








A new book that will help you solve 
"your DIAGNOSTIC PROBLEMS 


CO -Mebezy — 24-—pibby 
MORE than an "Index of 506 ee Se lising under each 


symptom all diseases in- which that symptom occurs. 


MORE than an “Index of 407 Common Diseases. of Every-day 
Practice "—listing under : each disease all the symptoms of that 
disease. 


MORE: than a. quick-reference “ Differential Diagnosis." 


MORE than a " confirmatory check " on your diagnostic decision. 


ar 
. KITCHENS’ Po 
DEFINITE DIAGNOSIS in GENERAL “PRACTICE 


Yes, this. aty new kind of medical book is all these things—and very much more. This. 
is not a-book of descriptive text but a working index of diseases and their’ symptoms, You 
will pronounce it the most responsive book on diagnosis you have ever seen—and the most 
easy to use! There is nothing like it in all the literature. 


WH AT T H | S i It is : more. sure, more definite, more final "than the “ * menti 


process " which you are now using; because it sets down the 
B O O K is— diagnostic data in black and white—right before you. Ht is 
i just like actual surgery and bedside practice because it takes 
the symptoms themselves and works backward from them to . 
u the disease causing them. It fits the symptoms to ‘a disease, 
A quick review of diseases rather than a disease to the symptoms. 
and their symptoms. ~ 





A Selective Diagnosis. 


This new book arranges, odes and systematises all symptoins 
A Differential Diagnosis. and diagnostic data. subjective, objective, and laboratory. 


For instance, it you wish quickly to review the symptomatology of a disease, all you need do 
is turn to the page on which that disease. is presented and there you have at a glance every 
important symptom of that disease. 

Or, if you have.a cardinal symptom and wish to know all the diseases in which that symptom 
is significant, you have only to turn to the page on which that symptom is presented and there 
you find at a glance every disease in which that symptom is of diagnostic significance. 

This book is not based on the personal experience of any one man or group of men, but repre- 
sents the broad clinical experience of many authorities. Kitchens’ book is the crystallization of 
20 years of study and research. " : 
Octavo of 1,000 pages. By W. L. KrrcueNs, M.D. With a Foreword by Jonn H. Musser, B.S., M.D, 


F.A.C.P., Professor of Medicine in The Tulane University of Louisiana School of Medicine. 45s. net. 
————————————-—— ADD YOUR NAME AND MATE THIS ORDER FORM TO-DA Ye —— —— rere ee 
V. B. SAUNDERS COMPANY, LTD., 7, Grape Street, LONDON, W.C.2 

‘ Please send-and charge to my account Kitchens’ Definite Diagnosis. 45s. net. 
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“SPECIAL: NOTICE.—SEE. FOOT. or THIS PAGE 


I ae THE . IDEAL JOURNAL FOR THE: BUSY PRACTITIONER 


"ar , = 


The CLINICAL JOURNAL 


- Established 1892). 
-2 lé AN ILLUSTRATED MONTHLY RECORD OF CLINICAL MEDICINE: ‘AND ‘SURGERY 2 16 


eL 








N 


. CONCISE and PRACTICAL ARTICLES by the jade PHYSICIANS and SURGEONS» 
ae of the day. - Descriptive and critical REVIEWS. of NEW BOOKS. 


E Section on MEDICAL PROGRESS dealing concisely with the most important advances; l 


EVE e A Special Leaflet: giving a list of. upwards of one hundred MSS VE 
recent and forthcoming articles, will be sent on request. .This list - 5 - 
s PN 'shóws the very wide: range of interests, covered by the Journal. ^ 


uU My perusal of the ' Clinical J ournäl” was a véry imiportañt fáctor in my medical educátion.” - 
oe —LORD HORDER. ' 
I tead the ‘Clinical Journal ' regularly, and, always with. interest ‘and instriction.” - 
, z:7 —SIR JOHN BLAND- SUTTON, Bt. 
The great value of your Journal to my- mind is that the papers: ars in it retain a nm staridard 
© ` of clinical truth.’’— —J..A. RYLE, M.D., F.R.C.P. E 


Ud ! Ever since my own: student days. I have read. it. with real profit. ve —E. F: SKINNER, F. R. g P. 


ed 


DUM The fact is: ihe Journal contains. the very-šort" ‘of aiticle the? country practitioner; wants.” 
CE eid : S E . | —ANOTHER SUBSCRIBER. 












^ &pudl ‘Subscription, 255.;. Six Months, 13s., to c commence at: "any: ‘date, may 
A4 + + be puce to any Bookseller, . or direct to thé Publishers. EOE ys 


ue SUBSCRIPTION FORM. LM 


` Please to .send me “ The. Clinical: Journal PE Bost free, commencing with the issue for Jantary. 1935, 
` for twelve months, -95s.; six months, 13s. 
JEU Cheque - f 4 ni i ` EM 
3 enclose: Postal Order value | POE sso f A, . s n 





SPECIAL NOTICE. — The Publishers Wave decided to offer three numbers of '* The Clinical. Journal " free _ 
of charge, commencing with January, 1935, to those who “are niot- aware of the- practical valde of its 
contents. On receipt. of the form below, -duly filled up, the issues for January; February, and March, 
-1935, will be posted as’ issued. Those - wishing to, take advantage of this trial order are requested to . 
return the form as early ag possible so that arrangements may be made for printing- the extra copies. 


FREE TRIAL ORDER .— Please sehd me “ The Clinical Journal 2”: for the next three ROBES in accordance - \ 
' with tig offer in the s British : Médical Jourrial " for December 8th* . 


"HSK, LEWIS: & CO. LTD., 136. GOWER :STREET; LONDON, W.C:1. 
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NEW BOOKS 


THE RADIOLOGY OF BONES AND JOINTS 
By JAMES F. BRAILSFORD, M.D. 310 Illustra- 
tions. 30s. 


CLINICAL , TOXICOLOGY: Modern’ Methods 


in the: Diagnosis and Treatment of Poisoning 
By ERICH LESCHKE, Professor of Internal Medi- 
cine, University of Berlin. Translated by C. P. 
STEWART, M.Sc., Ph.D., and O. DORRER, Ph.D. 
25 Illustrations. 15s. i 


THE ORIGIN OF CANCER 
“By J. P. LOCKHART-MUMMERY, M.B., F.R.C.S. 
29 Illustrations. 10s. 6d. 


AN ATLAS OF EXTERNAL DISEASES OF THE EYE . 


51 Coloured 


By HUMPHREY NEAME, F.R,C.S. 
Illustrations. 15s. 


CHRONIC RHEUMATISM : Causstioh and Treatment 
By R. FORTESCUE FOX, M.D., F.R.C.P., and 
J. VAN BREEMEN, M.D. 8 Plates and 36 "Text- 
figures. 12s. 6d. 


THE PHYSIOLOGY OF HUMAN PERSPIRATION 
By YAS KUNO, Professor of Physiology, Manchuria 
"Medical College, Mukden! 38 Illustrations. 12s. 6d. 


MEDICAL ELECTRICITY for Massage Students 


By HUGH MORRIS, M.D., D.M.R.E. 103 Ilustra- 
tions. 15s. 


NEW EDITIONS. 


THE SCIENCE AND PRACTICE OF 
SURGERY 
By W. H. C. ROMANIS, -M.B., F.R.C.S., and 
PHILIP H. MITCHINER, M.S., F.R.C.S. 5th 
Edition. 758 Illustrations. Two Volumes. 28s. 


FORENSIC MEDICINE—A Textbook for Students 
and Practitioners 
By SYDNEY SMITH, M.D., F.R.C.P. 
170 Illustrations. 24s. 


A SYNOPSIS OF HYGIENE s 
By W. WILSON JAMESON, M.D.; F.R.C.P., 
D.P.H., and G. S. PARKINSON, D.S.O., D.P.H., 
Lt.-Col. R.A.M.C.(Ret.). ^ 4th Edition. 17 Ilus- 
` trations. 2ls. - 


EXPERIMENTAL PHYSIOLOGY for Medical | 
Students 
By D. T. HARRIS, M.D., D.Sc., F.Inst.P. 
Edition. 230 Illustrations. 12s. 6d. , 


4th Edition. 


2nd 


"SYNOPSIS. OF REGIONAL ANATOMY 


By T. B. JOHNSTON, M.B., Ch.B. 
11 Illustrations. 12s. 6d. 


DISEASES OF THE EYE 
By SIR JOHN HERBERT PARSONS, C.B.E., 
D.Sc., F.R.C.S., F.R.S. 7th Edition. 21 Plates, 
20 in Colour, and 353 Text- figures. 18s. 


3rd Edition. 





JUST PUBLISHED. -> 
91st ANNUAL ISSUE.. 


2,407 pages. 


NEW *RECENT ADVANCES” 
ALLERGY (Asthma, Hay- Fever, Eczema, 


Migraine, etc.) 
By G. W. BRAY, M.B. Ch.M., M.R.C.P. 





2nd 


Edition. 106 Illustrations, including 4 Coloured 
Plates. 15s. 
MEDICINE 


By:G. E. BEAUMONT, D.M., F.R.C.P., and E. C. 


DODDS, M.V.O., D.Sc.; M. D. F. R.C.P. 7th 
Edition. 58 Illustrations. 12s. 6d. 

` NEUROLOGY 
By W. RUSSELL BRAIN, D.M., F.R.C.P., and 


E. B. STRAUSS, D.M., M.R.C.P. 
40 Illustrations. 15s. ` 


OPHTHALMOLOGY 
By SIR STEWART DUKE-ELDER, M.D., F.R.C.S. 
3rd Edition. 3 Plates. 150 Text- -figures. lis. 
PATHOLOGY 
^. By GEOFFREY HADFIELD, M.D., F.R.C.P., and 
LAWRENCE P. GARROD, M. D., M.R.C.P. 2nd 
Edition. 69 Illustrations. 15s. 


SEX AND REPRODUCTIVE PHYSIOLOGY 
By J. oe ROBSON, M.D., B.Sc. 47 Illustrations. 
12s. 6d. 


VACCINE AND SERUM THERAPY 
-By ALEXANDER FLEMING, M.B., F.R.C.S., and 
G. FORD PETRIE, M.D. 5 Illustrations. 16s. 


. NEW EDITIONS 


TAYLOR'S PRINCIPLES AND PRACTICE -OF 
MEDICAL JURISPRUDENCE 
9th Edition. Edited by SYDNEY SMITH, M.D. 
F.R.C.P. With a complete revision of the legal 
aspect by. W. G. H. COOK, LL.D., of the Middle 
Temple and Western Circuit; Barrister-at-Law. 47 
Illustrations. Two Volumes. 63s. 


MEDICINE—Essentials for Practitioners and Students 
By G. E.' BEAUMONT, D.M., F.R.C.P. 2nd 
"E Y ition. 61 Illustrations. 21s. 


THE DIABETIC LIFE: Its Control by Diet 
and Insulin 
By R. D. LAWRENCE, M.D., 
Edition. 12 Ilustrations. 8s. 6d. 


CUSHNY'S PHARMACOLOGY AND THERAPEUTICS 
10th Edition. Revised by C. W. EDMUNDS, M.D., 
and J. A. GUNN, M.D. 75 Illustrations. 28s. 


CLINICAL PATHOLOGY 

| By P.. N. PANTON, M.B., B.C., and J. R. 

MARRACK, -D.S.O., M.C., M.D. 3rd Edition. 12 
Plates, 10 in Colour, and 50 Text-figures. 15s. 


MEDICAL BACTERIOLOGY: Descriptive and 


Applied 
By L. E. H. WHITBY, C.V.O., 
ond Edition. 


3rd Edition. 


F.R.C.P.  Sih 


M.D., F.R.C.P. 
74 Illustrations. 10s. 6d. 





57,128 names. 36s. 


s MEDICAL DIRECTORY 1935 


London, Provinces, Wales, Scotland, Ireland, Abroad, Navy, Army, and Air Force. ` 
This issue contains particulars of at least 30.000.changes. 
Changes of address are incorporated up to November, 1934. 


40 Gloucester Place, Portman Sauar London, W.1 m= 
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- . THE. BRITISH MEDICAL. JOURNAL - 





‘The J anuary sil of The Pr ee 
- the first-of the new volume; will contain 


of the Chest. The contents include the . 
ae following contributions: 


“THE. TREATMENT “OF CHEST DISEASES’ US 
_ By. R. A. YOUNG, c.B5.E., M.D., F.R.C.P. ‘Senior Physician, Middlesex Hospital, and ~ 
Brompton Hospital for Diseases ‘of the Chest. - 

TREATMENT AND “PROGNOSIS IN ` 

Tide LOBAR PNEUMONIA ` j 
ByJ. W. LINNELL, M.D., M.R.G.P. Physician, Mai Hospital; Corisultant to 
the L.C.C. Hospitals Service. f 


: BRON CHITIS 





By T. S. NELSON, M.A., B.M., F.R.C.P. ist Physician, St. PET Hospital; ` ` 


' * Physician, Brompton Hospital for Diseases of the Chest. 


ES THÉ PROGNOSIS AND TREATMENT OF BRONQHETIS AND 


.PNEUMONIA' IN CHILDREN 


C4 By BERNARD SCHLESINGER; M.D.,-F.R.C.P. pista: Children's Department, ro 
' . Royal Northern Hospital; Huren to Out- “patients, , Hospital for Sick Children, Gréat 


i , Ormond Street; 
THE DIAGNOSIS AND TREATMENT: OF EMPYEMA: 


.By L; S. T. BURRELL, M.D., F.R.C.P. Physician, Röyal Free Haai and the 
Brompton Hospital for Diseases of the Chest. * 


. THE DIAGNOSIS OF PULMONARY: ‘TUBERCULOSIS , 


r 


| : Medical Literature, 


l : THE SIGNIFICANCE AND: TREATMENT Qr COUGH 


. By J. BROWNING ALEXANDER, M.D., M. R.C.P. Senior Physician, Royal Northern . 
-| Hospital; Physician, City of London Hospital for Diseases of the Heart and Lungs. 


É ‘Treatment. and: ‘Prescriptions; algo Practical e : 


' By GEOFFREY. MARSHALL, 0.B.E., M,D., F.R.C.P. Assistant Physician and Medical: 


"Officer Tuberculosis Department, Guy! s Hospital. 


THE PLACE OF“SURGERY IN CHEST -DISEASES . f 


By A. TUDOR EDWARDS; M.A. M.D., M.CH., F.R.C. s: Surgeon, Westminster piil, 
and the Brompton Hospital for Diseases of the Chest. 


- This number will also contain tlie fist ' 
‘of a new series of articles, dealing with 


"PRICE 4s. "POST. FREE: 


. The annual subscription i is £2 2s. post free 


Notes, Reviews of Books ‘and Current * ~- „to any part of the world” 


aie Form on opposite page)" 


THE PRACTITIONER, 6 Bouverie Street, London, E. C. 4 


`! an important series of ar cles: on Diseases | 


LEN C CT i Seg te 
' [DEc. 8; 1994 ^. - 
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CONTROLLING EDITOR ASSOCIATS! 
Sir Humphry Rolleston, Bart. 
G.C.V.0., K.C.B., M.D., F.R.C.P. Alan Monc 


The editorial policy of The Practitioner is to cover, 
during the course of the year, as much as possible of the 
very extensive field of medicine from the point of view 
of the general practitioner, and with special reference 
to treatment. VVith this in mind, a new series on 
Favourite Prescriptions by leading physicians will 
begin in the January number and will continue monthly 
ilrooshodt the year. The enlarged January number 


will-contain an important symposium on Diseases of 


the Chest (for contents see opposite page), and the 
February number a symposium on new aspects of 
Rheumatism. The first Special Number of the year 
will be published in the Spring on a subject. to be 
announced shortly. 


SUBSCRIBE NOW 


supe x CEDE SUBSCRIPTION FORM- 
To the Publishing Department 
THE PRACTITIONER, 6 Bouverie Street, London, E.C.4 


I enclose £2 2s. Please send to me The Practitioner post free for one 
year; subscription to include two Special. Numbers without extra cost. 
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Mr E Am g a NA 
ms Re. | A Seleċtiori 6f NEW. BOOKS” PT ie 
2 SES. ze o |^ SUsr PUBLISHED (octoiieg, 1934) SPS Ay CIC gee 2 
ESSE A TIONG (YE DI 
[Ye ILLUSTRATIONS OF: REGIONAL. ANATOMY ` I! 
Dp Uk ud a SR - By E-B-JAMEESON, MD; uo ee ep ee 
M qv x : ub eme Sen. Detnonstrator and- Lecturer, ‘Anat. Deis "University, Edinburgh. - E 1 
ETE Sov. Published: Jin five Sections, sold separately, or as a complete set; Central Ñérvous: System; bu 
$ '48 plátes, 7s. net, Ast 5d.; Head and Neck, 61 plates, 10s. net post . ‘6d: ; Abdomen, 37 plates,  ' um om bs 
' . 3 -bs, 6d. net, post: 4 elvis, 30 plates, 3s; 6d. het, post-4d.; Thorax, 27 plates,’ 4s.. net, post 4d. a cl 
3 Dx The -complete “sekontains 203 ` plates; 137 of which are coloured, price 30s. net, post ‘9d. ‘ ^ 
pps EACH, SECTION | OVIDED WITH ` AN; ATTRACTIVE: LOOSE, LEAF .BINDING OF “ITS OWN.” 
ee a is ‘very seldom that a bod recommended with equal “confidence to: first- pear students and” to post- graduates, but there is 
X ‘no- ‘doubt, that Dr. Jamieson’ aT} will prove invaluable to students of all ages and stages."—TAhe Student." : $ 
i! «*Jt has been said for manjs ‘th@re is nothing new in anatomy,’ but- this. series. of „anatomical prid ‘proves, the in C 
3 2 accuracy of this .statement.”—Th ress and Circular. ogee ares -d 
, EX £0.05 Am HII rospectus can be. obtained ‘post free on application. MAD ce 4 . 
[s : VITAL CARD Y A New Outlook: on "the, Prevention of Heart. Failure, T we "T d A 
- Yet Rd. By -Bruce Williamson, 4 . (Edin, J, M.R.C.P.(Lond.). `` . ut 
-. 5.7 Large’ Demy 8vo. 852 pp. “Illustrated with. Diagrams. Price. 155. het Postage 9d. - 
[s meret The author has enjoyed large clinical opportunities ; he has ‘applied his mind, to the aéademic problems of sardia disorders. He ~} 
4 .'has studied" critically methods of treatment and in some -directions he’ comes to conclusions" which differ from current teaching and E 
B C neven „bring Ud. under direct’ challenge."— British Medical- Journal. s 
> 0933) . MATERNAL MORTALITY -AND MORBIDITY - ve Study. of Their Problems || 
e ^^ -By -Professor J. M: Munro Kerr, M.D., F.R.F.P.S.(Glas.)- : : 4p 
“+ -Qrown 4to. 400-pages. Illustrated with - maps; plans, charts, diagrams, and X-ray- plates. i 
: Price 25s. net. Postage 9d. 
__ As & reference. book -on statistical matters, as a eubradive ‘criticism ‘of present-day midwifery in this country, and as” a general 
T Account of the fechnieal opinions of one. of the foremost of British obstetricians, this book „will, be welcomed | by all: who "have "any, 
` -$;< serious interest in the subject of Maternal" "Mortality and Morbidity. "—Journal of, Clinical Research, Se A M , 
i m 
n (1989) - ` BRIGHT’ S DISEASE ^ Clinical. Handbook. for, Senior: Students and Practitioners, E 
km - By J. Norman. -Cruiékshank, M.D:, M:R.C.P.(Lond:), T. R. F. P.S. (Glas, y E 
pw ` Demy, 8vo, 220 pp. ~ Price 16s. 6d. net. , Postage: ‘6d: i : "E pe i | 
Sores mie - i Jd 
b a5 ‘ACIDOSIS. AND ALKALOSIS © .. > a ices a 
6 VS Bye ‘Stanley «Graham, 3 M.D., .F.R.F.P:S., and Noah Morris, X.D., B. Sc., PEN F.R.F.P.S. 
sc ciues va ye : Crown :8v0, 216: pp. -24 Diagrams., Price Ts: 6d.: ; Postage- 5d. ^7. 7 Be et n R 
i - T—————— T 
S cds , (1933). A. POCKET MEDICÁL DICTIONARY . For the Use of Students * aay) ‘ wd. 
O By Lois Oakes, S.R.N., D.N., and Thos. B,- Davie, BA., :M.D., M-R.C.P. - : one oa 
du ` 4 Demy' 16mo,°370 pp: 8l lllustrations:- Bound in flexible covers. Price 3s. net.. Postage” ad. z 
, Eo COLONIC. IRRIGATION = | "T ? 
A à y W. Kerr. Russell, M.D, BS. 7 5.00 0,2 R, — 
i H 6007 Diny 8vo, 900, pp. :28 Illustrations. ..Price.10s. 6d. net. Postage 6d. . : WES 
^1 (1932) THE PHYSICAL MECHANISM OF THE HUMAN MİND E E 
eo teo A Work of Physiological, and Psychological Interest. pits RES E E " 
: By A. 'c. Douglas, M.B..Ch.B. 3 : 1: an 
Demy 8vo, 268 pp. 24 Tilustrations. Price 15s. net. Postage 6d. . ins 
ar ; (0932), THE ' MEDICINAL - AND-POISONOUS PLANTS OF. SOUTHERN AFRICA. 
E : .So C Sy Professor J. M. Watt, M.B., Ch.B.,-and.M. -G..-BreyersBrandwijk, Phil.Doc:(Utrecht): 
dE | Crown 4to, 334° pp.:.32 Illustrations, including 12 ‘Coloured: Plates. . Price .25s. net. Postage od. 
2 (1982) FILTERABLE VIRUS DISEASES IN :MAN Pug uc UE 
^L -By Joseph Fine, M.D., B.Sc., D:P.H.(Glas.), D.T. M. gone d : ud ee ee pec MES 
Ch E “Crown, 8vo, 150 pp. , Price 6s. net. Postage 4d. - .: | oe Por (m eee c dl i 
l ‘ * e . "n v. y - aes i -o0 
uM . (193 ,ABDOMINAL PAIN - pos 
eeper . ‘By Johii Morley, Ch. M., F. R. e. .S.- With an "Intsódgetion „by Professor J. s. B. Stopford, 9 BI DM D. 
sd. ~.. MD. F.R.S. 3 d . EE ; 
un rM NE: , Demy. 8vo, 208 pp. og Illustrations. Price 108. öd. net. Postage Blu T QUEE EE S : T 


ass A HANDBOOK: OF: DISEASES OF CHILDREN - 
By Bruce Williamson, M.D.(Edin.), M.R.O.P:(Lond.). . ~ 
, Crown, 8vo, 300 pp... 51 Illustrations and ‘Frontispiece. , Price A05. 6d. „net, iA 6d. 
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JANUARY 


(1935) 





A HANDBOOK OF ANAESTHETICS eM 


, 


A Selection: of NEW. EDITIONS Leng 


TWO NEW EDITIONS to be Published in | January: = Ver 7o 


By J. Stuart Ross, M.B., F.R.C:;S.(Edin.), and H: P. Fairlie, M. D. . Fourth Edition. 
Crown 8vo, 352 pp. 65 Illustrations. Price 10s. 6d. net. Postage 6d. i EE 








JANUARY 


(1935) 


(1934) 











HYGIENE FOR: NURSES 

By John s M.D., D.P.H.(Camb.), F.R.F P. & S.(Glas.), F.R.C.P.(Edin.), 

and G.J. - Linklater, M.D., D.P.H., M.R.C.P.(Edin.). - 

Crown B .224 pp. 22° Illustrations. Price 5s. net. Postage 5d. Third . Edition. 


Prospectuses can be obtained post free on publication. 


HANDBOOK OF THERAPEUTICS 





. By Professor David Campbell, M.A., B.Sc., M.D. Second Edition. 


Crown 8vo, 464 pp. 72 Illustrations. Price 12s. 6d. net. Postage 6d. 











(1934) 





AN INTRODUCTION TO PRACTICAL BACTERIOLOGY 
By Professor T.'J. Mackie, M.D., D.P.H., and J. €. M'Cartney, M.D., D.Sc. Fourth Edition. 
Crown 8vo, 512 pp. Illustrated. Price 12s. 6d. net. Postage 6d. ] 











(1934) 






THE STUDENTS’? POCKET PRESCRIBER . ' i 
Revised by. D. M. Macdonald, M.D., D.P.H., F.R.C.P.E. Containing an Abstract of the Dangerous 
Drugs Act; also Lists of Foods for Invalids, Diet, Tables for Childrén and Adults, and 551 Prescrip- 
tions. Tenth Edition. “3s. net. Postage 9d. 











(1934) A 








A NEW DICTIONARY. FOR NURSES 
By Lois Oakes, S.R.N., D.N., and Thos. B. Davie, B.A., M.D., MRCP. Third Edition. 
385 pp. 82 Tllustratioris. Attractively "bound in Flexible Leather Covers. 
Price 3s. net. Postage 3d. 











(1934) 





ADVÍCE TO THE EXPECTANT MOTHER ON THE :CARE OF HER HEALTH 
By Professor F. J. Browne, M.D., F.R.C.S.(Edin.). Third Edition. 
Crown 8vo, 48 pp.’ Price éd. net. Postage ld. 





REPRINT 


(1934) 
(1933) 







A HANDBOOK OF MEDICINE (Wheeler & Jack's) s 

Revised by Professor John Henderson, M.D., F.R.F.P.S.(Glas.). | Nipth Edition. 

Crown 8vo, 650 pp.-34 lllustrations. Price 12s. 6d. net. Postage 6d. 

COMBINED. TEXTBOOK OF OBSTETRICS AND GYNAECOLOGY 

By Professor Munro Kerr; Drs. Haig Ferguson and James Young, and Professor James Hendry, 


with other. Contributors. Second Edition. 
Royal 8vo; 1,120 pp. With 500 Illustrations. Price 35s. net. Postage 1s. 











(1933) 





CRAIG'S POSOLOGICAL TABLES 
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at a cost of only 
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i This was the achievement of the Chief Sani- 

j|. tary Inspector of a big industrial city, using 

. Zaldecide. The following extract from the 
“Sanitarian” sets out the facts in full — 


.'' From May 26th, 1931, to September, 1933, they had 

- rehoused 660 families. They had not sent people to 
have a' bath, but had treated their furniture with a 
liquid insecticide,*' and wherever possible, say in the 
- case- of bedsteads, they had used the plumber's blow- 
lamp. They had removed all bedding to the steam 
disinfector. 


Out of these 660 cases they found that five reinfestations 
occurred after the persons were rehoused. In four of 
E : "M ; : x these cases it was due to the occupiers purchasing 
' à : , : second-hand bedsteads after they had gone into tho 
new Corporatior houses. ` 


In the other case, which they regarded as a failure for 
their method, the only place of infestation was in the 
picture rail, and they came to the conclusion that their 
method had failed in destoying bugs in some pictures 
which had been removed. 


With less than 1 per cent. of failure by this method 
ihey carried out the work at a cost of roughly 11/- per 
house, exclusive of the carriage of the furmiture to the 
new houses. The cost of the 660 operations was 
£353 2s. id." 


D 


* The liquid insecticide mentioned was Zaldecide. 


" Typical Slum Property anywhere” 


F UMIGATION NOT ENOUGH 


VideMemo. 180 Med., issued by the Ministry of Health. 


* It should be borne in mind that fumigation, though it may 
destroy bed bugs, does not prevent reinfestation, and 
after the removal is completed efforts should not. be relaxed.” 


THE VALUE OF ZALDECIDE 


Zaldecide penetrates where insect 
powders and ordinary fluid insecti- 
cides cannot. It is volatile, and gives 
H off a vapour that is deadly to insects 
anywhere. 


Zaldecide will not stain or damage 
bedding, curtains, or wall-paper. It 
is practically non-inflammable, and 
entirely safe to use. It is a certain 
exterminator of Bed Bugs, and other 
obnoxious insects, including their 
larvae and eggs. 


ZALDECIDE 


Manufactured by NEWTON, CHAMBERS & COMPANY LTD. (Makers of Izal Germicide), Thorncliffé, Sheffield, England 


Zaldecide is invaluable for all purposes 
of disinfestation and, afterwards, for 
preventing reinfestation, ^ whether 
used by the authorities or the tenant. 
Write for full particulars and for 
descriptive folder to the manufacturers 
at the address below. 


FLUID 
INSECTICIDE, 


y 4 Rey 
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. No one would think of prescribing for example 

Dd . insulin of unknown -potency. or. non-standardizéd 
Pues . Vitamin A or D preparations. “Why then run 
i "parallel risks with Vitamin B? Not only is Bemax 
= standardized ; at 409 ‘International Units per ounce, 





nutritive factors for the optimum protective diet. 
"m (See table:below.) Vitamin B therapy is specially 
Pc important in PREGNANCY; LACTATION, DEBILITATED 


. >,‘ ,FIBROSITIS and’ ARTHRITIS. 





extus Vitamin Bo “ever 408 Phosphorus—2226:". 


= . t Btandard Units per ounce, Magnesium—*,7* per 


^ berman- 
Vitamin Bo— ee stem, | Lron— 
Units per ounce (prelimlnary assay). ‘Copper— 0.45. d: per ounce. 

less than 1.5% 


3 mg. per ounce. 


Vitamin ein ounce: Fibre— re 


DEA FERE >" 


` © ` but it is also-stable even over a`period, of years, i.e., : 
zi its potency does not deteriorate with age. Such : 
ivc- statements cannot be made in respéct of ‘any "other. i 
ae - source of Vitamin B. In addition to its high Vitamin. - 
De tes assay- Bemax is a.-unique source .of^ accessory `` 


NM STATES..JN CHILDREN, DIGESTIVE. DISTURBANCES , 
ee and “CONSTIPATION and is recommended by .the À 
ies Committee of the British Medical Association, for , 


` Vitamins Ltd. (Dept B.19), 23 Upper Mall, London, W.6 











While there is as yet no international standard 

- forthe: measurement-of Vitamin E potency,- -workers 
in this field of research are agreed that Oil of Wheat 
- Germ is the richest source so far discovered. Its 


.high- activity is demonstrated by the extremely . | ' 
" ‘small doses ‘required to cure induced “dietary sterility 2 


in animals. : 

;- Humarrsterility and -habitual miscarriages when 
.not.traceable to.pathological conditions or .anato- 
mical abnormalities are.sometimes due to a dietary 
deficiency of Vitamin E to which some ‘patients 
appear to be peculiarly sensitive. For such patients . 


, Fertilol i is indicated. Its Vitamiri.E content does not 


depreciate.” on keeping. ` Prolonged ‘administration 

causes no ill effect. , ` 
-The dose recommended, for human use is three - 

7s minim capsules daily for tHo or three months, 


|FERTILOL 


+. Brand Oil of- Wheat Germ 


_ Clinical sample gladly sent to Medical 
men: on: receipt of professional card. 








The best Liver: bae 
for intramuscular use. 


4 


A copy” 


is enclosed 


of the "clinical. 
` relative to the particular 


chart 
batch: 


in each box. Eu 


cf _ Price 6/6 a i of = mania 
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SONS 


LIVERPOOL 


EVANS 


LESCHER & WEBB. 


LONDON,.E.C1l: «^ 
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DUBLIN 
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AUTUMN: — WINTER = SPRING: 
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Laboratory “experiments on mice. ie shown. ‘that 
A. SINGLE” SUBCUTANEOUS. INJECTION 


ANT IBACSYN 


(Euglobülin- -ealcic-magnes: an-saline) 





. increases the chance of survival in cases of pneumonia by 
qo cr POSERCTMES e a a 
abl ^ 124 ce- 8/6 


~ Obtainable under National Health Insane Act. ` ; ^as Amop de 


m, 


The JTrabordioriss: Of — 


P. ANTIBODY. PRODUCTS LTD, 
‘Phone: 4708 WATFORD. US ad eite E -- WATFORD, HERTS. 
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m 2 A l L " (Standaräičed, Vitamins A B B and Bir. 





Radio-Malt provides the ideal oed of. "dinis 


Vitamins. A B; B2 and Di in, a groüp and in contest balanced 
. ‘proportions, - 5 ou at - : 


In «the - treatment of, chronic” Tain “dcliGentios it 
important "nof only that. Vitamins A and D should be 
administered together, : but it has been shown that ‘the 
_ > patient's «requirement of. the Vitamin 'B' ‘complex . is 
_ increased when the amount ‘of Vitamins A and-D ingested ^ '- 
"is increased. Furthermore, Vitamin B intensifies, the action 
of Vitamins A and D. ) 


Wheh administered: as. a: routine - during the aututnn- and . 

` "winter Radio-Malt acts as a: safeguard against colds, influenza’. 
and other prevailing infections of Winter: Radio- Malr i is also . 
a. valuable tonic  duiing convalescence. Bes 


2 





> 2 : $ 


` Sample on request - E 


erae 


v 
~ In jars of. three sizes 
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Possesses “marked superiority 

“over carbol: c and ciesylic dis- 
€x fe 

dnfectànts , , . 5o c 


: Is! non - poi isonous and non- - 


"matter. 





“corrosive, and. can ‘therefore 


-a powers: See ied 


N i 


. be, "used at’ "highly. effective is 
strengths, unde duoc. Moe 


tel 0n - 


„Is non-staining. to linen and. to» 


i “the skin. Ve dn CLE 


; “Is a "derivative of. .Xylenol 
A 
aoe times as effective as pus 
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THE THERMOGENE. CO. ET 


















Ree ae uem. OA : NEW- PREPARATION | e 

» F wa c* > ni. 
sam . e ‘ ET d " " 

o; . The value of Thermogene brand Medicated: Waa” . imode Vapour , Rub is a combination ‘of 

sre ' ding, -as an analgesic and mild': -counter-irritant : -.various -vaporising oils -with a-lanolin-wax base. 
^ + @ ~ -in cased of myalgia, fibrositis, and ‘other so-called .. E ? The exact: compositioni, is -printed ^on every pack- 
SE sut MYheumatic. affections is.well. established and. well. - .'age. Applied -to the chest or in the’ case’of adults ` 

2.89 s Known: S00 sat thé:entr ance of ‘the. nostrils, the soothing effects ` 
s;9. - -From ihe Thermogene Laboratories. comes a. new ~*~ of-the vapours: liberated ' are quickly apparent.. 

iD. produci. known as Thermogene brand. Vapour: Rub., :.- Nasal’ congestion and .stuffiness are -relieved; and 
Oe get! which will be'found of great use: Sin the preven-, xu » Ahe.irritating cough of-tracheitis is allayed; and 
ws setio and „in. the relief of. catarrhal - and bronehial ^ z ` catarrhal affections of- the upper, bronthial tubes, 
Sig conditions. TOL PE uy To Lue zare; Jessened." IA IE Seco ignes P 
PAM M oci tuf Der “a 2 5 oM ; 
ox ve EO NS .- i sample dir - of Thermogené ‘brand "Vepuur. Rub. aem i be sent, fre of sharia. to ‘any “doctor acho Vies $ we 
De e X «< po make, a personal trial of it, or to test its" action, im, any case,he may think suitable. Doctors ehould Au 

-~ @,-, d , also write m the free. book, "For the Relief. of- Pain,” 5 the- Thermogene ye Zn. Haywards Hen Sussex. t. 

1E $9 n > Ai D : ! : z = j v 1 € - 
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ern A antisepsi- 
OW th.: ES x 





; , TRADE MARK: 
 esihioiie iu on 5. "Typhosus, 
-Is stable in the presence of. 


_ blood, fáeces and all, organic ` , 


Has effective’ peüetrative ] 


Is s miscible wid "m 
. Can. bé - supplied è ` by” your - 
"Chemist (in bottles ]- and 3/-) 
and in larger sizes for Hospital H 


NEW NON- POISONOUS GERMICÍDE: 


X RECKITT & SONS LTD, , (PHARMACEUTICAL DEPT.), HULL.- LONDON— 40 BEDFORD ` SQUARE, "Ww.C.I! 
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pessum as oun d B 


E The above chart shows response to treatment with HEPASTAB ` 


x > BU USE 4 Piue Udo £3 53 ig Ae MELODIE 


Xs , » Rech s 


e ps H E PAST AB - mA. oe i poe 


s available" method of . 
hn Intramuscular Liver pou t ismp pe t 
X oe 8 WR "t " d F The Lancet, 1933, 2, 84, | 
ope. P Xe ge P MPO ce UA dee NER 


|. Every batch’ of | 
. Hepastab is subjected 
to;. complete; clinical 
trial: unde£, Figidly | 
i «controlled conditions, 
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‘` SUPPLIED IN-2"ce. HERMETICALLY-SEALED' AMPOULES. 

. > ; Literature sent’ on ` request, USER 

Boors Pure. DRUG CoMPANY- .Kxurrep 
Nottingham = = e s « england 





Bat. = 








NATURAL. MINERAL WATER 


DYSPEPSIA 


become absorbed by .the lymph- 
' atics and swept into the circu-. 
‘lation. Vichy-Celestins, by its - 
MEE stimulating action, . 
` clears out the stomach, and thus 
avoids stagnation and  conse- 
quent fermentation.’ As, in 
addition to doing this, it: modifies 
stomachal metabolism, the secre- 
. tions return little by little to their 
normal. physiological condition. E 


F ERMENTATIVE. wo 
When the secretion is vitiated.in 
quality, and the- motricity of the 
stomach weakens, that organ 

` dilates; and the’ gastric stagna- 

` tion allows. the: micro-organisms 
of many ferments- to develop.. 
Quite a series. of acids are then- 
to be -met with (butyric, lactic, 
acetic, etc.) , which notonly irtitate 

, the mucosa, , but. further, after 

^ their pasjige into the: intestine, BE 


' VICHY DIGESTIVE PASTILLES: 
prepared with Natural Vichy: Salt. 


NATURAL - VICHY: SALT. ien d: 
Drinking end. Baths. M 





pex = 


~ CAUTION. — Fach bottle from the STATE SPRINGS bears'a. neck label with the word VIG. ETAT" and ther name.of the SOLEAGENTS: 


<. “INGRAM: & ROYLE, Ltd... | > 


Bangor \ Wharf, 45, Belvedere Rd., London; S.E.1 Andat Liverpool & Bristol 
z “Samples freé ^to Members of the Medical Profession. 
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QSTOMALE 
NC E 


At, this season of the year Ostomalt is specially valuable as a safeguard against Infection 
1 and re-infection. It Is indicated for Infants; sick-and«convalescent patients, rapidly 


growing children, pregnant and nursing women, and all other persons whose 


«r .. condition-Is such that they need an-edded supply of the-four, vitamins. Ostomalt 


" supplies these In high concentratlon. It Is a balanced standardised and pleasantly 
' flavoured product. Moreover, it Is economical.’ Teaspoonful doses—not tablespoon- 
fuls—are sufficlent. Jars, #elb., 1/9; 1-lb., 3/4; 7-lb., 17/-. 


ADEXOUN ff 












ALL FOUR VITAMINS—A, B, C, D - 






















BE ADEXOLIN 
Autor f j 3 \ / =- 
Qr" HE AU e = x ^ 
E . Adexolin Liquid, virtually tasteless and odourless, contains vitamins A and D'in normal . 
PRED BORD j ratlo but at twenty times the potency of high-grade cod-liver oil, This concentration 
Pisos. gives the greatest flexibility of desage. Specially indicated for infants or patients with'a ‘ 
E low fat tolerance. Add Im. to every bottle feed. &-oz. phials, 2,6; 2-oz. bottles, 7,6. - 7 
Each thr&e-minim Adexolln Capsule has the vitamins, A and D potency of 10 grams of ` J 
S high-grade cod-liver oil. -Invaluable for older children and adults for the prophylaxis 
and treatment of respiratory infections and for building up resistance in infection. 
VITAMINS A&D ^ Boyes of 25, 7/9; 100, 8/6 
i 3 E . E -x = ke T EST a, are EN = — 
MEE ici xo! ['ILASSIOIRATIORITESL “115/61 TOISINIAPSIUIRIGIH PI ISITIR [E ET STILO INIDIO INL. IN| wi il 
Phone: Museum 8040 . x da GL109 
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nC. Hexylresorcinob - $X 
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that: Relieves while. - 





SOLE SELLING AGENTS—THE BRITISH DRUG HOUSES LIMITED end SHARP & DOHME LIMITED LONDON 


Ójfie Urinary. Antiseptic: 


Cap/80a 


‘DEC. 8, 1934] - 


„Modern! Iron Therapy- 


y bola of irón.: ~The preparation: dias: none. of the disadvantages, of Pil. Biaud.. 


, geetbris avoidéd= | = QN AS wr UR. NU HEU. vr 
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"Oxidation: does: not” Sceur because o£the. soluble: film which. covers the tablet: 


The i ifori  Gónteric. remains: “fresh. and ungxidized: itdefinitely, and injury’ to thé 


E 3> 


7 Sus il : 7 wie 
= N . E 


The jeltoias * “are: agi efféctreia thie treatment af, achlorhydric: anemia and. 


‘indeed in- -all the simple anemias-in- wliich: miassive ifon: therapy is. indicated. í ae ec 





You.. ate cordially’ invited ‘to. apply: for. sapit: for clinical: em 


LI The Iron.“ Jelloid".. Co. :Ltd.,- Mr ‘Garg's. Avenue; Watford, Herts. 


‘are: an- elegant: ind reliable, means of "admministesifig: the Protos : ^ 











‘Prostatic ; 
Hypertrophy - 


BRITISH . DRGANOTHERAPY CON” 


"Telephone : Gerrard 2111. 


` TYPICAL REPORTSi—-: d . 
*I have obtained a ase successful $sdiÉ = «Opocaps’ Prostatic in a case 


“of prostatic enlargement. ‘The patient, aet. 85, had been, a sufferer for from 10 to - 


15‘ years, and was much troubled by frequent micturition and considcrable pain. As, 
his life was becoming a-misery.'to him, we -weré’ arranging for'an operation- when ` 
your preparation, Was brqught to my notice, and I decided to ‘give ‘Opocaps’ Prostatic: 
a trial. -Very soon after starting ‘the.treatment he obtained such relief that he was.” 


. being disturbed only once nightly to micturate, and after a three months’ course he., 


was, free from all Symptoms and. there appeared: to be an appreciable reduction of the 
hypertrophy, ` It is: now five.months since treatment was started, and he-tells-me that . 
his night's rést ‘is not now disturbed at.all, and that he experiences no diicomtor t during. 


i 


D 


the day. I shall keep him under. treatment for a further period? PV ; Ch. B. i 


6 My patient, Mr. O, “who Was so “successfully treated. by your ‘Opocaps’ “Prostatic 


, about 10 yéárs.ago, hás not, so far, had' any .recurrence of his trouble. 


‘AS I then: reported he.was suffering from a very enlarged prostate which caused 
him great discomfort owing to-pressure ‘into thé rectum, . and to his rest being ` 


disturbed -several times nightly for. micturition. 


Since “he had the 4 months’ course. of *Opocaps' Prostatic about 10 years, ago, he 


has been quite free from thosé. inconvenience: ~ fe 


Avery, gratifying. result". SA M "egi: NI E Sa A < MRCS. LROP.. 


` 


: dE B Opocaps” i: Prostátié (BO); #3. — ! Eo 
Mitte: .' &- y- Sig. “Dts, | ace T 
(Supplied in Boxes, of: $0: ór 100) 


et 


LTD. 
22, GOLDEN SQUARE; LONDON,, W.Í  Telezrams: “Lymphoid, London." 
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Tesdée Sowest, Londen.” CONTINENTAL LABORATORIES LTD., REOR 


30, Marsham Street, London, S.W.1 





NEFER-ATMU 


FOR. THE OLD AND FEEBLE : WEAR 


. his symbol. 


URING old age, when the digestive powers-and vitality are on 
the wane, the problem of satisfactory feeding often becomes 
i acute. A solution to this difficulty is found in " Ovaltine.". Its 
, delightful flavour appeals to the jaded palate, its digestive 
action aids the enfeebled assimilation, while its high nutritive 
value stimulates the flagging metabolism. Itis a boon to the aged. 


In “Ovaltine,” the nutritive constituents of fresh milk, eggs and 
malt are transformed into crisp granules which dissolve readily 
in milk to form a delicious beverage. A cup of “Ovaltine” in - 
the morning ensures energy. for the day and a cup on retiring 

generally relieves the sleeplessness so common a symptom 
of old age, and gives digestive rest. 01 


“Ovaltine” enriches the diet in certain important factors, - 
notably calcium and vitamins A .and B; which’ ‘recent’ 
investigations haye shown to promote longevity. 


: 'A liberal supply for clinical triat sent free on request. | - 
A. WANDER, Ltd., 184, Queen's Gate, S.W.7.. 
Laboratories and Works: : KING'S LANGLEY,: HERTS. 
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^ Bowel 2 Atony | e 


AGAROL is an "dent. corrective “of bowel 
“atony.< This palatable mineral oil and agar-agar 
emulsion with phenolphthalein: mixes thoroughly 
"with: the fæces: making ‘them: soft,-plastic and 
|. easily passed.’ 'In this condition they furnish : 
`. ‘the -natural :stimulus: to - peristalsis, ` and this, 
with. their incidental- lubrication, assures’ heirs i 
: ready. passage.: E 


"Used over a'reasonable, period; aai aids in 


. restoring the : muscular ' tone and fanetional 
activity - -of the bowel: It holds out the grati- 


fying assurance that eventually natural evacüa- 
tions will follow regularly without the need for 


further medication. . ] zum 
Agarol is of a convenient consistency . which ` 


enables the patient to measure the dose with 


-accuracy- and uniformity. -It is suitable for all 

ages and in, all conditions where an evacuant 
is indicated. Its exceptional palatability and 
freedom from oiliness render it acceptable to 
the most exacting, tastes. 


` A supply for clinical trial gladly se sent 


on request to Members of thé Medical 


Profession. 
R 


WILLIAM R. WARNER & CO. LTD. 
300, Gray's Inn Road, - 
, London, W. C. 1 
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is a Susie preparation containing fron, Extract of 
Yeast, Malt Extract and other ingredients specially compounded 
for the administration of Massive Doses of Iron 


Each fluid ounce contains 90 grains of Iron and Ammoninm Citrate 


PI OER MEDICAL QD 
Y Y Recommended for the Treatment of, 
` SECONDARY ANAEMIAS. 
ELS TTE EOS: M ` ANAEMIAS FOLLOWING ACUTE 
ae PREPARATIE NN i if B AND CHRONIC HAEMORRHAGE 
T : ! ` ANAEMIAS OF PREGNANCY 
Z Aix .. ASA GENERAL TONIC 


' 4 FLUID OUNCE BOTTLE - 4l- 
8 FLUID OUNCE BOTTLE - . 7/6 


DISCOUNT TO THE MEDICAL PROFESSION LITERATURE SENT ON REQUEST 


OBTAINABLE FROM 
ANY BRANCH OF 





OR FROM THE 
WHOLESALE AND EXPORT DEPARTMENT 


BOOTS PURE DRUG CO. LTD 
NOTTINGHAM - - ENGLAND 


























is a chemical compound containing 47% of iodine 
and 43% of thiosinamine and -gives really satis- 
factory results in a large percentage of cases of 
"Ehendiatod arthritis and allied conditions. 


“Very Excellent Results" 


- "I am pleased to be able to testify to the very excellent results 
which I have obtained from a fairly extensive use of 'Iodolysin,' 
particularly in rheumatoid arthritis. 

"With no other remedy which I have hitherto tried in these 
difficult cases have I obtained anything approaching the benefit 
derived from 'Iodolysin. 

“The patients tolerate the drug perfectly- well and I have had no 
trouble with nausea or any unpleasant effects.” D. 





_ For Hypodermic Injection 
enue, “Jodolysin” 


- For Oral Administration 
“Kapsol” “Todolysin” 


For Local Application 
“lodolysin” Ointment 







Literature and clinical ~ 
sample will be sent post 
free on application. 
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THE ORIGINAL 
PREPARATION. 





A useful remedy in Dyspepsia, 
especially when Pyrosis is a 
conspicuous symptom, and 


Diseases of the Stomach. 
(Not under the Dangerous Drugs Act) 


“Undoubtedly a valuable and 
convenient preparation.”— 
LANCET. 





“Obviously likely to. be of : 
much advantage in the frequent ] 
cases of irritative dyspepsia, 
with atony of gastric or intes- s 
tinal muscular layers."— | 1 

BRITISH MEDICAL JOURNAL. 





Dose : F 


Half to one drachm diluted. 








In 5, #0, 22, 40 and 90-oz. | 
bottles only. 





Supplied also “Sine Opio" 
when desired. 





bH 
Ha wanc At : 
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C.J. HEWLETT &SON Ltd., 


I 
35-42, Charlotte Street, l 
LONDON, E.C.2. | 








OVER: 50 YEARS’ REPUTATION 
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E us EVANS ^ SEM 
DUSTING = 0 o, 
0000. POWDER © 


For . the -efficient 
treatment of Süper- ` 
ficial Wounds : 
'- "Eczematous a AD 

conditions  - * 
Ulcers and Boils l 
Bed Sores 


a A Stimulates the 
AR. : repair of the. 
Misses " tissues. 


Renderscondition’ e 
unfavourable to -$ 
* bacterial growth... 





Piel Infected burns 
- Severe Sunburn. 
i SMALL LARGE,  .- 
ay i SIZE- SIZE l < 
07 i l ET 7 ` A Product of pu BIOLOGICAL INSTITUTE : l i s 
m ox EVANS SONS LESCHER & WEBB E b As 
; em PCS LIVERPOOL “LONDON, ECA 2s  DUBLIN l ' i0 
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‘AS A PROPHYLACTIC MEASURE 


- THE BRITISH .MEDICAL: JOURNAL - 


IN EPIDEMICS, AND FOR USE 


Mouth and Throat Therapy. 


IN THF ` 


TREATMENT OF SEPTIC CONDITIONS OF THE MOUTH AND THROAT, THE 
SEE LOCAL APPLICATION IS FIRMLY ERTABEISHED. 


VALUE OF A 


EXHAUSTIVE BACTERIOLOGICAL - TESTS © AND CLINICAL TRIALS CARRIED 


OUT OVER A NUMBER OF YEARS DEMONSTRATE - . THAT 
E , PASTILLES MEET THE DESIRED ‘NEED 





Formalin Pastilles. 


, 


* FORMITROL" . 
IN A SATISFACTORY MANNER: 


_ THE FOLLOWING ARE A FEW OF THE CHIEF ADVANTAGES THEY POSSESS :— 


1. 


x Formitrol d Pastilles dissolve slowly and uniformly in the 


- mouth; this ensures “prolonged and continuous effect of 
the active Ingrediént~Nascert SERRE 


|“ Formitrol ” Pastilles exercise a marked bactericidal action 


without uU the mucous "membrane. 


“Formitrol” Pastilles bear surface grooves, which permit 
the administration’ .of small doses. to children. 


“Formitrol ” Pastilles a are metallic sheathed; “evaporation is 


` thus prevented and full BREUI of the products can always 


be relied upon. 


Issued in neat containers for the pocket, and supplied by all Pharmacists at 1/6 per Box, 


A Physician's Trial Sample will be sent Free ~on Application, 


+ A. Wander Lid., 184, Queén’s Gate. London, S.W.7. 


‘ 
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s Works: _ King's Langley, Hertfordshire. 
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* Quality that never varies + 


R EG H L€ : | LAX k D, toi 


IS APPRECIATED: BY LADY PATIENTS 


Your lady patients will greatly appreciate your skill if you can prescribe for 
them an efficient laxative jwhich-will act-easily and painlessly at a convenient 
time. The dose of, Regulol can bë so regulated: that à normal motion occurs i 
each morning after breakfast, without any fear of subsequent, leakage. As a 
rule the dọse-can-be' gradually reduced, - Regulol is -a -highly-emulsified: form 
.of'pure:liquid paraffin of high viscosity Combined-with Agar-Agar.‘ 





Available: in twó forms—“Plain”- or, | PROFESSIONAL PRICES: 
s“ Compound,” the'Jatter being. ancom- L... n c2 ^v. ng etur . - 
‘bination with'Phenolphibalein-A4-graing . ^ -:- n ' Nominal’ i-b.:jars ... 1/10 . 

per oz. indicated in the severer. forms , S rr ` : 

o coristipation in adults and older Nominal 2-lb. jars ... 3/3 
children. - . . j 4 UN 


alow” 7p. tee Bes HESME ‘ae G. ae y a i = 
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Antiseptic Paste-impregnated BANDAGE 
This Bandage is.preparéd according to the formula mentioned in the “ B.MJ.,” 
` October 4th, 1950, “and is specificallydesigned for use is cases of Varicose Ulceration , 
or Phlebitis. By virtue of an impregnation of Zinc Oxide, Glycerin, Refined Glue 
(auto-clave sterilised), Güm Acacia -and Water “ CELLANBAND ” Dressings possess 
a marked dehydrating and.antiphlogistic effect. Air access to the tissues is not inter- 
fered with, so that evaporation of skin secretions continues. normally. Properly applicd,, - 
a ' CELLANBAND " Drersing ipin many ways superior to Crepe or, Rubber bandages, 
and will usually be found sufficiently robust to enable the convalescent to resume IH "m 
reasonable light duties at an -earlier period. A fully descriptive leaflet is available ua 35 





on request. s : - , 
12|- per doz. (7 yards long, 4 inches wide): 
SAMPLE- BANDAGE SENT, POST. FREE for 1j- P.O. 


‘SANOID’ Losricarne Jey 


The ideal lubricant’ for digital exámination and for use with specula, 
-. catheters, -etc.- Entirely .non:greasy.:,Easily removed -from‘ hands or instru- 


ments-by_ washing with water. Supplied in 2-oz. gj- per ozen 


collapsıble tubes for easy handling.- ' . 


‘ANTOXA’ TABLETS | 
-These tablets, composed of a combination: of Salts, neutralize free ` 
* oxygen in the water added to Steriliser so that steel instruments 
may remain within indefinitely ` without :the slightest discolouration 
. taking place. They also-prevent :deposit in -the Steriliser. Suitable - 
for any Steriliser. PROVIDING ‘THE. BOILING -CICAMBER-1S NOT 
- CONSTRUCTED OF ALUMINIUM. . E Ji id ^ 
=f - 2100 tablets 2/-: .—250 for 4/- - Me 
x Ki P 


CUXSON, GERRARD & CO. ie ofSSUa EIRNINEUAM 
,; E ! Nw, LT OLDBURY, BIRMINGHAM |BM . 
penn "LE 2 MUIR’ & NEIL, LTD., 479, Kent Street, SYDNEY T 2 * 
- NEW ZEALAND...  .. .- NEW ZEALAND DISTRIBUTORS LTD., Smith's Buildings, i1, “Albert Street, AUCKLAND 8 
SOUTH AFRICA .. E: 2 FOWLIE. & BREGY (Pty.) LTD., P.O. Box. 2515, JOHANNESBURG . 
CANADA ... Ee. ES "m WELLS FLETCHER LTD., 119; West Pender Street, VANCOUVER 
2 M^ e * CREIGHTON & FOBERT, Brock ‘Buildings, .200, Bay Street, TORONTO 
PALESTINE ` dec om aed HIRSHBERG BROS., 16, Tel-Aviv Road, TEL-AVIV - a EM 
-EGYPT |... > w m B M.'L. FRANCO & CO., P.O. Box 1349, CAIRO 
MALTA .. De m .. . J. MELI, 159 Sda, St. Ursola, VALLETTA . 
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The importance. of iodine'as a constituent of the blood 
cannot well bé over-estimated, and the activities of 
the thyroid gland are known. to be associated with 
the presence of this element. 


The use ot Collosol lodine in.such.a variety of conditions as 
Arthritis, Rheumatism, Fibrositis, Dermatology, Hypertension, 
Ringworm, Enlarged Glands and Goitre, Sinuses, Actinomycosis, 
Venereal Disease, Puerperal Fever, lodine Deficiency, Gynaeco- 
logy, the Pneumonias, etc., etc., has been the subject of over 60 
favourable clinical references in authoritative medical journals. 


A special monograph and brochures 
— will be forwarded on request — 


THE CROOKES LABORATORIES 


(British Colloids Ltd.) ` 
PARK ROYAL '" LONDON .. * N'W'10 
Telephone : i . .. Telegraphic Address : 
WILLESDEN 6313 (3 lines) E COLLOSOLS, HARLES, LONDON 
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*'WELLCOM Era i: 
EM INFLUENZA r 
H VACCINE. 


Bede om a MIXED 


- . Mixed fatua. as is favoured by many.. 
AES . Workers as a: protection against ‘the “secondary ’” n E 
2. invaders causing pulmonary complications: Da a 





, Each c.c. of ‘WELLCOME’ “INFLUENZA. VACCINE , "n 
"PEN contains B. influenzae (400. million), zewmococei. 
- .* “(200 million) and „Streptococci (80 million). 


me oo cu Lei _ Gorin-proof. containers Re 1 ose at 2/6 PE M 


» "E tun Xo n uil + *10 c.c. „ 15/- 
" - 7 5 3 E n Ec ,"*25 e.c. ,, 25/- 
2 s * Obtainable i in the British mee Overseas to special 
: T bs - ' ^ order n g 


=- i oa : 2 : i " eis London 1 Prices do He Medicar Profession 
Prepared « at: >e. 07 eur» ped hl SiN 7 Et 
~ THE WELLCOME PHYŠÌOĽOGICAL . RESEARCH LABORATORIES” 
: D'LANGLEY COURT, “BECKENHAM,- KENT (ENG.)- | 
Supplied by: 


 BURROUGHS WELLCOME: & o, LONDON 


A dpi communications: SNOW HILU "BUILDINGS; E.C. 1. sot 
-a Nim 
- Exhibition Galleries : “10, Henrietta Street, ‘Cavendish Square, w. I 


Associata "Houses: KE 
‘NEW YORK MONTREAL SYDNEY CAPE Town MILAN BOMBAY . SHANGHAI BUENOS AIRES 
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IN ATEDIC MAGICO- MEDICAL THERAPY CURE ‘OF DISEASE BY MEANS ‘OF ‘OFFERINGS TO, 
THE GODS COULD BE FRUSTRATED BY ‘COUNTER-SACRIFICE TO' THE DEMONS BY AN 
ENEMY. A FIGURE OF A RAKSHA DEMON NAMED IN A CHARM 
"TO BE RECITED WITH SUCH A NEGATIVING SACRIFICE IS HERE ` 
'REPRODUCED.—The following charm was to be recited while _ upon 
a sacrificial fire was scattered, by means of a ''leaf of middling size," an 
- offering of chaff, the recognised hostile offering in such cases: '* Whenever & 
. yonder person"in his thought, and- with his speech, offers sacrifice 
accompanied by oblations‘ and benedictions, may Nirriti (the goddess of 
. destruction) 'allying herself. with deafh, shite: ‘His offering before -it takes 
effect!) May sorcerers, Nirriti, as well as -rakshas mar-his true work witi, 
error! May the gods, despatched by Indra; scatter his ‘sacrificial: butter; 
- may that hich yonder person offers not ‘succeed! 
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‘If. someone. had. the happy thought to give 
you'a;'TABLOID" ór ‘HYPOLOID’ Hypodermic 
Case, you would, appreciate its compactness, 
' perfection of.finish and convenient and reliable 
equipment. So would any of your colleagues. 


w'TABLOID' 


POCKET-CASE 
No. 4O 


(“The Mussel Shell") 


Nickel-plated Metal. Fitted‘ Tabloid’ 

Hypodermic Products and ‘Agla’ 

Aseptic Hypodermic Syringe. With 
soft leather cover, 20]- each. 
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= AA TABLOID sar 

1 E p . London Prices 

(Meee : Io. to the. | > 

lis "Medical 
Profession 





‘TABLOID’ "^ HY SODERMIC "m'HYPOLOID' "^ HYPODERMIC 
 POCKET- CASE, No. 7 |  POCKET- CASE, No. 62 


Solid Silver. Fitted ‘Tabloid’ Hypodermsie Nickel- plated “Metal. Fitted ‘Hypoloid > Products 
ify 2 . RA ‘Agla’ Aseptic Hypodermic Syringe in spirit- 
Products and ‘Agla’ Aseptic Hypodermit Syringe. . ight container, 30/- each; with ordinary pattern 


With standard OS 110/- each syringe, 21/6 each 


Full range may be inspected at the Exhibition Galleries, 
10, Henrietta Street, Cavendish Square, W. 1, or’ at Snow - 
'Bil Buildings, Holborn Viaduct, E.C. 1 


"One | ' Ilustrated List, -post, “free, on request . 


BURROUGHS WELLCOME & CO., LONDON 
m SNow HILL BUILDINGS, E:C.1 - 





Associated Houses: y . 
NEW YORK MONTREAL | SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 
H $169 E COPYRIGHT 








40 7 ' ' THE BRITISH MEDICAL. JOURNAL [Pee8; 1934 





AT. THE CLIMACTERIC 


Promo y Glo Ma nae ss a profound influence on the 
Sabail) exhausting sweatings and flushings, 


the nervous irritation and depression,- - 
mental excitability, restlessness, 
and “anxiety neuroses” associated 
with the MENOPAUSE. 


Dose: One tablespconful twice or thrice daily. 


E D Supplied in bottles of 187 c.c. 
"THE IDEAL SEDATIVE im. 
-all NERVOUS AFFECTIONS: B SUE 
P | Lab THE. ANGEQ-FRENCH DRUG CO. LTD. 
^O YR2, Guilford! Street - ." London, W.C.1. 


Literature: and Samples on. request from 
























NEMBUTAL — 
Nembutal’ is of outstanding; value as a pre-surgical sedative.. lts profound 
sedative and short hypnotic action from a .dosage only about one-half 
that. required with certain other barbiturates ; its rapid’. effect; the fact 
that it produces less delirium and restlessness; quick recovery due to the 
small -doses used—all- are important advantages. Nembutal is valuable 
also in minor surgery; in obstetrics, with or without morphine and hyoscine; 
dentistry; as a quick-acting hypnotic in insomnia; to calm and control your 
nervous, excited and demented. patients ; and as an antisspasmodic. — — - 


Nembutal is supplied in 4 gr. and 1% gr. yellow capsules for oral administration 






' Samples and literature will be sent to physicians upon request 
~ . 
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ABBOTT LABORATORIES LTD;, 68, Welbeck Street; London, W.1 
Telephone: Welbeck 3292. i 
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THE. OPERATIVE T REATMENT ` or FACIAL ` PALSY * * 
x BY = 
"o7 171 7*7 ARTHUR BALDWIN DUEL, MDGEACS 5C c 
" SURGEON-DIRECTOR, MANHATTAN EYE, EAR, ‘AND THROAT HOSPITAL, NEW YORK; U.S.A. 

. (With Special Plate), ~. p. GEN 

os LECTURE I - s ‘Accordingly, on donat 27th, -1930—on a mandrill baboon 


I.am especially pleased to accept-the invitation to address | —the facial nerve was divided in twa places in the 


you since it offers me,the opportunity, here in his own aqueduct 5 mm. apart, and reversed. On September 19th, 
‘> “circle of confreres, to pay tribute to the genius of my in a hamadryad baboon, a segment of the facial nerve 
dear friend and colleague Sir Charles Ballance in this 6 mm. in length was removed and replaced by 6 mm. of 
work, But for him I should never have undertaken its fresh graft removed from an intercostal nerve. Both 
Whatever of interest, I may be able to present ` to you subjects recovered the use of- their facial muscles. _ They 
resulta from the inspiration of having’ worked so long | Were the first animals on which a direct line repair had 
, With a man of such ;unequalled | skil, such indomitable been attempted. - Subsequently we did a large: series of 


energy, and such amazing indus experiments with grafts. . . 
ey oe try. ` ^| At the end of à year we had o ted that facial” 


E ros - Historical - ae E Xt movements could be restored by introduction into the 
d gap of a divided facial nerve; from which sections had 
Nearly s six years ago Sir Charles and I began working been removed, of freshly excised autoplastic grafts of 
together on animal experimentation at my country ‘place any desired length, either from motor or sensory nerves, 
in the Berkshire Hills, seventy miles from New York. either reversed or unreversed: These restored nerves con- 
A laboratory quite adequate for our purpose was built and veyed’ both .voluntary . and. emotional impulses. The 
maintained, at first through the: generosity of a few | muscles moved synchronously on both sides of the facé, 
personal friends, and later by subsidies from. four founda- | 45 thete were no grotesque movements such as occurred 
tons.[ Our first effort was to verify certain conclusions | ‘after recovery following suture of the facial nerve with , 
which Sir Charles had arrived at in a series of experiments | other motor nerves in the neck. 
on:rhesus monkeys in England.. After the performance -No one had inspected the facial nerve at the seat of 
of experimental operations on monkeys, af which’ the ‘injury’ in’ «he: various nerve-anastomosis operations in 
péripheral'end of the divided facial nerve was united to -human cases,-and consequently there were no statistics to 
the central end of another divided nerve of the neck, no guide us as to the extent of the gap in the divided nerve. 
test had been made to determine whether the divided ends | We had supposed that it might be 5 mm. but not more 
of the facial nerve had reunited. If they had done so,| than 10 mm, Subsequent work showed us that this was 
7 the result of the experimental sutures would have been | , gross underestimate, We felt that a gap of about this. 
vitiated. -Hence we repeated these experiments, and in | amount’ could be repaired by a graft taken from the- 
each of them the central segment of the facial nerve was | external réspiratory nerve of Bell (long thoracic nerve), 
removed from the aqueduct: Some .months later the. ,without.placing ttoo- much traction on-the ends of this. 


brain was removed and-the nerves in the posterior fossa nerve when it was reconstituted. However, when gaps 


_ stimulated with the faradic current. .Thé facial nerve at. of 40 mm:, and in one case 200 mmi., had been bridged 


the internal auditory meatus on the side of operation | it was obvious that another nerve had to be used jn 
was stimulated, but no response in the muscles of the | which restoration of continuity was not essential For 
face occurred. If the facial nerve had been sutured to | this reason a sensory nerve was eventually selected, after 
another nerve—for éxample, the glossopharyngeal—stimu- experinients with intercostal nérves had been made. The 


“lation of the glossopharyngeal nerve in the posterior fossa | anterior femoral -cutaneous nerve provided lengths more 
resulted in contraction of the muscles of the face. We than sufficient for any of our cases, and was our final 


then sought some method by which the associated: move- | choice. `> . 
ments, accompanying cure of facial palsy by suture of 


the facial nerve to various motor nerves in the neck, l ] 
night be eliminated. —.- $ a x The. first human case in which a fresh graft was used, 


2 taken from the exterior respiratory nerve of Bell, was in 
: ah infant 18 months of age. 
^. Direct Line Repair 
E ; There had been an acute infection by the Streptococcus 
-The idea occurred to us to attempt. a direct repair of haemolyticus of the ihiddle ear and mastoid air cells, with - 
the facial nerve by introducing* apiece of freghly excised | a "post-auricular subperiosteal abscess. The young operator 
graft from another, nerve, into the. gap made by the | had proceeded as if he were dealing with an adult mastoid. 
. removal of a piece of the facial nerve:in the-aqueduct. |.As a result we found the facial nerve absent from a level 
MUTUAE GAL A ob go norma ra —— | just below the horizontal semicircular canal to the posterior 


Clinical Cases 


* Two special lectures delivered at the Royal College of .Surgeons 


of England on October 10th and 11th, 1934. j..border .of the parotid- gland. The exploration was made 
~.¢ The , Carnegie Corporation: -The . Milbank . Foundation: The twenty-four days after the injury. - It was possible to identify 
Lillian Babbitt Hyde Foundation: The New York Foundation. ` | the facial nerve by’ faradic stimulation of the stump protruding 


i ! : [3857] 
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from the parotid gland, otherwise a much more extensive 
dissection would have been necessary. (Faradic response in 
the distal segment of a divided facial nerve remains for from 
forty-eight to seventy-two hours. I have verified this in over 
fifty monkeys, and. several times in man. Hence the impor- 


tance of early investigation of cases- of traumatic origin.). 


Twenty-seven millimetres of graft were. employed' in this case. 

The proximal end was laid up against the proximal end of the 

divided facial nerve ; the distal end was sutured to the distal 

stump by one strand of '' 000000 "’ silk. The patient eventu- 

. ally recovered the use of her face (see Figs. 1 and 2 on 
Special Plate). 


The second case presents a striking contrast of, 


conditions. 


The patient, a female aged 34, suffered from a chronic 
purulent otitis, for which a radical operation: had been ‘done. 
lmmedfate facial palsy had ensued. She was first seen by 
me eleven months Jàter, when, after removal óf 37 mm. of 
injured facial nerve from the tympanum to a point several 
millimetres distal to the foramen of the Fallopian aqueduct, 
the facial nerve was reconstituted by a freshly excised graft 
from the nerve of Bell. The wound: was infected. She 
eventually recovered, with a straight face in repose, and good, 
though not perfect, synchronous movements, both vcluntary 
and emotional (see Figs. 3 and 4 on Special Flats). 


We learned much: from these cases. First, we proved 
that suppuration was not a bar to successful transplanta- 
tion of grafts. In. the last four years, in a series of sixty- 
nine operations on facial palsy, a large majority have 
been done in. the presence of infected wounds. Necrosis 
of a graft on account of infection has occurred only once. 
In that case a second effort was successful. Secondly, we 
discovered that injuries involved a larger extent of the 
facial nerve than we had supposed. Of the sixty-nine 
operated cases in my series forty have required graíts in 
ihe Fallopian canal. These forty cases have had gaps on 
an average over 20 mm. in length. The shortest was 
7. mm., the longest 40 mm. This does not include a series 
of five cases in which operatións on tumours of the parotid 
gland resulted in gaps in the facial nerve miore than 
40 mm. in length. In one case 200 mm. in four strands, 
from the proximal stump at the stylo-mastoid foramen 
to the divided distal branches in the face, were required. 
In the course of a year I operated on thirteen cases of 
facial palsy: eight of them necessitated grafts varying 
from 8 mm. to 36 mm. in length. Successful transplanta- 
tion of fresh grafts was effected in all but one, and that 
succeeded on a second trial. Varying degrees of recovery 
took place, and I had an opportunity of studying the 
results. 

Mechanism of Repair Process 

The one plienomenon that gave me constant, cause for 
speculation was the fact that in every case there was a 
period of waiting, followed by a response to faradic stimula- 
‘tion, and: then spontaneous movements of muscles. In 
the case of a slight injury to the sheath of the facial nerve, 
with infection and inflammatory compression, a successful 
resuit had been obtained by decompression and slitting 
of the sheath of the nerve in the aqueduct.  Faradic 
response (followed by spontaneous movement in the 
muscle) occurred in a period measured by weeks. -In the 
chronic cases, in which a graft had been necessary, the 
interval between the time of repair and the first evidence 
of faradic response in the muscles was: very much longer 
—measured by months instead of weeks. 

In either. case, once a faradic response appeared the 
subsequent improvement in. the muscles was about the 
same. Now we all know that when a nerve is injured 
(to a degree that destroys its power to convey faradic 
stimuli), from the point of injury down to the last end- 
plate the nerve cells are rendered ineffective. The 
restoration of function in the distal segment must follow 
degeneration and removal from the conveying tubes of 


‘rapidly. after any serious injury of the facial nerve. 


all the now useless neural fibres, followed by a growing-in, 
from the proximal segment, of new axons to take their 
place. . 

Now this degeneration and emptying process occurs 
The 
axons distal to the injury-are. rapidly disintegrated. The 
products of this disintegration are removed by the circu- 
lation, leaving the conveyors—the empty tubes—ready Xo 
receive the axons, which are pushed on through the 
proximal segment, from the central nuclei. This can all 
happen in the course of a few weeks, and we consequently 
see—in acute cases, where. the conveyance of neurons has 


' been facilitated: by decompression of the nerve—recovery 


= 


taking place in a relatively short period of time. Why, 
then, the long delay in the case of grafts? The distal 
segment has long been empty, Wallerian degeneration 
being complete. Speculating over this it seemed probable 
that. the obstruction was offered in the graft, which as 
soon as it was transplanted became part of the distal 
segment. The fresh graft was full of non-degenerated 
axons ; they must be degenerated and removed before it 
can be utilized as a conveyor. This is a slow process with 
the meagre circulatory apparatus with which the graft is 
provided in its transplanted bed. It is enough to ask 
it to live for a long period in its new environment without 
it having to deal with the complex problem of getting rid 
of thousands of degenerating axons. 

But if this graft were like the rest of the distal. segment 
—that is, if its tubes had been cleared by Wallerian 
degeneration—it could live in its new enviranment in 


exactly the same way, and yet, being clear of these 


obstructing, useless neural elements, might be ready 
immediately to act as a conveyor. Why not, then, cut 
the nerve, which one proposed to utilize eventually fir 
graft material, and allow it to remain in situ, undisturbed 
as to circulation, until Wallerian degeneration had ad- 
vanced sufficiently, so that when a portion of it was used 
as a graft the emptied tubules would no longer offer an 
obstruction to the advancing neurons from the proximal 
segment of the facial nerve? 

The plan was tried on a series of rhesus monkeys. The 
anterior femoral cutaneous nerve was severed and allowed 
to remain in its bed for varying periods from eight io 
thirty-five days—so that Wallerian degeneration could 
readily take place. The facial nerve was severed at the 
same time—so that Wallerian degeneration. might take 
place, pari passu, in it as well.. 

When portions of the nerves treated in this manner were 
used as grafts facial response was restored in one-quarter 
to one-half the time formerly required by fresh grafts. 


„I obtained faradic response in from sixteen to twenty-six 


days through 10 mm. of prepared graft—that is, graft 
already degenerated after the grafting operation. 

Having proved its efficacy on. monkeys, I began two 
years ago to employ the method in man. I have now 
used it in thirty cases. Faradic response has come through 
much earlier in all cases. In a number of cases this was as. 
early as thirty days after transplantation. It has not 
been unusual, when I have employed prepared grafts, io 
observe a state of progress in six or eight weeks, only 
reached in six or eight months in the earlier cases where 
fresh grafts had been used. The degeneration in the 
nerve to be used as a graft requires two to three weeks. 
The additional time in hospital is well expended, since it 
saves so many months in the final recovery. 


Details of Operative Technique 

May I digress at this point to say how important I. con- 
sider practice on cadavers and monkeys to be for any 
surgeon who: is to attempt this work, no matter how 
skilled he may be in the usual operations on the temporal 
bone. On any particular case it seems to me essential 
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‘for the best good of the patient that the operator should 


have in mind. definitely: what he proposes to do. .This. 
should be acquired: by previous practice. Trial and 
Success, or trial and failure, may. definitely. fix the 
operator's mind.as to what he may or may not do. , For 
example, I had worked up. a. technique on the cadaver, 

with a motor-driven burr, which I hoped would materially 
shorten the time of. exposure of the nerve:in the aqueduct. 

On my fourth effort, when I, fancied I was becoming quite 
proficient, a catastrophe occurred which made me abandon. 


-the motor-driven burr for all ‘time, “in. favour of a, slower: 


but surer method. No one can tell you how you are to 


do. your own ivory-carving. You, must do. it your own. 


way, with your instruments; according. to'a plan you. have. 


` -learnt ; you should not: practise. on: your case: in hand; but 


carry out your previously determined: method: You. may: 
‘on your second, or: fourth, or fifth case. change: your: plan: 
of.operation for your: third, fifth; or sixth. , Practise the 


“change of idea on the cadaver’ before attempting it.on the 


living case. You' may change your mind after trying: it, 
as I have: done on.two. or three occasions, for the good of 
the patient. . 


Instruments.—N word regarding the- details of operation 
and after-care. As'I have-said before, each operator must 
practise with his own instruments, ir his own way; the 
method of removal of: the bony- wall of the aqueduct. 
I persenally have discarded: the use of a motor-driven 
burr, or a chisel, or-a gouge. While these may be faster, 
I feel that I am by- this method: sacrificing: speed to 
accuracy. I prefer small ‘rongeur forceps, hand gouges, 
and straight curettes: with non-flexible -shanks. All of 
these should be very sharp: I also devised a number of 
hand burrs and files, which I have now discarded. 
Practice on the cadaver with favourite models has-helped 
me more than newly devised instruments. : 


Exposure.—I always uncover the nerve by removal of. 
the outer wall of the aqueduct, working from. the. stylo-- 
mastoid foramen upward. In every instance the outer 
wall of the canal up to -the site of injury and for a.few 
millimétres beyond should pe. removed. I find that the. 
exposure of the nerve is greatly facilitated by removal 
of several millimetres of the floor and posterior bony wall 
of the external auditory meatus. This is. particularly 
useful as one approaches. the. narrow and deep portion of 


the aqueduct lying between. the Horizontal semicircular- 
canal and the. oval. window. This truly represents the: 


Scylla and Charybdis of the operation. Fortunately, in 

many of the cases it is unnecessary to remove this part of 
the aqueduct. It is never necessary to do so in decom- 
pression for Bell’s palsy. Injuries to the nerve above the 
level of the horizontal semicircular canal occur rarely, 
except in radical mastoid excavations. When it is neces- 


. Sary to uncover this portion of the nerve the only safe 


~ incised. 
. fibres appears. 


approach is from before backward, through the posterior 
bony canal wall and hypotympanum. Cracking through: 
‘the horizontal Semicircular canal above and dislocation of 
the. stapes below. are-the two great dangers. The removal 
of. the bony covering: from this point up' to the geniculate 
ganglion is. very easy, as it has only the thickiiess of stiff 
tissue paper. 

Neurectomy and Insertion `of Graft. —The nerve: having 
been uncovered from 5 mm. above the-site of injury to 
the stylo-mastoid foramen, the sheath should be slit open- 
with the sharpest of Graefe knives: over: all this- area. 
The sheath must ‘not be torn part’; it must be gently 
When the tube is laid open the bundle of nerve 
Inspection in every. instance will show 
the site of injury where scar tissue may be.expected: to 


-form during healing, or where scar tissue is: already 


present. The distal segment—that. is, the^nerve beyond. 


a 
n 


‘anterior femoral cutaneous nerve, and laid in. 


the injured or scarred zone—should be cut well beyond 
the lowest point of scarring, and: the injured segment of 
nerve removed. The neuroma of the proximal segment . 
should be cut off.cleanly and squarely. This must be . 
done gently to. avoid crushing of the- axons. Crushing 
instead. of cutting with the Keenest of blades either of the 
proximal or distal ends of the facial nerve or of the graft 
will immeasurably delay. the time of recovery. ‘The 
length of thé gap. does. not.matter: The distance: can 
then be measured, the- graft taken from the '' prepared "' 
-The graft 
should be long enough so that it may be tucked in rathez 
than stretched between: the freshly excised ends of the 
facial nerve. 


Haemorrhage.—This: formerly gave me much concern, 
and I have: spent hours in’ stopping it with hot saline 
‘solution before inveigling the graft into: position. The 
use of adrenaline; peroxide; and other -laemostatics. is 
most inadvisable. What I have now learnt is that if 
the ooze of blood from the’ bone and soft tissues is tem- 
porarily stopped, so that the ends of the graft can be 
opposed to: the sectioned' facial stumps, they almost 
immediately- become' glued together sufficiently to prevent’ 
the entrance: of blood. The subsequent ooze about the 
graft. provides a fibrinous bed which fixes it in position. 
There is no doubt that a blood clot between the divided 
ends will delay the advance of the axons very con- 


‘siderably. F 


Embedding.—The- slit. sheath is gently laid up against 
the.graft, and.the incision covered. with a strip of dentist's 
gold leaf. The wound is left wide open, and packed 
loosely. with. short. wicks of sterile. gauze, wrung .out of 
sterile normal salt solution. The gold simply prevents 
the gauze from stickirig to the graft and disturbing it 
in subsequent. dressings. The dressing superficial to the 
gold leaf should be changed daily, until the whole graft is 
embedded in healthy granulations. .The gold may or 
may. not be removed in two or three weeks. It has often 
been left in, and has proved. quite innocuous. -At the 
end of a month, if the wound is: quite. healthy, it may be ' 
closed by a plastic operation. I have found it a great 
advantage-to postpone the plastic operation for a month. 
The anaesthesia for this operation makes it possible at 
such a time to try a faradic current of. sufficient strength 
to demonstrate a response, which will be comforting, to 
both surgeon and patient. Beginning faradic response is 
the invariable harbinger of returning voluntary and 
emotional response in the muscles, 


The Graft.—For the nerve graft any. motor or sensory 
nerve will do. I have found the anterior femoral 
cutaneous nerve most satisfactory. It cam always be 
found even through a deep layer of fat. A long trans- 


‘verse incision is made four or five inches below the fold 
of the groin, down. to the fascia lata over the sartorius 


muscle. The internal saphenous vein comes into view: 

from a half-inch to one and a'half inches external to this, 

two branches of the anterior femoral cutaneous nerve, 
pierce the fascia lata. over. the sartorius and run dowir the 
thigh. Either branch will furnish any desired length. of 
graft. - L have used as much as 200mm. from one branch. 

The selected brartich.is rendéred easy of later identification: 
by & suture of heavy black silk, the ends of which are 

laid in.the subcutaneous. tissues perpendicular to- the skin 
wound. The. nerve is cut-and further identified for subse- 
quent: dissection. by a narrow strip of dental gold wound 
around: the cut end of the distal segment. It is essential 
that the nerve should not be disturbéd im its. bed, other- 
wise Wallerian degeneration may: not be complete. I often 
reject the first.10 or 15 mm. below the cut end for this 
reason. , At the second operation, when the ‘degenerated 


D 


"x 


` may. make a mistake with the ‘first piece .or' you may 


-1 which at best i is very long. 


i 
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. nerve is removed:for graft material, it is well to take two. 
or three times the measured distance of the gap. You 


‘decidé to employ two or three strands. The nerve once 
cut across is very difficult to find again. Having all you’ 
' may want may Save you much time in’ an _operation 


The graft should: be handled with the utmost gentleness 
_ by fine mouse-toothed forceps grasping. only the, sheath: 
' Squeézing with blunt forceps or other instruments “crushes. 
the delicate empty tubes. : 


* " = ` m 
- 


2 Homoplastic Grafts ` 
> Owing to an influx of cases there.were at the Manhattan. 
Eye, Ear, and Throat Hospital at the same time twelve 
» cases together in my clinic. With ‘the thought of- 
. 'economizing time I determined to see if homoplastic grafts 


~- might not’ be successfully employed. + Dr. Eggston, ‘the 


va 


- -repair of the facial nerve may be a rare occurrence. 


` were used’ for all three: 


"hospital. pathologist, advised that grafts from persons 
"having the same’ blood group only be attempted, on the 
principle that homoplastic,'skin grafts taken from ‘indi- 
` viduals of the same blood group are more successful. : 

. Accordingly, all patients were '' grouped.'' ‘One patient 


, in whom the nerve had -undergone preliminary incision . 


-and degeneration was found to, be of the same group-as 
two. others. ` Grafts from the nerve of this individual. 
The grafts were "successful in-all' 
of the three cases. ‘Figs. 5 and 6 show recovery following . 
` the ‘use. of: à graft taken from an_elderly woman and 
implanted into a rnan of the same blood grouping. I have. 
since successfully employed homoplastic grafts. ; in three: 
i other cases. 
The necessity- for the -use of -homoplastic "m in 
The 


í (, demonstration' of the: fact -that long grafts--caused~ to | 


degenerate ix sit rapidly restored function to -muscles : 
‘may be'of some importance in "peripherál neural surgery, 

‘particularly if there: comes another cataclysm like the- 
recent Great War. 


Conclision 4 


Tella, in Cajal’s work, Degeneration and Regeneration 
-in~ the’ Nervous System; has ‘shown by physiological 
experiment the value of-degenerated nerve grafts." I hópe 
' I have "demonstrated their practical application to: peri- ^ 
: phéral nerve surgery. ‘I wish finally to urge upon you the 
great advantage of immediate investigation of the site of 
accidental injury in a case of facial palsy. ' In many 
instances the removal of-a spicule of bone, the lifting of 


“+. a fractured plate of bone; the decompression and cleansing 


of-teri or more ‘millimetres of nerve with' a slitting’ of the 
è sheath to relieve inflammatory pressure, will ensure an 
‘almost perfect recovery, where. neglect would be followed 
by only partial recovery, with grotesqué disfiguration for 
life (see Figs. 7 and 8 on-Special Plate). ET 
Moreover, when such an investigation reveals. the fact 
7 that, there is an actual section of the-nerve: or extensive 
ae one can immediately do the. préliminary incision. 
of the femoral cutaneous, nerve, and, two or three weeks 
_ later, transplant a graft~from this to “réplace the. gap. 
' In-such a case, for forty-eight to seventy-two. hours after 
‘the initial injury. one will have the advantage of being- 
able to pick up the distal segment and. verify it by faradic 


`. stimulation, ‘and. will know something of the problem. to. 


be faced in making the transplant. later on. No. matter -~ 
‘what, the:length of graft necessary.in such'cases, one may 
rest assured of. recovery if the graft is transplanted 
` successfully, and to do this is.a. matter ~ P technique 

, (see-Figs. 9 and, 10 on Special Plate). : 
The question always .arises: ‘' When are we justified 

in operating on eases, of long. standing?’ ' I would say: 
‘Operate on.any case.in which there.is -galvanic response 


' in the muscles sufficient to show that tlie muscles have not palsy?: 


2 ` 






essential. 


-undergone .too much fibrous - atrophy. The -nerve lean" 


always be repaired: -If there is sufficient muscle fibre ‘left 
-the' case will be greatly improved. I am sure the quality - 
of the result will always: depend on the condition of!the 
muscle : the time element enters largely into this. Dis 


P4 
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s LECTURE. JI—BELL’S. PALSY E 
In my: opinion Bell’s palsy presents a condition analogous. 
to. the palsy of a facial nerve following injury during 
operation or following local necrosis and infection.! In 
Bell's palsy toxic products are carried by the blood strean: 
to the sheath.of a nerve, confined in a narrow bony tube: 
,&.swelling ensues locally. Pressure on the axons produces 
a.palsy of the facial muscles. It may.produce pain, ; herpes 
oticus, or loss of taste, depending on the position of the 
inflammatory swelling. Now in the purulent cases from 
local infection, as well as'in the injury, cases, where the 
Sheath is directly injured or compressed, the resulting 
palsy. of the face is not due to the.presence.of pus per se,. 
but rather to the inflammatory. swelling and consed nent 
mechanical pressure on, the confined axons. > . | : 
If. the compression is severe enough, and lasts sufficiently 
long, the axons: will. be choked out of existence, jand 
Wallerian degeneration will take place in the nerve distal i 
to that'point. If the compression is slight the axons 
may undergo only a paresis (just as one’s arm or leg may » 
* go to sleep '"'* from a cramped position). In this case, 
MN esr there may be a temporary loss of function, J 
recovery will'take place without any degeneration of the 
nerve cells or fibres. The electrical reaction of degenera- - 
“tion will not occur: faradic - response , will not be lost. 


1 
i 
| $9, 
Y ctus 
t 


Now if the opportunity were presented ‘of carefully follow- EE 


ing every case of restoration of function in ‘toxic palsy of 
‘the face; I am convinced that these varying, degreés ob. 
"Compression would invariably be manifest in.the electrical 
reactions. The idea that every case of Bell's. palsy passes 
through the typical electrical reactions of Wallerian 
degeneration, either. .rapidly "or slowly, is, I believe,» 
erroneous. On the contrary, I feel certain there aie. 
many ‘cases in which Wallerian degeneration does) not 
occur. The axons in the nerve fibres become functionally’ - 
sluggish or inactive, just as they might from a [local 
anaesthetic, and recover without being ' degenerated, 
removed, and replaced. Just what percentage of all cases 
this type represents has never been determined. A jmore 
careful observation of all’ cases, at their inception, is most 





faradic’ response is “rare. > 

In a general way, "without accurate státistics, one might 
infer from’ reports that of all cases perhaps 80 or 85 per - 
cent. fully’ recover.. I venture the conjecture that ‘a’ - 
majority of these- milder cases, never undergo ‘Wallerian, ’ 
degeneration. -=-~ af 

The remaining.15 or | 90- -per ‘cent., 
violent toxic infection. with a; severe inflammatory" reaction . 
(a ‘compression - -within' the Fallopian aqueduct), Which : 
renders the axons useless:- in: a day or two faradié 
iesponse "disappears: ` ‘In such cases, the tegéneratión | js? 
never complete. "The facial movements may *be* entirely" 


-lost for all time, or may make some degree ' of récovery. 


The ‘amount of recovery always bears “a definite. relation 
to the severity of the initial invasion. The relation. Of . 
cause and effect in Bell’s „palsy is quite EE E to that : 
in the accidental cases: 

e. ] 
Incision. of the Nerve Sheath : i : 

I. attempted in. the. first lecture to point out that. 
early intervention; no matter how violent the. infection, ' 
is likely to lead to a:nearly perfect recovery. Why not, 
` then, apply this. principle to the violent cases of Bell's : 


-Theoretically; leaving them alone is.sure: „to be- 


lu 


- - 


1 


3» 


It- seems “evident that early a alae loss of >. 


I fancy, undergo- a^! 


* 
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followed: by an incomplete “recovery, with a grotesque | | restilted ~ in a very marked improvement, . . May I- give: 


appearance for life. 


violent invasion. 
‘of knowing | which cases will recover; ‘and which .will not 
recover; without: surgical intervention. TI bélievé: that 
more careful study of the electrical reactions in- all cases 
will evéntually enable us to say, at a much earlier stage, 
that in such-and-süch a casé, left alone, the’ recovery 
will, never be complete, whereas if operated on it might |. 
probably make a complete recovery.: The earlier this 
determination can be made the better: the chance of 
perfect movements: of the face following’ intervention. 
While I was discussing. this with Sir Charles Ballarice 
during the earlier years in ‘which we-were carrying.out the: 
animal experimentations; he repeatedly said: '' The cases 
of Bell’s palsy which make à' partial recovery and then’ 
go on without any further improvement for weeks or 
- months ought to have the.nerve in the Fallopian aqueduct 
uncovered early and be decompressed by incision -of the 
sheath, to relieve the pressure; at that stage. Such: cases 
(unless. they are appropriately treated) in all „probability: 
- wil go through life with a grotesque- deformity.” in: 
principle , I thoroughly agreed with this. opinion: I 
realized, however, that there is -great difficulty in ĉon- 
vincing those who first come in contact with these. cases 
that this is sound. judgement.. "The trouble is that those 
who first see: and treat cases. of Bell's. palsy are very: 
loath. to subject them: to; such a radical procedure: as: that 
of uncovering the nerve. and-incising the sheath, in the: 
hope- that the recovery ,will be-sufficiently good to-warrant 
it. The thought of subjecting .a nerve to a trauma: 
similar to that which is actually the cduse- of so. many 
palsies: of the face, at a stage when partial recovery has 
already taken place, is too appalling. ^ Hoping-that I 
might correct what.I thought to be an erroneous ‘belief, 
T triéd a series of experiments on rhesus monkeys, in^which: 
I uncovered the nerve and incised the sheath. 


p Ten monkeys on. which I incised the sheath of the nerve’ | 


- over an area of 10 to 15"mm. were examined daily afterwards; 
over a long period. Nine of the ten suffered no facial paralysis, 
no “Wallerian degeneration, no loss of faradic response. 


'- nine days. Seventeen days later, however, fáradic. respcnse 

^ began again, and: in 'six weeks: the face hàd apparently 
recovered. _ This case, undoubtedly, had suffered an injury to 
the axons, or had undergone a slight infection. "However, 
he recovered quite as rapidly as any completé.case of Bell’s 
palsy. The other nine seem to prove that the actual trauma 
caused by; incising the sheath; wher ad done, does not. 
cause- facial palsy. 

I then induced. facial palsy on a. series of monkeys by 
exposing. and freezing the nerve- with. ethyl chloride. One: case 
- was left. without incising’ the sheath. On all the other cases 
_ the nerve sheath was incised: over the frozen arean: and a. few 
- millimetres distal and proximal to that ared. The. cases 

om which the nerve sheath was: incised recovered- facial move- 
- ments in one-half the timig required for adis “jo. thes otlier 

cases. . 7 
The same experiment was made om a. series. of monkeys . in 


- cent. alcohol. into the nerve sheath. * The cases‘ in which. the 
. "nerve sheath was incised’ over the. area ‘Of toxic involvement, 


" recovered twice as ‘rapidly -as those in which the sheath was ` 


not incised. : Pi (C 
i Clinical Results 
Fortified by this experierice I was sufficiently encouraged, 
to incise the sheath of the; nerves of several. cases of. 
"Bells palsy in which: the recovery was: very: incomplete, 
‘and had remained. unchanged) for “many years. In. every: |- 
instance, despite this: long: period: of inactivity, the relief. 
of the pressure by incising the sheath of the nerve Bas: | 


-Onet - 
of them gradually. lost faradic response so that there was: 
evidence of complete Wallerian degeneration: at. the end of |- 


whom facial.palsy had been.induced by the' injection. '6f.90- pet- 


Early operation might ensure almost | some ‘examples, from. recent experience? 
complete return‘ of function: even in the cases of: most i 
It requires only some: accurate means. She had retired the previous -night feeling quite well. 


Case.1 Miss M.a graduate nurse, appeared'at my surgery. . 
She 

l'awakened, with. a completé sight facial palsy. Under the 
pretext ‘of electrical treatments'she was seen daily. She never 
| lost her faradic, response in the facial muscles, although there 
‘were no- spontaneous movements for more tban a fortnight. 1 
i At, the end.of- Z.month she was apparently entirely well. 

‘Here is. a case. with no electrical reaction of Wallerian 
' degeneration, of the nerve, despite the fact that there was 
complete loss of facial movements for a time. This is a 
perfect example. of the type where recovery is complete. 

; I fancy that a very. large percentage of Bell’ s palsy cases are 
of this-type: . . 

Case- 2.—Miss D., two years ago, suffered. an attack E 
Bell's palsy; recovering completely in four weeks in practically: 
the. same manner’ as the-’case I have: just recorded. While 
I did not see her, I fancy she was like the first—a mild 
attack ‘without, Wallerian degeneration. She now. appears 
‘with, a, complete palsy on the same’ side, which has lasted ' 
six weeks without-any apparent improvement. The electrical 
reactions of .Wallerian degeneration are present. On the ninth 
week from ‘the. onset,.conditions remaining the same, at her 
.insistencé- that something: be done; I uncovered tlie- nerve, by 
the’ removal: of the- external: wall ofthe Fallopian canal from 
. the. stylo-mastoid foramen. to. the level.of the: horizontal: sémi- 
circular canal. and gently: incised the sheath .over this. area: 
with the. sharpest of Graefe- knives. Ini. one- week. faradic 
response had returned in all facial muscles, The second. 
picture, two months later, shows an apparently complete 
recovery. Had she gone on for months before operation 1 
believe: shé- would Have made only a partial récovery with 
marked: disfiguration’ for- life, as happens-'in. most of these 
severe: cases (see Figs. 11 and 12. on: Special Plate). 

Case 3.—Mrs. C. Bell’s palsy: two, years ago. After several 
.months some motion began in the face. She now has. a, 
‘return of function- roughly estimated at 50 per cent., accom-, 
panied by a spasmodic tic in the lower part of the- face. The 
„aġueduct: was: opened from tlie stylo-mastoid. foramen to the 
level of the horizontal semicircular canal The sheath was 
gently incised over this area. Jt was. thickened "with scar 
tissue. -A` small strand ‘of nerve fibres: traversed the: area. 
They were not disturbed. A strand of. degenerated anterior 
femoral cutaneous nerve was.laid on this, extending from the 
próximal segment above to. the distal segment peripheral to 
this area. : In one month she declared that she felt much 
more power in her face, and the’ mouth was straighter in: 
repose. - 

Case. 4.—Miss S. “Right Bell's palsy ten years ago, followed 
‘in a few months. by partial recovery. Left Bell’s palsy six 
months ago, followed by partial recovery. Recurrent attack 
on right side, causing complete palsy of the already partially” 
paralysed side. At operation a double decompression by re- 
moval: of the outér wall of the. aqueduct from the stylo- 
thastoid foramen: to the- ‘level of: the: horizontal semicircular ' 
„canal was-carried: out, The nerve; sheaths were, incised ‘over 
. this aréa. Recovery of equal synchronous movements of both 
sides of the.face, voluntary and emotional control, took place: - 
The result is not perfect by any means, yet' thé girl has been | 
rescued from social ‘ostracism.. This case- was figured in my 
‘paper ‘in the Archives of. ‘Otolaryngology (1932, xvi, 773). 

T have also, two cases of decompression. of more than- twenty 
years’ standing;. both of "Which;. despite: the: ‘long: period.. show 
‘a. distinct improvement. of facial “thovements. 


1 


" Bee sexs Conclusion 75 e ; 
. May I say, in- conclusion, that tBe principles of opera- 
tive treatment of facial palsy, by direct, repair of the^ 
injured: nervé, have: been well verified’ by- clinical experi- 
ence. “I. believe: that, although operative treatment of the 
severe: cases- of Bell’s' palsy i$ not yet a. fixed. principle, 
with ‘continued’ study of*indications- for early: intervention 
it will’ eventually become so. If, this should happen, 
many of the 15 or 20: per cent. of severe: cases which are 
now; doomed. to go through life ‘with ,a grotesque, dis- 
figurement will Pe cured by gay operation. 
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: ‘to tHe relief pattern; both'.under .the „screen and in serial f- ; 


e Xs ve exattitstion of the omah -or duodenum: which- 
has.been the seat of surgical intervention, often, presents truss is ‘much to be preferred. 
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a problem of great difficulty. In the case of the intact- 


`. stomach the' examination is, made easy because of the 


t 


possibility’ of filling it out to its normal contour. . “As. a 
rule; however, with the stomach after ‘operation this is 


‘not. possible; and a wide variety, of appearances’ may, | can be inflated: to. a hemisphere. 


` present -themselves in tbe ‘abserice of: -any pathological 
- condition. It is the difficulty. of disentangling these normal” 
, variations from the pathological which constitutés , the 
. problem. 

Because of the 'above consideration the radiographic. 


~ , technique must be modified in some respects. "Screen 


' examination is even more important. .than.in. the. intact. 


uy stomach,- ‘and the ‘demonstration- of. the: mucosal. relief, 


,pattern i is of greater value: ` The technique must ‘be varied . 
i ‘according to the precise operation performed, and it is most 
. desirable to have this information before: CREIMen OR the 


examination: ; ^" 


A Radiographic Classification ` ` 


M^ 


zi From a’ " radiographic point of view these cases fall into 


p broad classes—those in which sphinctéric control of gastric 


TN 


evacuation has ` been abolishéd, and those in which 'it 
-.has been 'retained. Some operations , ‘fall between these 
“two groups, as follows; : 


. 1. Sphincteric Control Retained. ` 

Simple excision or cauterization of & gastric ulcer. 

. Wedge resection. . : z 
' . Sleeve resection. — . Bo erni “gt creek : A 
2- ! Gastro-gastrostomy. ae "^ s» rn 


lj... o (Duodeno- -jejunostomy. ^ ^. oo P 
2. Sphincteric - -Control Partly Retained. | RH: 
4 _Pyloroplasty.. " NN MEC ze 
. Schoemaker's' operation. s . en diri Me a 

= - Billroth, Tes : i yo 7 


Although. in all these: the muscular. pyloric ‘Sphincter is 
- either ‘cut- or. removed, yet enough- control : of’ efflux: is 
'exhibited by the stomach to' warrant the above term ‘in 


. classification. je. ] q n 


‘+... "Polya and its modifications. f 


sa 





3. "Sphihcleric Control Abolished. EN NL ee 
: * Gastro- -jejunostomy. ‘(Only when abnormal. contractare 
of the stoma has taken „place does “there occur any.. 
degree of control.) ; e 
.Bilroth IL  . SER (XD x ut 5 


` _ Finney’ E pyloroplasty - =o 


- In the first. group, with retention of sphincter: control, 
.the. technique’ should be the same .ds'-for the - intact - 
stomach.- Special attention ‘should, -however,: be. 'pàid- 


ipsums. The ereot, supine, and. prone positions' are 
"all of value, and the most suitable for taking- radiograms 
will be determined by tlie fluoroscopic appearances. 

In the; second. group, where partial, control - has: been | 
- established, again the normal technique ‘may; suffice, but. 
. means should be-at hand to control the: gastric: efflux 
„should; this prove to be too rapid ‘to: allow satisfactory.. 
. &ánd- complete. filling of the stomach, - Such:-mearis, are: 
ih ‘indicated in. the succeeding paragraphs: vc Pi. 





717 .* Read Vin opening à discussion ' in‘ the: Section - ‘of Radiology | and’ 


Electrotherapeutics at the Annual Meeting of the "British oe 
Association, Bournemouth, 1934. > i 
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dt is in the third group, with ábolition of sphiricteric 
control, that ‘most difficulty occurs: .A Wide -communica- 
tion exists between the lower patt of the stomach and the 
: small intestine, and the gastric contents are rapidly poured 
out “into the jejunum.” It as impossible to .distend the 


_ stomach, or stump of the stomach in ‘gastrectomy, : unless 
the ‘efferent jejunal loop be occluded by pressure. (This 
can be done by hand -temporarily under the Screen, Dut 


this immobilizes the palpating hand, and cannot be kept 
“up indefinitely. Some form of mechanical compfesser or. 


& NS 


: Mechanical Compressors - ‘ 


A well- known type is the, Chaoul compressor. In 2 a 
metal ting, 5 inches in diameter, supports a rubber'bag, which 
It is strapped” toj the. 
patient's abdomen by an attached broad webbing band: and 
buckle. - Pressure. on thé. -required area’ is induced and .máin- 
_tained by the inward ‘bulge of the bag. The objections to 
it are the -difficulty of precise ‘adjustment, and the shadow cf 





, the- metal ring. j -i 


= - Overend has devised an ingenious’ pressure cone and serial 
. radiégraphic apparatus ,for attachment- to -the screen-holder 
of an‘'upright stand. Designed primarily to study: the ‘relief 
` mucosal pattern of stomach and.duodenum, it will serye“ to 
: control -the stoma of a gastro-jejunostomy. Its - disadyan- 
tage for the latter is the small aperture it' possesses, liùiting - 
the fluoroscopic’ and radiographic field. 

I have designed an adjustable ‘truss which answers ; , the 
‘latter pürpose—control: of the efferent loop—satisfactotily.” 
‘It “consists of two portions—-a leather-covered spring ' band, 
similar -to that of an ordinary hernia truss, and an adjustable 
“compression pad. Three or more spring. bands are necessary, 
_ to fit varying sizes of patients. The adjustable pad: com: 
` prises a base slotted for the reception of one end of} ithe 


CEN. spring band, an, arm hinged. orf this base giving, 






SLOTTED FOR | 
RECEPTION OF | 
TRUSS SPRING | 





' dee. 


P E 


1.— Truss compressor. 
po a 


by means. of a smali thumbscrew and worm- gear, an antetior 
“and posterior - angulation, and a leatler-padded aluminium: 
pad. . The.arm is slotted^throughout its length,. and the pad 
can be adjusted alcag -its length by a ,butterfly-nut. The. 
“hinged arm-has:an upward bend, -so-that~the compression pad 


1 


r 


^ 


E 


` 


-is -above the level of ‘the -spring band when' fitted. to the * 


‘patient. This avoids obscuration of the field under. examina- 
tion by the shadow of the spring. Reference to the diagram 
will indicate, the details of fus truss: » (Fig. 1) 94 


I 


& - E 


i4 


Examination. o Group 3 Cases D i dee 


` The technique for each individual case will _vary acid 
ing: ‘to circumstances, “but that Which I^ use m a basis is” 


mee BS aes we 


as follows :; dt 33 


b 
The exarnination is commenced. in the, erect position, , and 
“under; fluoroscopic. control the -patient drinks one mouthful 
,of-the.opaque cream... This-gives a-preliminary screen. sürvey. 
“of: ‘the “relief pattern of: the stomach, the stoma,” ‘and “the 
“efferent loop. ‘The truss-is then fitted with- the spring -band 
just. below. thé: -iliac.-'crests and - - the.’ pad Over - the- efferent - 
| loop. *Tlié patient drinks a few more: mouthfuls, and. the : 
. pressure. ‘of the pad is increased iby. turning? the worm; -nut till ; 
obstruction of the loop is. obtained. Sufficient. ot. the. meal, 


i ‘is then duik to distend the stomach. 
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Antero-posterior, serial, and left lateral radiograms are now” 
taken and the compressor “removed. Removal of the latter. 
is a matter of a few seconds. , The rate- of emptying- of the: 
stomach is. then noted fluoroscopically., ‘attention™being paid: 
to any tender points over:the.stomach, duodenum, and stoma. 

, The degree of jejunal overloading, if any, should be noted. ., 
" ' Ina minnte or two the stomach will, as a rule, have largely 
emptied itself, and enough.of the. cream will remain. therein 
to permit a further observance of the-mucosal relief pattern 
in the prone and. supine positions.’ Radiograms may be taken 
`'in these positions if necessary. 

The patient should again be screened, half or one Hour | 

later, to determine the amount of residue in the stomach. 


TAUTA 7 


Such is the average technique required in. these Group 3 
cases, but the study of each case should be individual, 
and no cast-iron routine should be adopted. i . 

Before considering the normal and pathological appear- 
ances after operation it is desirable to outline.the nature 
of each.' Some ‘of the operations mentioned above are | 
but rarely performed, and still less frequently seen in 
an x-ray department. For. reasons of ‘space these infre- 
quent operations, which have now little more than a 
historic interest, will not be considered further, Others, 
such as posterior-gastro-jejunostomy and partial gastrec- 

% tomy, are très à la mode, and such patients are frequently 
referred for x-ray investigation. 

The group with abolished sphincteric control comprises 
` ther majority of operation cases referred for x-ray exam- 
ination, including. as it does gastro- jejunostomy and the 
popular varieties of gastrectomy. Incidentally, it is the 
most difficult group. to examine radiographically. 


Gastro-jejunostomy Cases 


Posterior No-loop Method.—This is the operation cf 
choice for simple pyloric obstruction and duodenal ulcer, 
and is probably performed more often than all the other 
gastric operations together. The es- 
sence of it is to form a wide anasto- 
motic opening between the jejunum, 
as close to the  duodeno-jejunal 
flexure as possible, and the posterior 
wall of the stomach. The - anasto- 
mosis must of necessity be made 
through the~posterior layer of the 
lesser sac. The pylorus is sometimes 
occluded ; this océlusion is often de- 
signed to be temporary ; by. suitable 
choice of sutures the ‘pylorus will 
become patent again in six months 
after the. operation. The objects of 
the operation are to provide free 
` drainage of the. stomach, ,to. allow alkaline regurgitation 
from the jejunum, and. to prevent the passage of acid 
gastric contents over the pyloric or. duodenal , ulcer. 
(Fig. 2.) 





Fig, 2.—Posterior 
gastro-jejunostomy. 


Normal Radiographic. Appearances 
In the erect position the prominent, feature is the 


immediate: passage of the opaque medium into, the. n 


jejunum. This occurs as soon as the patient swallows a 
mouthful or so. No more should be given in the first 
instance, as.the initial study of the relief pattern of the 
stomach, stoma, and jejunum is important. If the patient 
then takes the remainder of a 12 to 14 6z. barium meal 

'^ some fleeting filling of the stomach may take place, -but 
more commonly an irregular partial filling only is achieved, ` 
J- the barium pouring into the efferent loop of the jejunum 
in. a. steady stream. The greater curve above the stoma 

is markedly indented by the mucosal folds: The latter 
results from the muscular contractility of the stomach. 
During. this. stage the stoma itself is hidden in tbe. 
Intero- -posterior view. 

*| The- pyloric antrum, , distal to the stoma, rarely fills to. 
üny extent, even if the pylorus has not béen occluded 


‘ normal ;, rounded contours. ` 
; occluded the filling of the pyloric antrum is very poor 


; permanent dilatation of the upper jejunum is normal. 
, may be considerable. 
. from the valvulae conniventes persists, but to a less extent 
' than in the normal, as a result of this dilatation. 


-the stoma. 


‘As the stomach empties 


in. a, case ‘of duodenal ulcer. As a rule,-a. few irregular 
streaks of bariuni are all that are seen in this portion. 
Exceptionally, it-is better filled, and some ‘of the barium 
cream“ passes through the pylorus and 'duodenum, but 
even, then" the-pyloric antrum. is'conical, and lacks its 
If the’ pylorus has been ' 


indeed. The stoma may be seen in_profile in a lateral 
view, but: for technical reasons: it. is generally difficult 
to obtain a sharp skiagram of it in this position. >- 

The efferent jejunal loop and the coils of jejunum are 
usually somewhat distended with barium, and a mild 
It 
The feathéry appearance resulting 


As a rule none of the meal passes into the afferent loop’ 
via the stoma with the patient in the erect position. Any 
barium present in it and in-the duodenum will have found i 
its way through the pylorus.: 

- The rate of emptying is remarkably rapid, in my experi- 
ence. Various authorities Have given the time for com- 
plete emptying as from one to:two hours, and even more. 
These- figures. may be true if-by." emptying ” is meant the . 
complete evacuation of. every trace of barium from the 
stomach, but not if the main mass of barium is referred 
to. The main bulk of the opaque meal may have' passed 
out into the jejunum in from ten to fifteen minutes, and 
yet traces. of barium remain - -entangled in, the mucosal 
folds for an. hour or two (especially in the folds of the 
pyloric antrum). Disregatding these entangled residues, 
the stomach is empty in from seven to thirty minutes 
if the stoma be of average size. With a large stoma these 
limits are- shortened, and with a small one they are 
increased. 

The rate of emptying of the stomach is modified by 
posture. In thé supine position a pool in the fundus 
may remain for a time, being there below the level of 
No lengthy stasis: occurs, however, as the 
contractile tonus- of the stomach gradually empties it. 
its contents, the mucosal 
pattern of and around the ‘stoma again makes its 
appearance, and may again. be studied fluoroscopically. 
Tenderness on pressure over the stoma and elsewhere is 
an important diagnostic feature, and careful search for 
such tender points should always be made. 

If the stomach before the operation was grossly dilated 
and atonic, and its muscle coats too atrophied. to be 
restored to the normal, the radiographic picture after 
gastro-jejunostomy will. be somewhat modified. Some 
‘dilatation will remain, the indentations of the greater 
curve will be less, and there will be.a tendency to pool 
formation in the. pyloric'antrum below the stoma. The 
main mass of the barium cream will, however, pass- TADY 


` into the- jejunum. 


Pressure Control: of the Efferent Loop 
It is obvious from the normal appearances without 
control that the demonstration of recurrent duodenal, 
pyloric, or lesser curve ulcer may be difficult on account 
of incomplete filling of the stomach. Efficient obstruction 
of this loop enables the contrast mediumr to be dammed 


made. 

Using an apparatus such as is described above, the 
lesser curve can be examined im its entirety. The pre- 
pyloric region is sometimes filled to its normal contours, 
but more frequently remains to some degree contracted 
and conical. -If the pyloric canal be not obstructed or 
occluded the meal can be forced through it into the 
duodenal bulb. ‘It is.of importance here to know .before- 
hand whether the pylorus was occluded'at the operation- 


back in the stomach and a study- of these portions to be '- 


CES 
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“sor whether” it was already stenosed. The “duodenal bulb 


"does. not  usüally fill out to normal contours, partly because 
itis. difficult to force a sufficiently large amount of barium’ 
“through the pylorus at a time, and partly because some 


"s duodenal’ ulcer. ` 


scarring’ of the bulb may pum. after the’ healing | E a 


tis 


age 


‘and’ cicatrization falling into-Group 3. 


~ Su r 7 s 
E 4 


: A _ Complications after, Posterior. Gastró- -Jejuostomy ' un 
: Ryle’ has grouped the complications. after - -gastro-jejurio- 


i stomy and ' partial gastrectomy. as follows; (a ascending 


order of gravity: 


ET 


1. ‘Dumping stoma. . CEP LC ET 

8. Vicious cycle. = - WI owe oe 

48, Perianastométic, ‘gastritis -ànd its - ulcerative com- 
* plications. pE ont Wm tier de 

P / Ackylic anaemia A X e 


Groups 2 and 3 tend to be intermingled in. actual piac- 
tice, vicious "cycle often' being the result of an ulceration 
Again, Ryle's 
‘grouping does not include recurrent ulceration ` of the 
“lesser curve or, duodenum, or gastric carcinoma. With 


the exception of achylic.anaemia, thése complications. can [| 


mnt usually -be demonstrated radiographically. ne 


EV 


4 


O E 


p 


AT 


>the .stoma be very large the "flooding. of ‘the’ jejunum k 


Jejunal: Dumping (overloading of thé jejunal- loop) lf 


is ‘exaggerated, and the stomach. may empty into it in | 
from'two to three minutes. The patient experiences a 
„dragging. fullness and “discomfort immediately after food, 
and the jejunum is seen to- be distended arid overloaded 
. temporarily: Dietetic indiscretions, either of “quality or of 
` quantity, increase the patient's discomfort. It is reason- 
able-to.explain the symptom-complex on these-mechanical 
"grounds. To what extent jejunal -overloading contributes 


E . to the development of jejunal uléer is a moot point, and 


cone difficult to. put to the test. Possibly if much gastric 
Ey prati dits be present it may have some effect. 
Recurrent Ulceration.—This may be gastric, - prede 


. duodenal, gastro-jejunal, or jejunal in site. 


N 


` must “be taken into “account. 
, 45.. ulcer crater may be seen, but more frequently only some 


1. Recurrent lessey curve ulcer'is; as a rile, ‘easily 
: demonstrated. if the stomach be reasonably ‘well filled 5 
controlling the efferent loop. A niche will be visible; 
‘and on the greater curve a localized erga of the | 
“notching ‘which is ‘usually present. 

‘2. Recurrent: duodenal ulcer presents. a more difficult 
" problem—even more' difficult than ‘in the case -of a 
“duodenal. ulcer which has recurred’ after - medical treat. 
ment. In ,the- latter only the deformity due. to. scarring 
, has to’ be discounted. After jejunostomy, however, the 
_ firther disturbing factor of incomplete filling of the cap 
In some cases the actu, 


. general deformity of the duodenal bulb'is present. If the 
jejunum, has been’ satisfactorily occlüded by a truss, and | 
food is passing freely through the pylorus, the second. 
" disturbing factor can be ‘excluded, and’ the problem" 
-becomes that already described: under "the section of 
duodenal ulcer. : 

3. Gastro-jejunal Ulcer. —As the stoma on-the postérior 
wall-is hidden in the .ariteró- -posterior view an ulcer will 
show, only in a relief pattern radiogram. | à Tf it be large 


zit may be visible in profilé in a lateral view. Owing te. 


> of value is a persistent residue in the ulcer crater.” 


- the nórmal irregularity i in the: 'contours in a healthy stoma b cbe 


caté .must be used in diagnosing an ulcér .crater from a 
projection above. . Further -confirmatory . signs may: help. . 
The most importarit- of these is pain on préssure, "localized 
over the stoma. In the present state of our technique 
` persistent tenderness on pressure is probably the most: 
reliable sign of a stomal or jejunal ulcer. 


‘a eedte Test. however, 'be differentiated from flecks- 


- above remarks will apply. 
. of the.greater curve there is more chance of the ulcer 


contraction. 


al | some degree be’ present. 


entangled in thé mucosal Holds in this aeBionl 


scarring, cause stenosis of the stoma itself; with gastric , 
stasis ; stenosis of the opening of the proximal loop, with 


' the development of.duodenal ileus if the pylorus is patent; 
or stenosis of the distal’ loop, again causing | duodenal, ileus, 
Ung ‘the proximal be patent. i 
hs. Jejunal Ulcer.—lf this be. close’ to the Stoma the 


li 
7 


If it occurs below the level. 


érater . being ‘outlined. at some stage of the examination. ` 
Again care must be taken not to mistake a fleck of 
barium entangled in the mucosa for a bariuin-filled pater, ^ 
The larger, the denser, and the more: persistent, a ‘residue, 
‘the-more ‘likely it is to be an’ ulcer crater. Localized * 
teriderness to pressure ‘of one finger over the residue is an. 
important “confirmatory sign. ` The, valvulae conniventes 


seen in relief pattern converge to, and are interrupted by, . 


the crater, an appearance best seen' if the-latter is on thé 
‘anterior or posterior wall, and.so viewed en face. ISomé 
-spaistic, contraction of the ‘circular fibres in the ulçerated 
segment may ọccur 'and be visible. 

- Jejunitis; —Occasionally the valvülae Conniventes f. the 
, efferent loop.àre thickened. and their feathery character 
` lost—-an' indication of a-jejunitis.: j 

Narrowing: of- the -Stoma.—The "usual surgical practice 
nowadays is to make a wide stoma to allow for radual 
If this contraction is greater than usual the 
rate of gastric evacuation is slowed. _ To what extent this 
nárrowing and consequent slowing is disadvantageous is^ 
„a matter of doubt. 
‘its. results so faf as drainage is concerned, altérs the 
normal physiological processes profoundly, and frequently 





^ An. ulcers 
situated in the: region of the stomà may, ‘by spasm; iplus ; 


D 


era 


The' wide stoma, while it. achieves gi 


. causes jejunal overloading. Narrowing of the ‘stoma. suff- -' 
cient to slow the rate of emptying óf the stomach to. 


‘between. one’ and'one .and a half: hours is probably not, 
undesirable, but retention in the stomach up to two, 
three, or more hours should be regarded as a sequela 
likely to défeat the objects of the operation. In such 
cases, the stenosis of. the stoma cannot, be ‘demonstrated 
directly. ` Its presence cari Be deduced only y the slow 
, rate of emptying. 


Malposition of the Stóma. —If the ‘sti be niade 400 : 


high, 'stasis of gastrie secretion may occur in the pars 
pylorica, in the erect position, and be a factori in the 
recurrence or persistence of a- peptic ulcer. The. position 
of the stoma.can be + accurately , demonstrated in a, latera] 
.view or à relief antero-posterior one. Es 

Duodenal,’ Ileus:—This, too, may result in: a minor 
degree from. a. high. stoma, especially if a visceroptosis of 
In such case, if the duddenum 
and duodeno-jejunal flexure be ptosed -below, the level of 
the stoma, the. stomach may eipty itself partly. into the 
efferent jejunal loop, . and so:into the’ duodenum: - This 
“sequence: of events is visible fluoroscopically. -lOn- the 
~ patiént swallowing a mouthful of barium some! is’ seen 


‘to ‘pass into each loop of the jejunum, that going into ` 


.the afferent collecting in a pool. in- the dependent part of , 
‘thé, dilated duodenum. This is seen only in the erect 
‘position. The supiné or prone position'removes the static 


factor which is the essence of the abnormality. Dugdenño: 
Jejünostomy is the  Gepropriete treatment. 


4 
pner LIE 


"i Ree cms o9 


Anterior Gastro- -jejunostomy 


In this à long loop of jejunum is brought up:in front €. 


of the'transverse colon «nd anastomosed to the anterior 
gastric wall. It is performed, faute de mieux, when a 
gastro-enterostomy is'essential and it is technically im- 


Another sign | possible to^ adopt tbe posterior method. The stoma:is' 
Such -| made as. near as possible to the pylorus and greater curve, 
and its axis should. run from above downward dnd to the : 


ae 2 * = 250,9 
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right. Because. of. the serious UR of stasis, in: the “Tong ‘h. 


afferent loop, about: eighteen. inchés in length. as a. rule, 
-'an. additional jejano jejunostemy. is' frequently .- made 
between ‘the two- loops.. (Fig. 3) ~ : 
The %-vay appearances. in anterior 
gastro- -jejünostoniy are substantially. 
. the same as. those- in: the ‘posterior 
, operation, except that in;the lateral- 
‘view the stoma: and jejunal: loop 
are visible ariterior to the stomach, 
and: two: jejunal limbs, afferent 
“and. efferent; ‘are’ often outlined 
below. the stomach. If. the- opera- 
'tion be successful, only tbe efferent 
loop. should fill, . but -frequently 


. When. .this occurs to excess @ 
vicious’. circle 4s established; and. 
the dilated, overloaded proximal 
loop: is: át once: apparent. radio- 
graphically. Jejuno-jejunostomy: 





Fic. 3.—Anterior ` 
7. gastro-jejunestomy::. 


A. ` tomy are: similar-to those in the posterior. method: | 


Billroth: Il Partial Gastrectomy - 
.In the past: a. popular operation. for carcinoma. of the. 


-' stomach, or large: chronic, ulcers: in the region of the. 


~ lesser curve,. this is to. some ‘extent being. superseded. by 
the Polya.types of.gastrectomy.. It.consists of segmental: 
resection of. the. stomach,. including the. pyloric ~canal,. 


‘closure of both ends, ‘and’ posterior gastro- Jejunastoury.. 


- (Fig. 4.) 


= 





Fic. 4—Billroth: H. 


Radingraphically the -stomach.-behaves. similarly. to he 
jejunostomized "stomach, save that. the pyloric antrum. is 


"absent. 
enlarges somewhat. 
contracture of the stoma takes* “place. 
. extremity of the stomach. assumes a rounded, slightly 
puckered contour. The stump 'can best be seen if the 
efferent jejunal loop be obstructed by a truss. "Only then 
can the stump be properly: filled and its contours studied. 
Normally there'is no reflux from the stomach into the 


At first the gastric stump is small but. later it. 
This. dilatation is not marked unless. 


afferent loop. and: duodenum. ` But. efficient- obstruction, | 


by a truss, of. the: efferent- loop. will cause such reflux, an 
appearance which~ must not be mistaken for a vicious 
circle. It disappears" on removal: oË the trs, ^ 


) 


A 


t : .After- TA . 

Recurrent- gastric, stomal, or- jejunal ulcer is léss 
common than 'in- gastro-jejunostomy, asna considerable. 
proportion of the.acid-producing mucosà is removed. by 
the operation. The more. complete the gastrectomy the 
_less chance of recurrent peptic. ulcer: As, however, this. 
operation. does not allow of a yery "wide resection, recur: 
renf ulceration "does occasionally- occur, and its. radio- 

graphic demonstration, and appearances.. are. similar - to. 
those. in gastro- jejunostomy. - 


, In cases of carcinoma: ventriculi Jocal recurrence o£ the.- 


growth. is- not. uncommonly ‘met, with. Depending .on the 
precise site of the recurrence, therè may. result: 
Ju " IRE: 





` food also: passes into the. afferent. > 


= completely relieves: the: condition.. ` 
"The other untoward:- sequelae; of: anterior gastro:jsjuno- -|' 


The -right. blind | 


XT Obstruction. of the whole stoma. — This. causes dilatation 
of'the fundus and. - oesophagus, and, clinically, vorhiting and 
rapid, starvation. The -nature .of tlie condition is clearly 
visible on fluoroscopy; and’ thé details of the gastric filling 


, defect: in -serial radiograms: Discounting the: distortion due 


| to the suture. line, a recurrence causing, the above inter- 


ference "with the stoma usually presents a constant filling 
„defect, which is fairly characteristic. , 

PBs ‘Obstruction ofi the efferent loop iene: NT stomach 
‘will present similar appearances, but*in addition 'the: duodenum 
; will be in a ‘state of ileus, and be outlined by the barium 
| -cream passing from the'afferent limb into it. 

` ,:8. Obstruction of the afferent loop alone.—-Again 3. duodenal 
‘ileus results, but as no barium can pass into it, it will -be 
demonstrable radiographically only if it FERMO gas. - 


"The. Polya Operation 


zPolya-Móynihan.—This - - modification of: the adu 
j-Polya -operation -is probably ` inore frequently adopted : 


| 
i 
] 


i in this country than any other form, of partial- gastrec-- 


tomy. It. consists of a segmental resection of the 
` lesion-bearing, ` portion of the stomach, including the 
' pylorus, a8 in the Billroth II, with. end-to-side anasto- 
mosis -of the gastric stump to a’ loop. of jejunum, 
In, the original Polya the jejunum was ‘brought ' 
.up. through a. fenestra: in the transverse dricsocolon. i 
- This. has the disadvantage, in cases of carcinoma, ‘that. - 
a recurrence, apt to take place near the fenestra, may 
"cause obstruction of the. jejunum: "This is avoided by the 
“Moynihan modification, in which. 4 loop’ of jejunum is 
‘carried up in front ‘of the transverse. colon. The diagram: 
indicates the: direction of the jejunal current (from left 





Fic. 5.—Polya- Moynihan, 


to right). ` The loop is chosen 'as near P the duodeno- 
jejunal flexure as possible, allowing enough length in the 
afferent. limb. to prevent any possibility of tensión on it, 
when the patient assumes the erect position. (Fig. 5.) 
Polya-Balfour Operation.—In. Balfour's modification the 
long jejunal loop, is used, and the jejunal current is in the 





» Fic. 6.—Poly a-Balfour. - i 


'reverse diréction to that in the Polya-Moynihan operation. 
Ín order to prevent. ‘Stasis in. the’ proximal limb 4. lateral 
anastomosis is- made between the two limbs of 'the loop. 
(Fig. 6) i 
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.M odified Polya, with entero- anastomosis en Y.—In this 


modification a segmental resection is made as before.. A’ 


-' jejunal loop is brought up as in. the Polya-Balfour, but 


is divided across. 


The cut end of the distal Jimibri is closed" 





"2 . Fio. 7.—Modified Polya: anastomosis .en Y. 


and that limb anastomosed side-to-end with the gastric. 


.stump. The proximal jejunal limb is "then 'anastomosed 
'end-to-side with the distal limb an inch or two below the 


- gastric anastomosis. 


(Fig. 7.) 


Polya : Lake’s M odification. —This modification, judging 
-by the radiographic appearance, controls the éfflux of the 
gastric contents better than any other of the Polya type. 
In addition to preventing '' dumping ” into the jejunum, 
it renders reflux into the afferent loop very improbable. 
In it a short jejunal loop is brought up po E the 





* Fic. 8.—Polya: Lake’s modification. ` 


transverse mesocolon, the jejunal current flowing from, 


right to left, Although the jejunal loop is sutured along 
the whole length of the cut gastric stump, only a small 
stoma, about 14 inches in length, is made at the lower end. 


(Fig. 8.) 


X-Ray Appearances in Polya- Moynihan Type of Partial . 


Gastrectomy 


With the Polya-Moynihan the gastric stump is, as a 
rule, smaller than in the Billroth II operation, and the 


anastomosis is seen to be terminal. 


To study the full 


contours of the stump control of the efferent loop will 
be necessary, but this should be preceded by observation 
of the normal emptying (that is, without control). Under 
the screen Careful note should be made of the efflux into 
the jejunum. The barium should be seen to pass chiefly 
into the efferent limb, at the right of the stump. Some 
^ will pass into the left, or. afferent limb, but this should 


` not be excessive. 


With .control of the efferent limb the fundus of ‘the 
stomach should fill out to a normal contour, and there 


may be some oesophageal reflux. 
. limb*will fll more definitely, and active peristalsis will 
‘be seen as this loop endeavours to empty itself. The- 


The afferent jejunal 


contours in the region of the anastomosis vary consider- 
.ably,' depending on the precise position of-the sutures. 


‘A certain amount of puckering is to be expected. - 


a 














The stomach, after this operation, ‘empties very rapidly ; EE 


by" the time the patient has finished drinking a 12-oz.. 


meal most of it will be in the jejunum, and mild jejunal 
overloading is a common effect of rapid ingestion.: |Occa- 
sionally it may be marked, causing a sensation of fullness 
and dragging in the abdomen. ‘It is therefore important 
that a patient should masticate thoroughly, and pat and \ 
‘drink slowly, after having been subjected to this type of. 


UE operation. Mi 


Abnormal After-results > ' ot 


' Recurrent Peptic "Ulcer.—This; an uncommon sequela, 
may be ‘gastric, stomal, or jejunal in site. .The more 


. complete the gastrectomy the rarer is such a complication. 


Recurrent gastric ulcer may be on the lesser curve, when 
rit will show as a niche, or on the posterior wall.~ In the 
latter case a relief picture is the best means of démon- 
strating it. ' Stomal ulcer is more easily demonstrable 


after the Polya“ type. of operation, as the stoma is ' 


terminal relative to the stomach. As with other forms of 


differentiated from a barium-filled ulcer crater. The latter. 
are more Constant in a series of pictures, and, if. the ulcer 
be deep, denser from sedimentation therein. Tenderness 
on localized pressure over the suspected shadow is an 


" important confirmatory sign. Jejunal ulcer is more readily 


visible than in cases of gastro-enterostomy, as the gastric 


' shadow is not superimposed on.the juxtastomal portion. 


Overloading of thé Proximal Limb.—This rarely occurs 


.in the Polya-Moynihan’, operation if the afferent jejunal 


limb be short and the axis of the stoma properly planned, 


-but with a vertically disposed stoma and an unduly long 


limb some stasis and ileus may be seen. It does, how- 
ever, occur in: 2 

Recurrent carcinoma, if the efferent limb be obstructed 
by the fecurrence. Clinically, such cases present charac- 
teristic features—inability to eat or drink any but small 
amounts, persistent vomiting, epigastric pain, and wasting. 
Radiographically, a gastric filling defect near the efferent 


‘stoma may be- present. Oesophageal reflux and dilata- 


tion may occur, and the meal is seen to distend the ` 


afferent limb. The rate.of gastric evacuation is slow, 
unless by vomiting. "Recurrent carcinoma of the gastric 
stump itself is apt to cause stenosis at or just above the 
stoma. Clinically the symptoms are.as above described, 
and radiographically a considerable filling defect of the 
stump wil be apparent. Scarring from recurrent simple 
ulceration may also cause obstruction of either stoma— 
efferent or afferent—with similar appearances, to, those in 
_the carcinomatous variety, save there will not be present 
‘a gross filling defect.of the stump itself. 


X-Ray Appearances in Polya-Balfour, Polya-en-Y, and! 

^ Polya-Lake Operations 

The appearances will vary from those above described 
chiefly in the site of the efferent jejunal limb, which is 
situated at the left angle of the stump. In the, Balfour 
modification some barium may pass into the afferent loop, 
but this can cause no trouble, because of the jejuno- 
jejunostomy below. In the en-Y type, again, no over- 
loading of the afferent limb can occur. With these excep- 
tions the abnormal after-effects are similar to those’ 
described in the case of the Polya-Moynihan. 

In the Polya-Lake ' operation the gastric stump ‘fills. 
reasonably well in the erect position, and the stoma is 
clearly seen at the lower pole. The right border of the 
stump is formed by the remaining portion of the lesser 
curve and the sutured end of the stump above the. stoma. 
This largely loses its initial angularity, and becomes more 
or less straightened out. At-the junction of' the two 


. stoma, ‘residues entangled in puckered mucosa. must be , 


there is apt to remain a dimple, which miust not be’ 


mistaken for a recurrent lesser curve -ulcer. 
y 
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Complete Gastrectomy 
Complete gastrectomy (Moynihan) is a difficult ‘opera- | 
tion technically, and attended by an- appreciable imme-- 
diate mortality. It is indicated in some, cases of- gross 
scirrhous carcinoma of the leather-bottle type. It consists 
of resection of the whole stomach, and end-in-side, ot 


sid@to-side, anastomosis of the lower end of.the .oeso-: 
. Phagus with a high loop of jejunum., 


: The latter is’ 
brought up through a fenestra in the transverse meso- 


colon. The two limbs of the jejunum may be anastomosed 
lower down .to short-circuit the bile and pancreatic 


secretions. 


" 


X-Ray Appearances after Complete Gastrectomy R 
If examined a few weeks after operation the meal. will 
be seen to pass rapidly down through the stoma into the 
coils of jejünüm. “Even at this stage there may. be evident 
some dilatation of the jejunal loop close to the stoma. 
Butler! has described the ‘appearances .in: a case six 
months ‘after complete: gastrectomy. , The. feature in it. 


-was a considerable dilatation. of the jejunum close to. the 


oesophageal stoma. The. dilated: portion was: ballooried 


“into the left dome of the diaphragm,.contained a gas 


bubble, and simulated the fündus of a normal stomacli. 
Doubtless thé constant upward pressure of gas in this 
loop contributed to this effect. Barium remained in this 
dilated pseudo-fundus for more than five minutes: At 


the end of an hour all the ‚barium had accumulated in’ 


the pelvic coils.of the ileum. Transit is therefore rapid, 
as in the partial gastrectomy cases. 
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THE RELATIVE ADVANTAGES OF BRITISH 
AND FOREIGN HEALTH RESORTS * 
N : BY ` 


-E. P. POULTON, M.D:, È.R.C.P. 


' PHYSICIAN, GUY'S ` HOSPITAL 





The British Health Resorts Association broadly classifies 
health resorts into: (1) spas, (2) resorts at the seaside, 
and (3) resorts inland. In all cases climate must be 
“considered important from the point of view of health, 
using the word climate in a wide sense to include not 
only the air with its temperature, moisture, and move- 


.ment, but sunlight and more intangible influences which 


may arise from running water, vegetation, and animal 
life, and which affect our spirits as well as -our bodies. + 
While inland health resorts rely entirely on these factors, 
those at the seaside and spas have the sea and natural 
waters as additional agents for the promotion of health. 
In a comparison of British and foreign health resorts 
it is wise to consider the people who-go to them. By 
far the largest number of visitors are the holiday makers, 








* Read in ‘opening a discussion in the Section of Balneology 
and Climatology ‘at the Annual Meeting of the British Medical 
Association, Bournemouth, 1984. 

-t It is advisable not to be too sceptical in these matters. I 
need only allude to the recent correspondence in The Times on 
water divining and on the impertant experiments carried out 
. last year by Dr. Lintott in the Physiologica] Department of Guy's 
.Hospital. He found that water. running beneath the subject 
produced an increase of tone in the,muscles with corresponding 
rise in the twig or other apparatus *used ; and that this effect 
was not abolished by electrical insulation of the body, but that 
it was necessary for the subject to throw the muscles of' the 
arms and legs voluntarily ‘into tension. Thus the results were 
not obtained. when “the subject walked on a smooth’ surface such 
as glass, since there was no purchase for the legs. May not these 
obscure influences have some medical. bearing in the future? 
We read that water divining continued through the "afternoon 
produced a headache! 


X through the round once again. 


- humidity, and the movement of air. 


-afield to the High Tatra in the Carpathians. 











——— 


who have nó thought of health, but who look for a 
| pleasant place with a ‘‘ change of air ” and plenty to do. 
With these people we are not concerned at all. A second 
- group. consists of those who, in the, main, are out for 
a-holiday, but- who wish to take some medical treatment 
cas’ well.” For instance, the man who overeats all through 
‘the. year takes a cure during his holiday in order to go 
These people have money 
.t6 spare, and may: ‘prefer a foreign spa, since the change 
in their surroundings will be the greater. Nor can there 
“be any objection, since this country .receives numerous 
visitors. from America, and America must receive an 
“equivalent in imports and services- from the Continent. 
-It was quite different in, 1932 when the British Health 
-Resorts Association was founded ; that was a time of 
temporary danger; and English - people were asked to 
-stay in their own country. A third group consists of 
those who’ visit a health resort purely for the sake of 


, |’ their- health. 


z- ‘Health resorts, so far as they contain up-to-date in- 
-stallations, can. provide all those general physical methods 
of treatment that can be obtained in London or in other 
‘large centres--for example, douches, steam and paraffin- 
wax baths, diathermy, etc. All the larger spas, British 
and foreign, are alike in this respect. In fact, until 
-quite recently, these general methods of treatment were 
administered more effectively at a spa than in London, 
‘although there is no reason why this should have been 
the case, since all towns nowadays have water and an ' 
“electricity supply. Í 


Climate 

Climate is generally-described as '' tonic ’’ or 
and on the other hand as ''relaxing,'" or, if this word 
has unpleasant associations, as ''sedative." From the 
point of view of clear thinking the use of these words 
might, well be discontinued. A ''bracing"' climate can 
only mean a climate of marked cooling power. Leonard 
Hills observations with his kata-thermometer show that 
‘cooling power depends on three factors: temperature, 
Hence a bracing 
climate must mean one possessing a cool, dry, breezy 
atmosphere, while a relaxing atmosphere will be hot, 
moist, and still. British spas, with the possible exception 
'of-Bath, belong to the former category, and this is an 
advantage, because at the end of the' cure the patient 
can go straight back to his ordinary occupation. The. 
same is not the case with a relaxing climate. For in- 
stance, a patient of mine described a previous visit of 
hers to Salso Maggiore as extremely tiring, and she had 
to go.to the mountains in Switzerland before returning 
to England ; this is the '' Nach-kur ” of the Germans. 

British seaside resorts have a wonderful variety of- 
climate. In the South-West they approximate to the 
French and Italian Riviera, but as there are usually more 


“bracing,” 


- clouds in the sky the fall in temperature at night is less 


marked ; the days are not so hot and the nights are not 
so cold. The resorts in the East and North-West are 
cool, while those in the South-East may be regarded as 
intermediate. Full details are given in the handbook 
of the British Health Resorts Association. 


Physlological Effects of Mountain Climate 


- England possesses no mountain climate, and if such 
is required patients must go to Switzerland, or further 
It is 
claimed that clinically the moorland climate in the North 
is equivalent to a mountain climate. A valuable summary 
of the physiological effects of a mountain climate (not 
applicable to any English resorty wasicommunicated by 
Professor A. Loewy to the International Society of Medical 
. Hydrology at its annual meeting this year in Switzerland. ` 
The action of such a climate is due to the reduced 
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” pressure of “oxygen, which appears -to stimulate the pro- 


duction “of adrenaline, causing a rise of blood sugar, an.- 


increase, in the -formed elements of -the blood which are 


~.. at first pressed out of the spleen ; there is an increasé of 


glutathione,. the ferment first prepared in-vitro’ by Sir 
_ Gowland Hopkins ; and certain substances appear in the 
.Serum, known as haemopoietins, which have the „property 
Bo the- regeneration of blood after haemorrhage. 
SA point ‘of some interest is: the rise of serum calcium; 
. which means that the sympathetic becomes less excitable 
-and the thyroid. less active. This fact was discovered 


*- empirically a number of years ago when 'an exophthalmic 


` goitre patient, sent from. Vienna to the High Tatra, did. 
remarkably well ; 
^to be of value in this disease, and insured. patients are 
sent to the Tatra. 'No patient with cardiac insufficiency 
Should, be. sent to, the mountains ; ; but “it has log been 
‘known that.pátients with phthisis and . surgical tubercu- 
losis. do’ well there. 
: -be a responsible factor, since among other things this. 
“stimulates. the pum of. red cells and countetacts 
.the anaemia. . 
What is: meant by “ fresh air’ 


phthisis in this country? ‘‘ Fresh air" does not- mean 


rair: with an' unusually large amount of. oxygen in it;: 


because the percentage of oxygen is much the same in 
. the country as in the town.. When animals,are placed 
‘in oxygen the haemoglobin ‘content -of the - blood 
diminishes, and oxygen.in no way stops the tuberculous 


.- process when the animals haye been infected with the 
_is beneficial because the. 


disease: The Swiss climate 
pressure af -oxygen is below -normal. “Fresh air ’ 
treatment of. phthisis in this country . must mean treat- 
ment by cold, since this has been found to` increase the. 
. metabolism of _the resting “subject, and patients who live 
‘out, of doors. all the time have better. appetites. and eat, 

_ more food to provide fuel for their increased metabolism. 
The three general factors in treátment that'can be supplied 
.by the tuberculosis sanatoria- of this country arè fresh. 
air with its increased cooling power, rest, and'good food. 
A fourth. factor—diminished oxygen supply—is only 

. present in the mountains. Sunlight is a fifth factor ‘suit-. 
able for surgical tuberculosis, but this is not given in 
phthisis, since it. causes haemoptysis from congestion of 
the. S Innge—at least, that is the Swiss experience. 


~ LAE. Sea a Bathing - . CC e 
Ps | Michelet, ` writing in 1861, said that the English: doctor. 
Richard Russell (1700-71) had ‘‘inventéd the sea." 


Russell ‘noticed that’ the fisherfolk. were free. from | 7 


scrofulosis ; that the women had’ white teeth and-hard’ 
` gums, and were free from all putrid coughs and-fluxions ;: 
and’ that children who came to the sea weak, wan, and 
' too: warmly wrapped up, were sent back to their parents 
after sea bathing '' bare-necked, their hair shaved, and 
tumours of thé neck cured and the countenance healthy."': 
He^remarked that the sea had great and varied excel" 
.lencies, but it might be misapplied by unskilful persons. ` 
This pioneer work of Russell’s was followed by that of 
Lettsom, the Quaker physician, who was,responsible for 
the building at Margate of the Royal Sea Bathing In- 
firmary for the relief of the’ scrofulous poor of London 
"and all England.- The Gentleman’s Magazine: states 
-that “ the patients have medical assistance, and a bathing 
machine has been. built for their sole use." The founda-: 
-tion stone was laid by Lettsom in 1792, kde presence 
of many rejoicing spectators. 
‘spread round, the world., . . 
. The most complete study of the effect of sea bathing 
.on children has been made by Haeberlin, and he-himself 
^ &ddressed this Section a year or SO ago: He, with Krauel, 


` 


; the mountain climate is now recognized ` . as.a blood-regenerating agent. 


The deficiency, of oxygen must clearly. 





in the treatment ‘of | 


:.chloride: taken -at an indifferent temperature producé. 
biological effects that were not observed in controls, or 


.& patient with a biliary fistula. 


. This early. work has now; 


| 
studied the reaction _of the rectal- end skin temperatures . 


to sea bathing and air baths. They found that the chest 
"measurements dnd: vital capacity increased much more 
"quickly during the simmer while at Wyk than during thé 
rest of the- year at-home.. There was an increase in the, 


haemoglobin contént of the blood, which fell during thee 
‘rest of the year, and in the case of one boy observation X 


“were carried out through Six , successive years. here 
Was a-marked iricrease -of Weight, which took six weeks. 
"before it became-constant.: This work is an impressive 
.performance, and it"has only been possible to quote a 


“few of the most striking results. On the face of it, ‘it ' 


_would seem that the seaside might vie with the- mountains 
It would be most desirable - 
that some enthusiastic observer .showld repeat: similar 
-measurements at an inland station, so that the merits of 
‘these two types of health resorts could be.compared. A’ 
-boy. scout’ or girl guide camp would provide healthy 
subjects. for study, especially if the camp went alternate : 
years. to the Seaside and inland. : 


Our seaside health resorts are not charitable institu 5 


tions, nor. are théy health: stations ‘conducted’ by thé 
Minisiry of Health with the taxpayers! money. — They. 


are largely run for the benefit of the ratepayers and thé 


hotel proprietors, and the medical aspects of sea bathing 
often have to take second place to popular baths, sun 
"bathing, sports, and carnivals, ‘which: will attract visitors. 
in their thousands, But medical baths have been insti! ^ 
tuted recently at Hastings, and are available at other 
.places.' It- is important that any municipality which 
intends to introduce such. baths should put the plans, 


before a medical advisory committee, and that the baths 


"when instituted should. be: under some’ kind of medical 


supervision, and. not left to the solé control of & bath 


master Who has had a little technical training. zy 


dog à 


Spa Waters 
Successful. attempts have been made to Aguas the 


í specific biological action’ of certain natural waters and 


baths. Reference may be made to the late Professor 
Billard's observations on Vichy water, which have been 


described By Monod and Ferreyrólles, and to Báudisch' st 


work on the ageing-of waters carried out at the Saratoga 
Springs. .Harpuder .at, Wiesbaden has ‘recently shown 


‘that mineral-water baths-containing 0:6 per cent. sodium - 


-when baths of tap-water. were taken at ‘the “same 
temperatute: E D f | 
Natural Waters -in England . 

In this country reference may be made to the well- 
‘known experiments of David Brown and Woodmansey. . 
on’ the Harrogate sulphur water, and those of Bain on 
Buxton water has beer 
shown to produce a'diuresis; The daily output of urine 
.from a number of ‘subjects was measured first of all on 
a controlled diet, then with the addition of a pint of 
tap-water, - and finally: the tap-water was replaced by 
Buxton water. 
if these experiments could be repeated in a different 
order, withthe Buxton water period before the tap, 
-water, to make quite certain’ that the diuresis attributed 





‘to the Buxton water was ‘not the result of thg pipia 


‘water-logging of the individuals. 

Our lamented colleague.Michael Foster ptilishét dicte 
before his death an excellent handbook on’ British and 
foreign spas. , « .” oe 

It may .be taken for granted- that -the use of natural 
waters will be promoted in proportion as research work 
of value is carried out in the locality,; in fact, it is only. 
-necessary to attend the meetings of the- International 


^ 


I sbould feel happier in my own mind - 


"ul 


*- volcànic mud such as is. found : on the Continent. 


x to spend money and so to increase the rates. 
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"Society" of Medical Hydrology i in: order to. realize: that 
advance is ‘being made over a wide- ‘front, and_ that. in 
research this country is. by no means; behind. But. this 


applies | Chiefly to the larger! and ‘more, important spas. , 
` One’ of the difficulties , is that in ‘the smaller ones it is. 


properties. - For ‘instahce, 


same composition as some ‘of the Vichy, springs. 


are, “no doubt, "more, in existence than are used ; but it 


it has” ‘been’, pointed : ‘out that- r 
‘the Pittville Spring in. 'Chelténham, has practically’, ithe * 

- It would ^| «^; 
: be expected that. dn ‘a country | like. England, where: all: ide 


` often "not generally, iéalized that the watérs havé váluable: 


: MEDIASTINAL: AND, APICAL EIU 


eue BY 


1 «STANLEY. J. HARTFALL, BSc; M.D., ` M.R.C:P. 


bs HONORARY ‘PHYSICIAN, ! LEEDS PUBLIC DISPENSARY "AND HOSPITAL ; 


$y LEVERHULME "RESEARCH SCHOLAR,- ROYAL COLLEGE OF 
z : PHYSICIANS, LONDON = 


- s -r 


AND 


“LESLIE Ñ. PYRAH, MSc; CuM., FERC.S. 


Me 


-must bé 'admitted- that this country is .rather poorly. 


i supplied "with ‘thermal’ waters, Bath and Buxton’: being - 


brilliant Exceptions, “and hne is no water containing . 


carbon dioxide. 


Turning. to the subject of ‘muds; - or: -pelotde, as hoy 
are called in ‘the new Classification; "there. is, ; pleüty^. of || 
peat and alluvial, mud available, . but- there- is no hot: 


difficulty that the British spas. have to contend ‘with is 
< that they are mostly residential towns, and the interests 


: Another 


of the residents and of the. medical men. and ‘hotel’ pro-. 


` prietors’ tend to be opposed. To have “an -up- -to-date 
hydrological institution with medical baths it is necessary 
This 
appeals to. one section, ‘but is ,not aiaiai od 
by the other, ! Wd our I Rue i 7 


Post- Graduate. Teaching in. Hyde E 


Perhaps- the main diffculty ` in the more widespread. 
use of-our natural resources at thé seaside and inland 


- lies in the lack of knowlédge on the part of.the average 


ka 


^ versity of London, with the ‘assistance of the Government‘ 


‘medical man in the locality as ‘to what is possible with 
.these newer methods of treatment’ and “how, to apply- 
them. 


years to remedy this deficiency. ` It would. clearly be 


It should be the object. of the Section in future- 


wrong to try and insert any "téaching .or examination on- 


the special; subject -of medical hydrology into the under- 
graduate's medical curriculum. Alreády the latter is 
,too full; and. with, the advance, of. general. medicál-kriow- 
ledge it is likely to become still more so, “The best way 
would: be to institute - post- graduate . teaching. in. this 
subject with a diploma at the end of the, course. Many 
of the,more specialized branches of medicine—for example, 
radiology—are served in this manner. Now. would be a 


suitable time to introduce such a scheme, since the Uni-^ 


and the London County Council, is about to open a.new 
post-graduate college. These authorities shóuld -be : ‘urged 


to add a voluntary course of ‘instruction’ in climatology . 


and medical “hydrology to the curriculum. zb 








The Year Book. of the. Royal Socisty of "Tropical. Medi- 


cine and Hygiené contains the twenty- -seventh annual 
‘report-of the council, in which it is mentioned that. the 


»_ forthcoming, volumé of the Transactions will be seventy 


^. 


ih 


pages larger than its predecessor.. An affiliation has been 


‘arranged’ with the Fellowship -of Medicine . whereby - 


Fellows of the society are enabled -to claim a useful 
` reduction of fees for any of the Fellowship’s post-graduate 
lectures ‘and: demonstrations. “It is. éxpected that’ this 


will prove useful to- any "Fellows of the “society who are 


"home from abroad on'leaye, ánd.to.any others, who are 
visitors to London and desirous eof ` ‘bringing. ` up to. date 
their knowledgé of' some branch of imediciné or surgery. 


The. debt on Manson, Howse’ is’ being“ décreased slowly. 
‘The Year Book also contains lists of Fellows. "alphabetically ` 


anq geogtaphically . arranged;. the, accounts for. the' year, 
Mistè of papers: and short ‘communications _ published in 


the Transactions, and- à; directory of officérs of the society, 


including local secretaries throughout ; the. world. 
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The ‘combination of two encysted purulent effusions within 
one. pléüral sac is sufficiently rare, to be worthy of record. 


‘In the case now to bé reported two loculated empyemata `“ 


"occürred- in the right chest, one in the right postérior sub- . 
apical ` region, the other between the right side of the 


. pericardium and the pericardial aspect of the right lung. 


The’. condition gave rise'to' cónsideráble difficulty in 


i diagnosis, even-after an-x- ray examination of the chest: 


below, . but the. patient éventually. made..a complete ' 
_Tecovery: 


. unwell ‘for some two’or three weeks, 


The course of the case, which was'stormy, is detailed . 


A series of antero-posterior” radiograms illus- 
trates Bue progress of the .condition. p 2c 


Casa Report 


H. D., male, "aged 45. .The- patient had. been vaguely 
-but able to continue 


"| work: : .His. present illness commenced suddenly, and appeared | 
‘to be a ‘typical right-sided lobar pneumonia with. physical © 


signs in the right chest; the temperature fell by lysis on the 
Seventh. and eighth. days. Further elevations of temperature 
Were then “observed by his doctor, and he was first seen. by 


` one of us (S; J. H.) on the eighth day. The patient was ill 


and toxic. He had a-temperature of 1029 F, and a pulse rate 


„of, 120 ; there was dullness under the right scapula extending 


"upwards towards the apex, while anteriorly dullness extended 


from’ the sternum outwards to the right for some 3$ inches. 
The chest was explored: posteriorly, and green prieumococcal 
‘pus was removed. A radiogram (Fig. 1 on Plate) showed two 
shadows i in the right chest: the first, a subapical shadow, was ` 
considered to be'à loculated emipyema, but there was some 
doubt as to the nature of a second semicircular shadow 
extending outwards from the right mediastinum. The density ' 
of the second shadow was slightly greater than that of the, 
apical collection ; the three facts, that there was no cardiac 
displacement, that the shadow was not in contact with the - 


- diaphragm, and that there was no corresponding convexity 


of the left side of the pericardium, suggested that the shadow , 
was that of a mediastinal collection of pus. 

Fhe subapical empyema was drained by the open method 
at the lowest point by resecting. two inches of the fifth rib > 
at the inner border of the scapula (L. N. P). Only about 


' 8 oz. of pus were evacuated, but a-further quantity drained : 


in the succeeding. twenty-four hours. A tube was inserted. 


-It was decided not to operate upon the mediastinal empyema | 


~ ductive "and purulent ; 


àt this ‘stage, - but to await events : the condition of the 


patient did not at once warrant a further operation,: especially . 
.| as the procedure might not prove to be very simple. 


` The patient continued with a leucocytosis of 18,000 to 
20, 000, and a temperature above 100°. On the seventh 
day aftér operation his temperature was 101°, and he was 
very restless. Quite suddenly tKe cough became more pro- ' 


expectorated at least 3/4 pint of non-fetid yellow pus, and ' 


during the following day a rather smiallér quantity, about 


1/4 pint being.expectorated in a Sudden paroxysm. A 
second "radiograin was now taken (Fig. 2).- The apical 
collection was- shown to be draining satisfactorily, and the 


: serhicircular mediastinal shadow was considerably smaller 


and - less. dense. -The zone of aerated lung between the two 
loculi was broader. "These appearances confirmed us in our 
"Opinion that_ the mediastinal shadow was pus and not 
growth: 


* 


a 


during the next night “the patient, `, ` 
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-F or the - "next five. days the "temperature ranged from 999. 
to 1019, but of the fifth day it fell to normal. On cach |. 

. Of these’ days an, occasional paroxysm -of coughing. -occurred, 
with the -production `of profuse yellowish sputum. The: 
general-condition of the patient improved, and his mentality ` 
became ‘clearer.:"* During tlie&6 five days le. was . given - 
breathing. exercises and inhalations of oxygen containing ' 
. 8 per cent. carbon dioxide, while postural assistance was. 
attempted at the onsét-of each paroxysm. “Pus: Continued ` 
to drain in small quantities through the tube. ‘At the end ' 
of this period the leucocytosis was: reduced to 16,000, the 
patient was much -better, and- his- nights- were-less- disturbed, : 
'" He,continued to have, approximately every” other :day, '. 
a paroxysm of coughing, which on three occasions resulted , 
in the production of about a third of a pint of pus; After; 
this the sputum became, much less, arid the leucocytosis on ! 
the twenty-second day ‘after operation was 9,800. Av third | 

- radiogram was taken on the twenty-eighth day (Fig-~ 3), : 
and it showed that the apical loculus was almost complétely 
‘drained and that the mediastinal shadow had shrurik to` aj 
narrow, almost- invisible, strip. 1 


E 2 Discussion . pis zi 


In the general textbooks. the possibility of: iitigi | 





loculi of pus in one pleural cavity is rarely mentioned, | 
and even in textbooks devoted to. thoracic diseases ` itj. 


receives scant hotice. Simultaneous empyema on both | 
sides .of the.chest is, of course, within the. experience | 
of most practising surgeons and physicians. We--have 
not attempted a thorough search of the. literature, baut | 
we may mention two -recorded cases. Mackey (1925) | 
reported an instance of a -patient who shad a large | 
empyema in- the left chest and two smaller empyemata | 
in the right chest," one being on the anterior surface and, 
' one at the base ; recovery followed drainage. of the left 
„and the right basal empyema’ and aspiration of the 
“anterior right empyema. Van Allen (1929) published. a, 
case in which there were three loculi in the right chest— 
namely, at the apex, in the axillary región, and at the 
base, together with an empyema necessitatis” pointing | 
between the vertebral column and the vertebral border 
of the right scapula ; the three separate cavities and the 
subcutaneous collection were all drained through separate 
incisions and. the patient recovered. n 
In the case now reported the bacteriological ` examina- 
tion of the pus removed by aspiration showed a pneumo- 
-coccal infectfon, and according to the clinical course and. 
physical signs it was of lobar type. The left lung never 
appeared to be affected by any-pneumonic process.. lt 
may therefore be assumed that the two empyema foci 
originated independently from separate’ extensions of the 
pneumonia to the convex subapical pleural surface and - 
` to the inner’ mediastinal pleural surface, the walling off | 
of ‘the two loculi being accomplished by the fibrinous i 
pneumohic reaction. The alternative -pathology——that 
the empyema developed in relation to two peripheral , 
lung abscesses—appears unlikely. The rarity of media- 


' stinal empyema is largely due to the fixed: state “of the 


mediastinal surfaces. of the lungs resulting from the entry 
of the various structures composing their roots. The 


absence of cardiac displacement is interesting in‘ view of | course in urology, 


the different theories held as to~the cause of cardiac 

-displacement in pulmonary diseases. Although no lateral 
, -ray of the chest. was taken it is probable,that in this 

casé the collection lay in the’ anterior .wiediastinim 
''between the cardiac impression and the right surface of 

the pericardium, and therefore related only to the Upper 
. and middle lobes of the right lung. 

The shadow of the mediastinal empyema uud a sharp 
crescentic outline, and although its density was greater | 
than that.of the.apical- collection, yet it was possible 
to see the outline of the ribs through- it, especially at 

` its most peripheral part. The possibility that the shadow | 


-we"could not-definitély-eliminaté growth" om purely radio- 
For clinical reasons we felt more certain, inte 


| Secondly, ‘the abscess might rupture into a bronchus | 


; RM. 50 to 80 for eight lessons of two hours each. Pro- na 


-By using ' 


Spiesentod- a Send collection of fluid was deat: 
eliminated by- the absence of general pericardial enlarge- , 
ment and by the existence of a zone of clear lung ‘tissue | 
between the inferior margin of the. crescentic shadow : 
rand the right dome of the diaphragm. The’ question |. 


"of. mediastinal growth and of latent massive growth of lg 
V 


the lung was considered. The regular. sharp outline of 
the mediastinal shadow and its semi-translucent outer, 
hhalf’were the points against growth, but until the second 
radiogram showed a diminution of the shadow we felt 


logical grounds. 
as the presence of typical lobar’ pneumonia led us to | 
believe that the shadow must be that of pus and not oi : 
‘growth. Other possible diagnoses which were considered | 





for .the mediastinal shadow were dermoid cyst and: 
the uncommon aneurysm of the ‘descending , thoracis 


aorta. : 

The treatment of the médiastinal cóllection gave rise 
to much anxiety. The patient was 'too ill “for drainage 
Of both collections of pus to be áttempted'at the same, 


n LU ITE. 


and be followed by spontaneous Iecovery. The latter | 


alternative was.quite possible in view of the fairly close , . 
relation of the larger bronchi to the mediastinal surface ;. 


of the-lung. There was a definite risk of rupture of the } 
abscess into the pericardium,. with a sudden fatal catas- 
trophe,.but it was hoped that the successful open drainage | 
.-of the subapical collection would relieve acute tension 
within the thorax and prevent such a rupture.- 


_ Summary 5 

A case of double. pneumococcal empyema, right sub- | 

„apical and mediastinal, is reported, with serial antero- 

posterior radiograms showing the progress- -of the ‘casé to 
recovery. i 


We desire to acknowledge our indebtedness to Dr. L. A: 
Rowden for the. radiograms: in this case. 
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The following international post-graduate courses have 
been arranged for 1935 by the Berlin Academy for Medical 
Post-Graduate Training: “internal medicine, with special ,^ 
pened to gastro-intestinal ailments, March 4th to 9th— ! 
fee, RM. 40 ; disturbarices'of metabolism and of the glands | 
of internal secretion, March 11th to 16th—fee, RM: 40, or, | 
if taken with the earlier course, RM. 60 ; practical progress | 





“of x-ray diagnosis and therapy, particularly for internal 


ailments, March 18th to 24th—fee, RM. 70 ;° special 


occupation and sickness, with speciāl consideration of. 


| expert opinion, April 1st to 8th—fee, RM. 40; special. , 


course for surgeons, April 29th to May 4th—fee, RM: 70 ; + 


. special courses in all branches of ‘medicine, with bedside. : 


and laboratory practice, are held every month—fee, | 
grammes and fürther particulars are obtainable from the; 
Academy, Berlin, N.W.7, Robert-Koch-Platz 7 (Kaiserin 
Friedrich-Haus). Foreign doctors receive a 25 per cent. 
reduction of fare on the German railways (Reichsbahn). 
‘ registered marks ’’ they can reduce the cost of 
sojourn, but for this purpose their home bank should be: 
consulted before cepa mag or the trip 
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| time. The decision to’ wait several days before - con- p 
templating. a' second operation “was based. upon two’! 
considerations. Er 

First, the mediastitial abscess ‘might increase in extent P 
towards the anterior or posterior ends of thé ribs; and in 
this position an operation:for drainage would be easier. be 


^w 


£ 


March 25th to 30th—fee, RM. 70 ; © 


-< were that: 
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Uveo-parotid tuberculosis is the name ^which has: been 
suggested recently. by Garland .ánd, Thomson! for that: 
clinical syndrome—originally described by Heerfordt? in 
1909—which is characterized by inflammation of the uveal 
tract, enlargement of the parotid glands, ‘and, in some 
cases, paralysis of cranial nerves; usually the facial. 
They published a review, of forty-seven cases from the 
literature, including the clinical and post-mortem appear- 
ances of one of their own: The conclusions they came to 
(1) the condition was caused by '' tubercülosis 
ofa particularly fibrosing and non-caseating type '' ; (2) it | 
ran a chronic ‘course with a well-marked tendancy to 
. Spofitaneous récovery. ; and (3) when death occurred, whic 
. was rare, it was due to miliary tuberculosis. : ^ ` 
The same aetiological factor had been süspected. pre- 
viously by Continental writers, -and by “Souter? and 
Dorrell* in this.country. In the past, the condition had 
been referred to as ''febris uveo-parotidea subchronica ”’ 
(Heerfordt) or '' uveo-parotitic paralysis" (MacBride), 
the latter because some" cases"presented. symptoms’ of a 
polyneuritis. Most of the reports have appeared in” 
Continental journals ; ;'only'a few in those of this\country. 
As , they have appeared mainly’ in ophthalmological’ 
journals Garland and’ Thomson suggested. that the con- 
. dition has not received widespread recognition. This is 
probably - true. Since. reading’ their. ‘paper we Have 


_oursélves Tecognized’ and. had: under’ . Observation, three 
_examples-of it. “°° a EE "n 


1 


: ` 3 .o Case t . ud y = 
The patient, a | married woman ‘aged. 35, was seen for the 
first time on March 25th, 1933, in the ophthalmological out- 
patient department, complaining that both eyés ached and 
that the vision of.the right eye was blurred. These symptoms 


had come on gradually during the previous- three weeks.‘ The j 


right. eye showed a mild attack” of iridocyclitis, some fine 
keratitis -punctata being present. The fundus. was * normal: 
Three days later she developed a similar attack of iridocyclitis 
in the left eye, and, in addition, swelling of. the left -parotid 
. gland and a paresis of the left facial nerve. Her condition 
remained unchanged until May 2nd, when optic neuritis was 
found in both eyes, more marked in the left. About this 
time also ‘the patient ‘complained of difficulty in swallowing, 
. dryness of the mouth and throat, and that when she swallowed 
liquids.some returned :through her. nose. She.was admitted 
to hospital ‘on May. 15th for further investigation. ; : 
Apart from one child who had suffered’. -from tuberculous 
peritonitis, there was.no history of tuberculosis in her family. 
She had never had any previous, trouble with her eyes, or 
any affection of the' ear, nose, or throat, and she had not 
lately been in contact .with mumps. On going.more closely | 
into her history it àppeared that she had been losing weight 
and sweating profusely at night for about twelve’ months? 
P-The patient was an ‘intelligent woman, `of „good colour, weigh- 
ing 7.st. 8 lb. -At the time of _adgnission’ the iridocyclitis in’ 
both eyes showed signs of improving, -but there was consider- , 
able swelling of both optic . disks.. No haemorrhage, exudates, | 
or- tuberculous nodules were seen, There, was weakness of 
the muscles of the left side of the face, with. some. slight? 
impairment in the movements of the soft palate. There -was 
no affection of'any “other cranial nerves, neither was there 


z 
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any TOR or ataxia, nor any change in sensations of in the 


4 


réflexes. There were no signs: of disease in the lungs or ' 
-cardiovascular system; ‘The left parotid gland was uniformly . 


“enlarged, but pairless:. Her teeth were in good condition, 
‘with no evidence of disease on #-ray“examination, and there 
"were no abnormalities in the nose, tliroat, or ear. There were 
.no "palpable, lymphatic glands, and_the spleen was not, felt. 
“The? temperature.” during three weeks 
remained” normal; the urine was also normal. 

7. Special Investigation Blood count:: red cells, ' 5,116,000 per 
tc.mm.,-haemoglobin, 92 per cent. ; colour index, 0.9 ; average 
diameter, -7.4 u ; leucocytes, 4,375 per c.mm. ; polymorphs, 
51 per cent. ; lymphocytes, 31 per cent. ; mononuclears, 15 per 

'| cent.; eosinophils, 2 per cent. : basophils, 1 per cent. Waéser- 
mann reaction of: "blood, -negative. Cerebro-spinal fluid: 
-pressure`140 mm. of water, clear ; no coagulum on standing 
cells, 1 per c.mm. ; protein, 0.04 per cent. ; chlorides, 0.7 per 


under, observation ' 


cent. Lange test, “negative r Wassermann reaction, negative; . 


‘cultures, sterile. X-ray examination of skull revealed no 
abnormalities ; sinuses clear, --The skiagram of'the chest 
showed opacities in mediastinum, .which were suggestive of 
enlarged lymphatic glands ; the lung fields were clear. -Electro- 
cardiogram revealed no abnormalities. - There was no evidence 
of salivary calculus on x-ray examination. Mantoux test, 
negative. 

"Pfogress.—Ihe facial pafesis ‘improved and disappeared : in 
about four weeks. . The parotitis ‘also subsided in about the 
ssamé period. -The optic neuritis, however, persisted for five 
‘months. The patient was seen in April, 1934—that is, one 
‘year after the onset of- her illness. Her general condition had 


improved, her weight had increased ‘by two stone, and she , 


had no night sweats.- 
angle `of the jaw was the only evidence that there had been 
any affection of the parotid gland. There was no facial weak- 
ness present. "The condition ‘of. the.eyes was satisfactory, 
‘there being no sign of ‘any active iridocyclitis and no evidence 
of optic neuritis or atrophy. Her vision, fields, etc., were 
normal. The z-ray examination of the chest revealed the 
remarkable fact that the mediastinal opacities previously nored 
nad almost compietely disappeared. 


E 


Case 2 


` r 


A little -nodular thickening behind the . 


"A married woman, aged. 54, was admitted to a surgical ward 


on July 7th, 1931, under the care of Mr. R.-S. Lawson, 
-with a history of swelling of both sides of the face, 
of eight weeks’ duration on the right, and seven weeks’ on 
the left; of weakness of the left side of the face for five 
“weeks ; and inflammation of the left eye x three days. The 
facial paresis, which, had come on suddenly and had tended 
to improve, involved the whole ofthe left side, including the 
eyelids. Both parotid glands were’ found to be uniformly 
enlarged and’ painless, and both eyes showed signs of iritis, 
the fundi being normal.. There was nothing of note in her 


family history, and. apart from a chronic. cough, of which 3 


she had complained for, some years, she had not suffered 
from. any illriess. 
or any other infectious disease. There were no_ abnormal 
signs in the cardiovascular system. The skiagram of the chest 
revealed markedly exaggerated root shadows on both sides, 
-with much undue'mottling in the upper and middle zones, 
.especially on the right side. Portions of each parotid gland 
were - removed for- microscopical ‘section, and in both were 


She had not been in contact with mumps ' 


demonstrated areas of.chronic inflammation with numerous ' 


endothelial'cells and giant cells—the whole picture. "typical of 
a tuberculous lesion.- Tubercle bacilli were demonstrated. The 
patient remained in hospital for three weeks. During that 
. time there was a gradual improvement in the condition ‘of 
the face, and the parotitis subsided to a considerable degree. 
There was no: pyrexia. 

ae ` Following her dilichargé from hospital, she .Wàg. not seen 
again until September, 1933, ‘when „she was readmitted for 
further examination. There were no ‘visible swellings ‘of ‘the 
parotid glands, and all that-could be felt was a -nodular 
thickening. behind the angle of éach jaw. Her general con- 
dition, however, had deteriorated, her cough, had become more 
‘troublesome, .and she had lost weight. There were signs of 
old iritis, with posterior- synechiae, and deposits'on the anterior 


> surface “of the lenses-in -both eyes. “In addition, there were 
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.numérous. _opacities in the eos of each. eye; but the: fundi. 


„appeared normal. “A little weakness of the left side of the face 
was still present ; this was the only abnormality. in the central 


nervous: system. There was a slight impairment of the per-, 


. cussion note. over the right apex with harsh breath sounds: 


a few zhonchi were scattered throughout both lungs: The . 


 skiagram . ‘of the chest showed very little change from the 
previous qne. .The cardiovascular system was.normal,. and 
p there -were to-changes in. the -electrocardiogram. The -urine 
"was normal.’ The blood count gave the following figures: 


^- red cells,. 5, 249, 000 per c.mm. ; haemoglobin, 95 „per cent. 
The: 


*latge mononuclears, 4'per.cent. ;-ecsinophils, 3 per cent. 
: blood Wassermann reaction was negative, and the Mantoux 
„test positive. 
jor throat, and the teeth were in gcod condition. * 


*-The patient.has been Seen at regular intervals until ‘the 


"5 Present-t time. Slight ciliary injection of both ‘eyes has occa- 
_Sionally been noted, but there has been no return of the acute 


iritis. Her general condition has not been satisfactory, her, 
E cough still remaining troublesome and the radiological-appear- ` 


, ances in the Chest having become more marked, particularly 


in the right, lung. There is mo doubt that she is süffering | 


from ‚chronic pulmonary tuberculosis of the fibroid type. 
" 
A in - s ' 


M: 27 Case 3 Rs A n 


* 


“A. _married woman, -aged 41,«was seen -originally -0 on’ Augu. g 
27th; .1927, -when she complained of'a.'! mist over both eyes " © 


„for three "weeks. Irdocyclitis, with posterior "synechiae and | 
"keratitis punctata, was present in botli eyes, the right being the 
more affected. Four weeks later a swelling of the left parotid | 
` glánd appeared, and was followed in a few days: .by, facial | 
paralysis on the. same side. There were no other ‘signs. of 
‘disease of the nervous system. ` The parotitis ` ‘subsided’ in a 
- few weeks, but the facial paralysis persisted. The iridocyclitis 
progressed, particularly, in the- left eye, where the pupilary 
* rea gradually. filed up. with exudate, and in^the-coürse of. 
the- following year became opaque-, The .right: eye at this 
time showed. extensive posterior. . synechiae.’ The .blood 
Wassermann reaction was negative. There were no. physical 
signs’ in thé. chest, büt-tbe ‘radiological examination revealed 
‘evidence’ of chronic pleurisy on the right side. Her cardio- 
vascular system was normal. There were no: “abnormalities . 
- in the ear, nose, „OT throat, and her teeth were in Eood con- 
.dition.” The only noteworthy ífact'in her family history was 
, that her- mother had died from pulmonary tuberculosis. The 
- patient has remained. under observation until the present time. 


Her general. health. has been good, and there. has -been no. 


alteration in the condition of .her eyes. PM 


Wb eed eee a ede 5 Discussion EE 


i Manifestátions of uveitis, preceded or followed by. ‘signs ` 
of parotitis -in a short space of time, occurred in. these 
. three, as in.all the’ reported cases of uveo-parotid tuber- 


culósis. Each gfoup, of symptoms developed rapidly at the | 


onset, bt whereas: the eye changes tended to persist, the 
` parotitis subsided’ quickly and ‘did not recur: The facial 
paresis,” of a "lower: motor neurone type, was Probably a 
consequence of the inflammátion in the parotid’ gland. 
i This was Strongly. suggested by the fact that it appeared | 
~ Soon’ after the parotitis in éach case, and in the two. cases 
in- which the: latter was unilateral the paresis. was on the 
‘same side. IU : 
The optic-neuritis,; dysphagia, and regurgitatión of- fluids | 


fe nas -the--nose- which -were seén in -Case l»were ‘symp-- 


: toms of a different causation. ‘They’ have. been: noted 
in previous réports ; optic’ neuritis and dysphagia were 
present in Heerfordt’s original cases. We regard them : as 
evidence of “a "toxic neuritis. ` Dysphagia has. been said 
to be thé result of dryness of the mouth and throat. from 
lack of ‘salivary | secretion. That the latter might. be a 
. factor in its caüsation cannot .be denied, but when- it. 
coexists- with regurgitation’ of fluids through the nose, 
paresis. of the: pharyngeal muscles is probably’ a more 
potentie cause. -Widespread affection of the nérvous system 


Soca ts 









“There were no abnormalities in: ue pere dae. 


l | in the patient. 












in association with ‘the Syndrome, has been reported by, 


- MacBridé; in a woman .of -49, with double. parotitis, 
iridocyclitis, paresis of the face, légs, and arms, dysphagia, l 
and. some . deafness. Feiling and Viner* also reported a 
-case in' which there was an absence of knee- and ankle- 
jerks, and’ paraesthesia. Pyrexia, which is said “to occur 
-in about half the cases in thé early stages of the syndrame, 
| was absent during the period ours were under, observation. 
` Garland: and- Thomson put forward strong evidence to- 
show that tuberculosis’was the main aetiological factor in 
this syndrome of uveitis and -parotitis. As far as our 
cases are concerned, «Case 2 was the only one in which 
‘a tuberculous infection was. definitely proved. : i 
In Case 1 the aetiology was not so clear. Afteria period 
of twelve months of indifferent health, with night’ sweats 


same time radiological evidence of mediastinal -adenitis: 
was found. It is important to determine whether the 
‘adenitis was present -before, and. was; in fact, the "focus 
of infection. giving rise to the syndrome, or whether it 
developed with, and as part of, the condition. 


"other. cause . was. discovered, . 
presence. Further, we have not-found in the: literatüre 
a. single report in which adenitis, developed concurrently 
_ with uveitis and parotitis. We are therefore. of the 
opinion, that it was the responsible agent.in the case. 
The- question then arises as to its pathology. Was it 
- tuberculous? „Here again 'it, is ‘impossible to give a 
categorical answer.. 
-the lungs, and the -tuberculin ` test was - "négative. 
much reliance; however,:cannot be “placed on the látter 
fest, because, as d'Arcy Hart’ has pointed out, a negative 
finding : cannot be reliéd upon to exclude a tuberculous 
infection. The character of the early symptoms and the 
subsequent course of the illness zr very suggestive of a 
tuberculous adenitis. |, 3- 


point to 4’ tuberculous origin. , 

As we have-already stated, when dest occiss it is due 
to -miliary tuberculosis. This statement is based on. the 
-only three necropsies recorded. An interesting feature of 
two of these, Souter’s and Garland and Thomson’s, was. 
the presence Gf tuberculosis’ of the cardiac musculature. 
We were unable: to ‘demonstrate by clinical or electro- 
cardiographic ' investigation any stich, ‘involvement _in our 
patients, - ; : " 


Summary . 


". Three- cases of uveo-parotid tuberculosis are recorded. 
| In the first, uveitis: and, unilateral, parotitis were: accom- 
 panied .by facial paresis, optic neuritis, dysphagia,“ and 
| palatal paresis. Mediastinal adenitis, probably tubercu; 
lous in nature,;- was -demonstrated. In Case -2 uveitis 
and bilateral parotitis, ~ and left-sided facial- paresis 


and loss of weight,.the syndrome appeared, dnd’ at the |. 


Its .dis- | 
| appearance was coincident with the generál improvement | 
The prodromal ‘symptoms, for which no. 
.can, be explained by- its - 


: y 


- 


There were no. signs of disease inw 
H 
Too’ 


`- In ‘Case 8 the evidence was admittedly. meagre, but i 
the family History and the #ray examination of the chest : 


WX 





occurred. A biopsy of’ ‘the parotid gland “gave definite 


the šamie- infection in-the lungs. The third casé showed 

+ extensive. uveitis in both -eyes, leading: tò blindness in 

one, unilateral parotitis, and facial.paresis.; there "was. 

a.family | history of tuberculosis and moderne evidence. 

of chronic PAR ' 
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MN, isa iocis important disease; June" 


more children in this.- country than scarlet fever: and 
diphtheria together. 1 Its diagnosis, like that of pregnancy, 
is difficult in the early. stages, and obvious to the house- . 
hold in the late. It is made obvious by the onset of 


- whooping, Earlier diagnosis is important, affecting asit 


does the treatment' of ‘the child, the prevention, “of yet 


- .fürther- spread- of the. infection, and fhe’ Tepūtation of 
the practitioner. 


Two laboratory methods may be of great help in eárly: 
diagnosis ; (1) an absolute and relative lymphocytosis. is 


- usually présent: (Kolmer,? Crombie?), and (2) the bacillus 


va busy hospital out-patient or general practice’; 
- latter, the efficiency of which has been shown by | Madsen | 


of Bordet and Gengou may be isolated iri the catarrhal 
stage "of the ‘malady. The former takes too much time iù 
the 


in ‘Denmark, and Gardner and Leslie? in this country, : 
should be of considerable” value, , but. facilities- for “its 
performance are few and far between. Agglutinins; are 


' fugitive and inconstant in the blood ; cothplement fixation: 


‘develops too late ; skin tests are controversial ; "while the ` 
discovery of . specific: radiological changes isa skilled and 
expensive procedure.’ 5 So one is, in the end, generally 
driven bàck to clinical methods, : 

` Of 156 cases in which. there was finally 1 no. doubt of the 


. diagnosis, personally seen at the Hospital for Sick Children,’ 


Great Ormond Street, from. May to the middle of October, 
1934, ‘fifty-six had not ‘whooped at ‘their first appearance. 
The account of the Symptoms given here results from .the 
study of, these latter cases. For the sake of conyenience 
the number of children. having any ‘symptom. is expressed _ 
as a;percentage of those in whom the particular- feature 
was investigated, despite the false- impression of precision 
it gives im a small series. The average duration òf. the’ 
cough in the cases considered’ was jist under two and 
a half weeks ; ‘all except one were in the paroxysmal stage. 


` 
Vong 


Symptomatólogy. - uu 


Whooping-cough may appear “at any season of the year, 
but is probably commonest in the: spring and autumn. 
it starts like a common. cold, with catarrh of the nose! 
and eyes, and slight fever-; at this stage it cannot be 
diagnosed clinically. But -a common cold dies away, the 
catarrh of pertussis persists a while, and a short,: dry < 
cough appears. If-there has been contact with a case | 
one’s suspicions are aroused, tas one finds. the cough 
becoming increasingly s severe, and, to a more,or ix extent, 
paroxysmal. 


~ Age and- History of Cintact: —The age of tha child is 


significant. In Luttinger’ s 10,000 cases 80 per cent. were 
less than 6 years old.” . The -malady 'may` appear at any 
age, but is definitely uncommon below 3 months or: .over: 


7 years. In this series the ages were: 
Under 1 year ... 15 per cent. | 8-6 years^ Pi per- cent. 
1-2 years S909, ow E7. 4. 5 s no w 
2-3. ,, m IT. aw 7-8 » ED 4 » » 
34 » 15 ,., f 89. pe e Aor n 
4-5 «4, vue Oc uy. e 9-10 .,, xe. AC aki Lay 
$- The large proportion of casés less than 1 year 'old is 


to be expected, for many babies do not whoop through- 
out the whole of the attack. The “slight difference in 


- incidence between thé sexes is of no value’ in any one 


case. A history of contact with another case, is .often 
helpful, for its: frequehcy naturaly varies im different 
groups of cases. In this group it reached the high figure 
of 74 per cent. ` 1 2 


H 


— 


‘necrotic’ lesion in:the larynx is probably responsible. 


| The Cough.- —This is “paroxysmal, increasing crescendo 


"to: the, "great distress. of the child’ and' the mother, who 


‘notices “that the ` face is “red and “puffy (81 per cent.), 
‘particu? arly” under the eyes. 
occurs the child may "be said to.“ catċh its breath ” 
‘after the paroxysm. The cough is hard, and those who 
witness the attack Say that the child''' cannot bring 
anything up.' ` Neyertheless, ‘careful inquiry . usually 
elicits the fact that” some sputum’ is coughed up and 
ejected by the child, with or without the aid of the 
mother’ s finger (70 per cent.). This is a valuablé sign— 
a young. child who coughs and spits has whooping-cough 
;or frank bronchiectasis, . It is of more frequent occurrence 


in older children than younger ; the average age of those . 


who, produced sputum was 4.8 years, compared with 3.4 
years for'the whole series. It does, nevertheless, occur 
‘in babies 'a$'young as 3 months.” The sputum is whitish 


"im the éarly 'stages ; in later cases with bronchitis it, may . 


.be yellow. A classical feature of, pertussis is that the 
"violence of the cough excites vomiting. This is. com- 
moner in latér cases, but often occurs before whooping ;' 
-(56 per cent). ` It: occurs at any age, the youngest in 
-this series being 3 months and the.oldest 9 years. It is 
an ‘important cause ‘of the. wasting, which is obvious in 
severé cases, but this is not of. early ‘diagnostic significance. 
Typically, the cough is worse at night (77 per cent.), and 
is a common temporary cause of insomnia in ‘children 
and. their parents. In a few cases (19 per cent) ^ 
it is equally. bad in the day and in the night ; in 
fewer still -(4 per cent; a is most troublesome in the 
daytime. 

Other Symptoms. — Appetite. This is usually (69 per 
cent.) retained at first (though the onset of most acute 
illnesses in children is àccómpanied by anorexia), but it 


may be lost as the disease progresses. Haemorrhage. This . 


is a feature of'few cases (under 20.per cent.). “Occasion- 


| ally there may be a visible subconjunctival haemorrhage, 


-but the two common types- -are epistaxis and haemoptysis. 
The. latter is rather more common. About a third of 
these cáses have frénal ulceration, and the blood probably 
"comes from the-ulcer. -Others have not; but there seems 
no reason to assume that the lung is the source ; the small 
On 
examination of the child one may be struck at once by - 
the well-marked puffiness of the face (7 per cent.) even 
between paroxysins. But most cases do not present this 
til later. A 

The Frenal Ulcer. the search for "this (18 per cent.) 
should never be omitted. It is simple, and, may clinch ' 
a doubtful diagnosis. It occurs in no other acute illness, 
and is thus practically pathognomonic. It is small, 


between 1 and 3 mm. long, oval, with its long axis in: 
-the line of the.frenum ; grey-white in colour ; 


first, later painless ; it occurs at any age, and not only, 
as is usually stated, in young children whose incisor teeth 
are particularly sharp. I have seen it in a baby of 10 
weeks and in a girl 9 years old. It is presumably caused, 
by the fretting of the frenum on the lower central incisor 
teeth when .the tongue is protruded in a paroxysm ; 
occasionally there is no ulcer, but a small, oval, SOUS 
area of raised epithelium. 

Throat and Lungs. Examination of the throat ‘is of, 
itself not helpful. Some faucial congestion is common, 
and many town children have inflamed tonsils. But it 


is useful in a doubtful case, for when the history is ` 


indefinite one may often elicit an unmistakable paroxysm 
by ‘touching a :tonsil with the spatula (17 per cent.). 
Absence of pulmonary signs which might explain the’ 
cough is a frequent (74 per cent.) and useful finding in 
these early cases. Signs of bronchitis are usnally limited 
to an occasional rhonchus, but the ‘présence’ of many 
rhonchi and rales does not invalidate the diagnosis. 
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: Summary 
. To recapitulate. 
history, in a child probably.less than 7 years old who 
has not previously had whooping-cough, of a common 
Cold that did not clear up but progressed steadily with 
the development of a dry cough, becoming paroxysmal ; 
and at least one of the following points: a history of, 
contact with a definite case ; absence of any obvious 
cause of cough in the throat and lungs ; a cough worse 
‘during the night than the day ; sputum coughed up and 
not all swallowed ; cough followed by vomiting ; frenal 
ulceration ; an unmistakable paroxysm during examina- 
ton. -Confirmatory points are: a red and puffy face ;, 
haemoptysis, epistaxis, | or subconjunctival “haemorrhage ; A 
absence of anorexia. 

Skill is not required to elicit these points, “and the 
difficulty lies in correct summing up of the relative im- 
portance of their presence or absence. It is hoped that 
the figures and the rather disjointed- remarks in this paper 
will help in the diagnosis of pertussis before the onset of 
whooping betrays the condition to all who have ears 
to hear. 
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Clinical Memoranda 
HEREDITARY SYNDACTYLISM AND. POLY- 
DACTYLISM DESCRIPTIVE OF RECENT 
-ADDITIONS TO PEDIGREE -° ^ 


(With Special Plate) 


In 1918 I published in the Journal of Genetics a pedigree | 


. and’ description of a family showing syndactylism and 
polydactylism- transmitted through five generations. This 
atticle, with a description of further additions to the 
family up to August, 1926, was republished in Observa- 
tions on Human Heredity. in 1928. 


Altogether -sixty-four descendants of thé original affected 
parent, who was born about the beginning of the nineteenth 
century,--were shown on the pedigree chart, and of these 
twenty-seven were affected, thirty-three unaffected, and four. 
doubtful. During the past eight years—that is, since August, 
1926—thirteen additions from five families have been made to 
the Warrington branch of the original family. Eight of these 
have come from: two families of unaffected parents, five from 

- three families with one affected’ parent. As the condition 
does not appear in familiés with unaffected parents, the eight 
do not require consideration here ; but of the five an only 
child, a male, is normal—the offspring of affected IV 6 
-(male); and one female is normal, the offspring of affected 
IV 8 (female), now dead.: 

In the pedigree chart published it will be seen “that IV 8 
had three other unaffected children, so that she had altogether 
four unaffected otfspring, although she herself had both 
syndactyly and polydactyly in the right hand and both feet. 
These families of IV 6 and IV 8 are small, and it is likely 
that had they been more numerous, affected offspring would 
have appeared. Their mother—affected III 2—had sevenieen 
children, of whom eight were affected. 

But the most interesting are.the three aipriüg of IV 16 
(female), who are all, ‘markedly. affected in the hands, and to 
a slighter degree in the feet. It is remarkable that this should 
be so, because the mother herself, IV 16, had the slightest 

-abnormality of all the affected members of tbe family. In 
her case the abnormality was limited to webbing of the 
third-and fourth digits of the right hand without any. bony 
abnormality whatever. Her husband is free from any abnor- 
mality of hands and feet. The children are J. (female), 


The diagnosis may be made on the. 


. third, fourth, and fifth webbed ; 


-is poma. with double nail 


| family a gene carrying a hyperactive 





aged 4$; W. (male), aged 2}; and B. 
Skiagrams show the following conditions. 
J.—Right hand: webbing of third and fourth .digits ; dupli- 
cation of terminal phalanx of third digit, which is fused with ' 
the terminal pbalanx of fourth digit. Left hand: six digits, , 
fusion of ends of thé proximal 
phalanges of third and fourth digits. Left foot: fifth digit is. 
broad, with broad nail, and is TUE webbed to fourth | 


(female), aged “14.' 


digit. Right foot: normal. ‘ 
W.—Right hand: six digits—third, fourth, and fifth , 
webbed ; fusion of third and fourth metacarpal bones. Left | 


hand: similar condition to right hand. Left foot: fifth digit ' 
Right foot: normal. 


B.—Right hand: six digits—third, fourth, and fifth 
webbed ; fusion’ of proximal phalanges of third and ‘fourth . 
digits. Left hand: six digits—third, fourth, and fifth | 


webbed ; fusion of third and fourth metacarpal-Eones. Feet 
normal. 

Discussion 
. Apart Hon the main feature—the persistence of the 
abnormality through five generations—there is the 


specially interesting point that, while the mother is but 


slightly affected, her children have abnormalities of the ' 


digits in an augmented form. Evidently somatic mani- 
festation does not indicate the intensity `of the hereditary 
factor present in the germ cells. 


-As to the nature of the hereditary factor, it might be : 


inferréd from the extent and variability of the abnor- 


| mality that this. was related to Spemann's. embryonic 
‘regulators of organic growth. The hand, and to a lesser , 


degree the foot, are among the most complex anatomical 
structures in the body, and it would seem that in this 
* organizer ' 

was. transmitted through the generations, 
‘dominant character of either a complete or partial extra 
digit in the hands and feet, with correlated changes in 


| the skin and soft tissues.. . 


The variable dominance shown in this family waxing 
and waning through the generations is a feature. which 
is hardly likely to be confined to it, or to abnormalities 
of the hands and feet, and its presence in other hereditary 
or supposed hereditáry conditions should be borne in 
mind. 


lam greatly indebted to Dr. Edward Fox of Warrington for 
the x-ray photographs. 
Warrington. J. S. Manson, M.D. 


‘RODENT ULCER IN THE YOUNG 


Rodent. ulcer is generally regarded as a disease of old 
age. Most textbooks on diseases of the skin. so. describe 
it, and rather ignore the possibility of its occurrence in 
the young. So far as I am aware the only book in which 
the occurrence in young people is stressed is Sir Norman 
Walker’s Intvoduction to Dermatology, where a table is 
given showing the occurrence of rodent ulcer at different 
ages, many being in young people. 

. The following cases came under my notice at the Royal 
Infirmary, Edinburgh. 


W. S., aged 15, first attended in January, 1933, with a 
rodent ulcer about the size of a threepenny-piece on the tip 
of his nose. The condition had been present for more than 
a year. The appearance of the rodent ulcer was typical, with 
the ‘rolled edge and depressed centre. A piece was excised 
for microscopical examination and the diagnosis confirmed. 

G. H.; aged 25, was first seen in May, 1934, with a rodent 
ulcer on the left ala nasi. It was about the size of a sixpence, 
and had been present for several years. The patient was 
quite definite that he had, had the lesion when he was 17, 
the size then being about half what it was when he first 
attended the Royal Infirmary. As the condition must have 


` been present for more than a year before that, it brings the 
| age of onset to about 15, and approximates it to that of the 


| preceding case. Biopsy confirmed the diagnosis in this case 


! also, 


producing a , 


4 


ay 


> 


process were cured. 


-in my opinion, a direct result of this treatment. - 
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' These cases are of interest as showing how, in young 
people, rodent ulcers may occur. [If slavish „attention 
were paid to the dictum that rodent ulcer is a disease 
of the middle-aged or elderly, such cases would.be over- 
looked till só much’ déstruction of tissue, occurred that 
disfigurement would be great, even though the malignant 
In the second case there is a definite 
depressed scar, though the condition is clinically cured. 
The first patient, having sought advice early, has given 
a better cosmetic result, it being hardly possible to detect 
the’ position of the original disease. f 


ROBERT AITKEN, M.D., F.R.C.P.ED.; 


| Physician in Charge, Skin Department, 
Royal Infirmary, Edinburgh. - . 





" PARALYSIS FOLLOWING MERCUROCHROME 

INJECTIONS f 
Intravenous mercurochrome injections may “be followed 
"by severe or mild reactions. These latter are for tbe 
"most part due to the mercury content of the drug; 
their severity depends on the state of the patient, ‘and 
the dosage, strength, and brand of mercurochrome used. 
There is-a lack of uniformity in the various makes of 
commercial mercurochrome. The: commoner reactions 
observed are similar to those seen in acute mercurial 
poisoning—namely, a metallic taste in the mouth, 
abdominal] pain, vomiting, tenesmus, and copious diar- 
rhoea with pink ejections. If the administration is con- 
tiflued over a longer period the signs of chronic mercurial 
poisoning appear: salivation, swelling of the mouth and 
gums, and albuminuria are not uncommon. Puerperal 
septicaemia is perhaps the disease for which these injec- 
tions are most commonly used. - I record below two cases 
of this condition treated by mercurochrome injections, 
and followed by drop-foot and wrist-drop, which were, 


Case 1.—A. primipara was admitted to hospital on ‘August 
6th, 1933, and confined the following day ; it was a low 
forceps delivery. - The patient had a rigor on the 9th, arid 
on the 10th blood taken for culture showed the presence of 
à haemolytic streptococcus. Twenty: c.cm. of 0:4 per cent. 
mercurochrome was injected intravenously on.August 9th, 
and repeated on the 12th, 14th, and 18th—a total of 80 c.cm. 
mercurochrome. Other treatment given consisted of ihe 
intravenous injection of polyvalent antistreptococcus serum, 
low vaginal douches, and the administration of stimulants. 
On August 20th she complained of numbness and pains inthe 


' right ankle; two days later the ankle was anaesthetic, the 


leg showed severe muscle wasting, and the foot was dropped. 
Stomatitis and diarrhoea were also present. The ankle was 
massaged, and radiant heat and a splint applied. There was 
no improvement,-and the limb was put at rest by applying 
a plaster-of-Paris case to the right leg and ankle on November 
16th. The patient was discharged from hospital with the 
limb in plaster on January Ist, 1934. Two months later the 
plaster was removed; and electrical treatment and massage 
given. At the present time the patient is able to move her 
ankle, and she can walk fairly well. 

_Case 2.—The patient, aged 30, was admitted on April 10th, 
1934. She had had a three months miscarriage at, home on 
March 31st. She was very ill, with a temperature of 105° F. 
She had a left phlegmasia alba dolens, but blood culture was 
negative. On April 12th she had a rigor, and the following 
day was given 20 c.cm. of'0.4 per cent. mercurochrome in- 
travenously ; no reaction was observed at the time of injection. 
Other treatment given consisted of the intramuscular injec- 
tion of scarlet fever streptococcus antitoxin. On April 14th 
there was complete Jeft wrist-drop, which never recovered, 
as the patient died next day. 3 


It is unlikely that the.paralysis could be explained by 
the action of serum, by the septicaemia itself, or, in the 
first case, by the forceps delivery. Peripheral neuritis, 








due to the mercurochrome, would. be a more probable 
explanation. The solutions used were freshly prepared 
from mercurochrome scales. The action of mercurochrome 
is cumulative,’ and repeated injections lead to a concentra- 
tion of mercury toxic to the nervous system. This would 
be an explanation in the first case. A similar explanation 
doesnot hold in the second case, where only one injection 
was given before the paralysis developed. It has been 
shown that mercurochrome has an extremely toxic effect 
on the nervous system.* The onset of the paralysis so 
soon after the injection suggests that the paralysis was 
due to the toxicity of the drug itself: solutions intended 
for intravenous injection should be made up from 
mercurochrome-which“has been -shown suitable for intra- 
venous therapy. -Several ‘manufacturers now insist that 
it should be chemically correct in respect of total per- 
centage of mercury, bromine, and dye,* and that toxicity 
tests on mice should be done to ensure a product with 
the minimum variation in toxicity.* i 


€ WiLLiAM More, M.D.Ed. 
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CASTOR OIL VAPOUR AS A 'PURGATIVE 


The statement that “ castor oil will purge even when 
rubbed into the. skin ” occurs in Sir William Hale-White’s 
Materia Medica. It is one of those sentences which may 
well remain impressed on the memory of the student,' 
although he may never see an example of its practical 
application. Among the methods of administering purga- 
tives described in the various textbooks inhalation is not 
mentioned, so far as I have seen. Yet that this mode of 
administering. castor oil proves effective is indicated by 
two examples. * ie 


A pilot during the Great War suffered from mild chronic 
constipation which, necessitated periodic laxative treatment. 
He was flying “ pusher ” planes, in which the engine was 
behind the. pilot and observer. Later, he changed to aero- 
planes with rotary engines. These engines were at the front 
of the machine, and used pure castor oil as a lubricant. The 
smell of castor oil was prominent in the fumes which he perforce 
had to inhale. He noticed that during the period when he 
flew these. latter machines he never required to take any 
laxative medicine, but, when he gave up flying, his old con- 
stipation returned. Apart from this case, it was quite gener- 
ally known among observant flying officers that the fumes 
from rotary engines kept the bowels open. 

A striking case came to my notice recently. A mountaineer 
treated two pairs of climbing boots with castor oil in the 
bedroom of his hotel. On retiring for the night he again 
lavishly spread over the boots a layer of oil, the odour of 
which filled the room. Next morning the slightly nauseating 
odour was still noticeable in the room, and the owner of 
the boots found the purgative effect so marked that his bowels 
weré opened three times in the course of the morning; he 
noticed, moreover, that there was no griping effect. 


It seems justifiable from these examples to conclude 
that the prolonged inhalation of the vapour of castor oil 
produces a purgative effect ; although Cushny states that 
“only volatile drugs can be used thus for their general 
action," Sollmann writes that '' this method is used only 
for gaseous miedicines, such as anaesthetics or oxygen," 
and other authorities generally concur regarding inhalation. 


` G. GRAHAM MacPHzE, M.A., M.D., 


- Liverpool. ` Ch.B., L.D.S. 
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RADI UM AND CANCER 


AID "who are interested in the scientific development ‘of 
radium therapy in-this. country owe a debt of gratitude 
to'Mr. H; S. Sourrar for his admirably written mono- 
graph on Radium and Cancer. In one, way; certainly, 
it is a remarkable book, since, though written by one who 
‘is professionally: a clinician, it devotes. no, fewer than 


143 out of its 840 pages (excluding appendices) to a. 


comprehensive account of the physical principles involved. 
The neglect of a dué appreciation of. the paramount 
importance of physics in this connexion -has. often been 
a reproach. to radium surgery in England: Mr.. Souttar 
Shows in his book what at any rate in his opiniom forms 
the 'fundamental basis of this- very important subject. 
“It is. not given to every: surgeon to be at once & mathe- 
matician and a physicist ; but it is incumbent on all who 
practise or intend to practise radiotherapy that, they 
should. have: a clear idea of the fundamental: principles of 
the subject. In' this book the amount of physical know- 
ledgé which its aüthor "displays is perhaps à little in 
excess of, that which most can hope to, attain ; it repre-. 
. sents, however, an’ ideal which Has long “been recognized | 
in certain Continental and American’ schoo!s: ' An account 
of ox raysi was necessary, in order to: make the physics 
“of radium understandable: its inclusion here, in con- 
siderable detail, may: serve to emphasize the absoluté 
 hecessity _ for the intimate” association of x ‘rays and | 
radium im therapy. It is now universally admitted that | 
an up-to- -date. high-voltage. x-ray: department is an 
indispensable-.part of-any department’ for the practice of' 
efficient radium. therapy. Incidentally, a glance at the 
' first chapters of this book will. show the: importance 
of having a trained physicist-—medically qualified” or 
otherwise—as a colleague upon. the staff of-a' hospital 
practising these méthods of treatment. The physical side 
_ is treated im such great detail that it would have been 
interesting: had we been given some account of the most 
modern theories of the structure of the atomic nucleus, 
‘and of the nature-of the neutron as well as of some more 
speculative nuclear elements.. But perhaps the author is 
wise in not venturing upon an attempt to keep pace with 
-these: rapidly moving and changing hypotheces. 


The section on the biological action of radiations is 


disappointing; éspecially when- compared with. the physical 
section. A -vast amount oft work has been done upon 
the chemical action of the rays, and also upon the various 
structural elements’ which go to make up.an ordinary 
animal cell. Not only the cell nucleus, but the cytoplasm, 
"cytoplasmic inclusions, and the cell membranes and 
nuclear membranes are profoundly influenced by exposure 
to-radiation. In one. passage, where: reference: is made to 
the work of Cramer upon. the subject; of the production 
of immunity in malignant. disease, the author seems. to 
have lost sight of the fact that Cramer's work cannot be 
considered 'as in any way conclusive upon.the therapeutic 
aspects of the subject, since his experiments were carried 


out by.subjecting tumours to.intensive B radiation, whereas 


.in the radiotherapeutic treatment of new growths higbly 
screened y rays. ánd x rays of short wave- length are 
employed: : - 
We have dwelt at Iength upon the more els scientific 
aspects of this work, since:it is almost, if not quite, - 
alone among books written by ‘clinicians in this- country 
in which .scientific principles receive anything: like the 
„„ prominence to which they: are indubitably entitled. Of 
* the clinical section there is comparatively: little that. calls 


for remark: 


:with' reference to rodent ulcers: 


tinguished and so clear an exponent, 


to a greater or less extent the methods of 

radium therapy: in. different sites are becoming more or ') 
less settled along the lines suited ‘to the special require- 
ments of each case or group of cases. One or two points, 
however, seem to need comment. On page 234 we read, 
'' The best results are 
obtained with relatively light screenage, the cauterizing' 
action of the beta rays béing apparently in this case aa. 
advantage." A good many workers will, we think, be 
inclined not to endorse this view. Light screenage 


‘certainly has the advantage of allowing. a short time for 


the application: but it is by no, means a matter of 
agreement that the results are as permanent in the long 
ruh as.those obtained with prolonged exposures to more 
highly screened radiation. On page 322 the figures illus- 
trating the Stockholm.and Institut Curie (Nos. II and IV) 


methods of treatment of carcinoma of the cervix “surely 


do not represent. accurately the methods specified. 
As wé have already said, it is an excellent sign that 
one who “is primarily’ interested in clinical work should 


“Stress so emphatically the need. for an adequate ground- , 
‘work of physical knowledge and of scientific collaboration. 
"We cannot all be mathematicians or physicists, ; but each’ 


of us can further the-best interests of his or her patients 
and the cause of truly scientific work by recommending’ | 
patients only to those institutions where there is an 
efficient high-voltage x-ray- department working “in , 
collaboration with the radium department and also. the 


‘closest collaboration between the purely scientific and. the , 
therapeutic ‘departments. - ‘Mr. 


Souttar has rendered in- ' ` 
valuable service to the subject of which: he 3s co m : 


5 THE. NEUROTIC AND HIS FRIENDS 


It has been said, 
harbour a neurotic.' 


S Happy is the home which does not: 
Nowadays—and this is one of: the , 
most serious problems of modern life—an increasing | 
number of homes harbour one or more neurotics. For" 
‘most people everyday life is largely composed: of dealing 
with other, people. in various states of neurosis. ihe 
problem’ may not be altogether a new one, but it hasi 
only lately come to- the fore, and- there-is as yet very: 
Jittle mechanism .for helping the: ordinary Jay person or] ; 
general practitioner to understand' what attitude he should' 
adopt towards a neurotic and how Be should behave. Of 
‘the making of books on psychotherapy there: is no.-end,, 
but.comparatively few of these are at all intelligible to! 
anyone but a specialist.. Various attempts have’ been 
made in recent years. to explain neurosis to the ordinary 
person, but. hardly any of ‘them have been: successful. 
‘For the layman-a book on: neurosis must-be short, it must 
be written im plain language, and, most important of all; 
it must be expressed from the standpoint of the ordinary 


‘man and not from» that of a psychotherapist, or even. of 


a. doctor. It is very difficult for a physician or general 
practitioner, and still more perhaps for a psychotherapist, 
to look on a medical subject with the eyes of a layman.. ' 

Dr. R. G.. GORDON, in attempting. this task,? has 
attained,a notable success. He starts by inquiring, What 
is a neurotic? and shows the essence of the breed to 
be a person: whose mental and physical processes do not 
function in'a harmonious way.. He takes the optimistic 
view that, even if the patient. is so bad that he cannot 
possibly be cured,.at any rate. -proper treatment will 
improve him.and make him much less of a pest to his. 
friends and. relations. ` Pointing out that the way to go 
to work is to understand, and to get the patient to 
ünderstand, how -and when he -began to adopt a wrong 





A Monograph.. By H, S. Souttar, D.M., 
W. Heinemann Ltd, 1934. .(Pp. 387; 


1 Radium. and” Cancer. 
M.Ch., F.R.C.S. London: 
illustrated. 21s. met.) 


The Neurotic and: His Friends. By R. G. Gordon. M.D:, D.Sc., 
F. ERG aP. E ‘London: Methuen and. Co. Ltd: ^1934. (Pp. 87: 
net - 3 á > A £ 


i adoption ' of an explanatory device in. which for each 
` arrhythmia the heart is- schematically presented .with its 
` conducting system and the direction of impulse propaga- 


his i 


‘fortunate absence of constructive suggestion. 


in anything learnt from a neurotic. 


‘at providing 


-house officers 


_ Ltd. , 1934. (Pp. x + '50.; G4 figures. 5s. net.) 
4 Electrocardiography:". ; By- -Chauncey- ‘C. ~ Maher, B.S,- M.D. 
- London: Bailliére, Tindall and- Cox ; Baltimore: Williams and 
Wilkins Company. 1934. 18s.) AO 
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attitude -towards -life; -he- ‘examines: »-the--various-.crises: -fopies - ~a consideration- of- the--theory: ~of - the- electro: - 


of life, from birth to the menopause, and, shows- how 


' and why the neurotic: may. fail at each of them. After 
. & study of types of neurotic reaction he deals very 


acutely and fairly with the misconceptions of the public, 


most of.which are fairly familiar, but few of which have : 


&ver been adequately answered. His, last chapter, entitled 
' Help for the Sufferer," distinguishes his. book from 
almost any other of thé kind that has appeared. . 
-The chief feature of psychotherapeutic'litérature, both 
for the medical profession and for the laity, is its un- 
Dr. Gordon* 
is revolutionary enough to tell his readers what and what 
not to do. , He bids the neurotic's friends remember that |. 


.gratuitous advice is neither appreciated nor helpful. /They 


Should, he says, let the neurotic -talk-and pour out his 
troubles and not interfere until he has finished. The next. 
rulé—a hard one—is to preserve the strictest confidence 
'The friend, more- 
over, must never criticize implicitly or explicitly during 
the narrative ; in all circumstances he must maintain the 
neurotic’s self-respect, and never assume an attitude of 
superiority, or indeed.allow himself to feel superior. - He 
must avoid variations in his own emotional attitude 
towards the neurotic, and lastly he must never tell the 
sufferer to pull himself together unless he has some. 
definite idea how. this should be done, These valuable 
suggestions postulate a friend with very exceptional- 
qualities of. sympathy and sanity. Perhaps the severest 
criticism that could be levelled. against Dr. Gordon’s book. 
is to suggest that the neurotic from his very nature rarely 
has friends who are capable: of-following Dr. Gordon: s 
wise advice. If he has, he is ducks 


CLINICAL ELECTROCARDIOGRAPHY . 
Facility and reliability in the interpretation of electro- 
cardiograms can only bé acquired by the regular analysis: 
of records. The Students’ Handbook. of Clinical Electro- 
cardiography*:has been -planned by, Dr. WirLiAM Evans. 
as an aid to those who require a -working knowledge . 
without excess of detail. A very brief account of the broad’ 
principles of the method and nomenclature. is followed 
by a plan of analysis-which is to be applied in the reading 
of all records. The body of the manual consists of a 
number of very good reproductions of electrocardiograms, , 
each analysed according to the method advised. Appended 
are twelve test tracings with a key. ` Dr. Evans has aimed 
not only for the needs of general practi-. 
also for. those of students - working for 
and house officers in smaller hospitals. . 
claim .might appropriately be extended, to 
at any hospital and students at any stage; 
from the earliest clinical work onward. : 


tioners, but 
examinations: 
This modest 


Dr. CHAUNCEY MAHER’S manual on Eléctrocardiographiy® A 
has been compiled with an object similar to that of 
Dr. Evans. It has admirably fulfilled this purpose by.the 


tion, together with the corresponding electrocardiogram 
and an explanatory legend. This is perhaps the clearest 
system .yet devised for the demonstration of the signi- 
ficance. of electrocardiograms. While Dr: Maher has 
achieved .his aim, .he has somewhat. excéeded it. -The | 
250 pages, of -this- volume embrace among the usual 





34 Students’ Handbook of Clinical Electrocardiographý. ` By |. 
William Evans, M.D., M.R.C.P. London: H. K. Lewis and Co.: 


(Pp. xiv + 250 ; 95 figures. 









xv + 908; 


'cardiogfam and axis deviation, the effect of'drugs and 
acute infective disease, and a chapter on the clinical, 
concepts of heart disease and the arrhythmias. This book 
has been well: thought out and carefully compiled ; ; it 
merits the attention of those to whom. it is addressed, 

and, furthermore, deserves to find ‘a place among the 
standard. books on -clinical electrocardiography. 7 


“RECENT ADVANCES IN |: ALLERGY 


Only three years have gone by since the first edition of 
this, work by Dr. GEORGE Bray was published and st 
is some, tribute to the popularity of the subject that 
a, second edition* has been called for so soon. During the 
interval it has been necessary to augment it by 700 addi- 
tional references, and many of the facts set out in the 
first edition have consequently required condensation to 
enable the more important of the recent papers to be 
summarized at some length. The association of allergic 
with othér diseases, nasal catarrh, and other systemic 
manifestations, such as cardiovascular conditions and 
dysmenorrhoea, form the subjects of new chapters, while 
fresh references include work on pyrogenic therapy, 
erythema, nodosum, ulcers, and the Shwartzman pheno- 
menon. Notable events since the publication of the 
first edition have been, the first International Congress 
on Asthma at Mont Dore, in June, 1932 ; the third Inter- 
national Paediatric Conference, held in “London in July, . 
"1933, in which the, role of allergy in children’s diseases 
was:one of the two, major subjects for discussion ; and 
finally, the death a few weeks later of that, outstanding 
figure in .the study of allergic problems, ‘Professor Storm 
van Leeuwen. ` ' 

In his preface to the second edition Dr. Bray writes : 
“ The study of allergy is making great strides, and prac- 
titioners and patients are anxious to avail theniselves of 
modern methods of treatment, for nowadays most allergic 
manifestations at all ages are amenable to cure." .A 
tribute is paid. to the financial assistance’ given by the 
Asthma Research Council Xo numerous investigators, and 
clinics, and to the Halley Stewart Trustees for further 
endowments for research into these problems. 


PRACTICAL BIOCHEM ISTRY 


Kocu’s Practical Methods in Biochemistry is. a new 
publication, But it ‘is intimately associated. with one of ' 
the best-known textbooks on physiology, being written 
as a companion volume to A. P. Matthew’s treatise. It 
is admirably arranged in its three sections devoted to cell 
constituents, digestive juices, and blood and urine respec- 
tively. The exercises are- set down with great clarity, 
and a commendable feature is the. manner in which the 
qualitative reactions are treated in terms of the concen- 
trations of the reacting.substances, thereby serving to 
develop in the..beginner a true quantitative sense. In 


"general, the student is introduced to selected methods of, 


practical importance, and is not overburdened: or con- 
fused-by being offered too great an assortment of methods. 
One would like to have seen included a few representative 
‘preparatory exercises on the amino-acids, and also some, 
tables recording the normal composition of the-.body 
fluids which come under- consideration. These omissions, 
however, do not constitute any serious defect, and the 
book compares very_favourably -with other works on the 
same subject: In subsequent editions the author might 


E 5 Recent Advances in "Allergy. By G. W. Bray, M.B., Ch.M. 
Second edition." London: J. and -A. Churchill, Ltd. 1934. (Pp. 
106 figures, including 4 coloured plates. 15s.) 

° Practical Methods’ in- Biochemistry.- By | Frederick. C. Koch. 
London: Bailliére, Tindall and Cox. 1934. (Pp. viii + 280; 17 
figures. 10s.) Aig 3 














a 


v 


a 


n 





: sketches of the specimens as permanent. records. 







; made. 


1048 Dec. 8; 1934]* ' 4 





NOTES-ON BOOKS ^. 7000 0€ 


THe British 
MEDICAL JOURNAL 





with- advantage assume that the student knows what is 
meant by. a percentage. solution, 
` reduce. a somewhat lengthy: appendix. -- 


:'| unpleasant hypoglycaemia. 


, FoLiN's Iaboratóry Manual of Bioldgical. Chemistry? 
derives its. special. importance from ‘the fact that the 
‘author. has for so long occupied a leading position among: 
those who. have set themselves the task of devising and 
improving methods of biochemical analysis. 
last edition appeared i in 1925 many notable advances have 
been made in the analytical field as well as in other 


.' branches of biochemistry, and the new edition (the fifth) | 


describes the very latest developments of the autlior's 
technique. New methods appear for blood sugar, non- 
"protein nitrogen, uric acid, and creatinine, and more 
. attention is given to micro-methods. “The additions have 
“meant a further increase. in the size of the supplement, 
which now occupies about Half the book. This fact, | 
however, is not to be regretted, since it is the supplement 
rather than the laboratory course proper which holds the 


i greater interest for the majority of biochemists. 


. . Notes on Books 
Dr.- D. T. Harris’s Practical Histology for Medical 
Students,’ 


lines, and cannot fail to.. be of great use to students of 
normal histology. Its merit, is that it gives. the stüdent 


"full directions as to: how he is to proceed, 'át every step 
. in the course: 
; Student in his private work, the stains he néeds, the type 
| and "management of his microscope, and under each and 


It describes the apparatus required by the 


every tissue in turn are given. directions for fixation,, stain- 
ing, mounting, and study. Brief accounts are also. given 


. of special details to be recognized in the preparations, and 


blank pages are inserted to enable the student to make 
In addi- 
tion to the descriptions of the mode:of making fresh and 
permanent preparations, many matters are included which 
. will be of clinical value to the student subsequently, such” 
‘as blood counts, haemolysis, and transfusion- tests. The 
ibook can. be thoroughly recommended to: those who ‘are 
commencing their course. 

! 


HE 


Professór RICHARD' Canor' S well-known Physical Diag- | 
mosis,’ now im its twenty-ninth: year; shows ‘the’ same 
‘independent expression. of experience which has "made it 
so attractive. Thus he considers that the diagnostic value. 
of the state of the.pupils has been much overestimated, for 
except in tabes and' general paralysis of the‘insane. they 
seldom .provide' much help ; the stress laid in textbooks 
on their condition in,coma is regarded as inisleading or' 
useless -as a diagnostic guide. This "edition ,has been 
revised and reset throughout, and a number: of additions 
The excellent illustrations, more than, one to every 



















! two. pages of the text, somes a useful picture gallery for 


facial diagnosis: i: 





| The eighth edition of. Tlie Diabetic Life” appears rather- 
ess tham, two years after its immediate predecessor. 
Ithough. it shows no fundamental change, it contains 


; fresh- material culled from practical ‘experience, including 


`` Sbmie. additions to the list of recipes. The line-ration 


scheme “has. been modified to provide high: carbohydrate 
lower fat diets where they: seem: indicated, and: an impor- 
dant section has been added: on. the minimal care necessary 

jr insulin cases.. Emphasis is laid.on the vital importance | 
9f always giving a regular fixed amount of carbohydrate _ 


-A| Laboratory Manual of Biological Chémistry. By Professor Otto 
Jin. Fifth edition. London and New  York:. D. Appleton- 
Géntury Co: 1934. (Pp. 367. 12s. Cd. net.) 

lr Practical: Histology, for- Medical‘ Students. By "D. T. Harris, 
M D., D.Sc. Third edition, revised. London: H. K. Lewis. and 
Gs. Ltd. 1934; (Pp. 36; 2 plates, 1 coloured.- 7s. 6d. net.) 
See Diagnosis. "By -Richard C. Cabot, M.D. Eleventh 
ji 





ition: -London:  Bailliére, Tindall and Cox. 1934. (Pp: xxiv 

540^; 509 figures. 29s. 6d.) 

ni The Diabetic Life. Its Control by Diet and Insulin. By R. D. 
‘Lawrence, M.A.,; M.D., .R.C.P. Eighth edition. London-: 
Jnd A. Churchill, Ltd. 1934. (Pp. 224; 12 figures.. 8s. 6d.)- 








‘and thereby much. precaution the patient’s condition will always be ‘vanying 


Since the. doubtedly useful purpose: in: that it cam be employed 


'and spelling errors. 


. figures. 
now in its third. edition, is planned on original ' 


to balance the correct dose of insulin, for without. this 
between uncontrolled diabetes with hyperglycaemia land 
The new edition has received 
-careful revision, and its comprehensiveness is very’: 
-apparent. The author refers in his’ preface to the founda- 
‘tion of the Diabetic Association, and advises. his readers 
. to. becomie members. ‘The book is written. for patients fs 
.mnuch. as for medical practitioners, and' serves an. un- 
by 
the latter'to tighten tlie necessary control over the lives 
‘of diabetic persons, and so. ensure the success of treatment. 


Injection Treatment iw General Practice,“ by Dr. ML. 
GUJRAL; adds little to what has' already been written ; on 
‘this subject. The author has evidently been at some 
pains to make his compilation as exhaustive as-the limit 
of some 200 pages will allow, but the value of his beck 
largely: discounted by a complete lack of reference to his 
sources of information. It is impossible to' recognize 
which statements, if any, Dr. Gujral makes on his own | 
responsibility and which are copied from the works of ` 
other authors, nor does he indicate the origin of some !of 
his. figures. The book contains -some curious misprints 








M Injection Treatment in General Practice. 
M.B., M.R.C.P. Delhi: Practical Medicine. 
6- rupees.) z 


By M. L. Guil, 
1934. (Pp. 209; |14 





Preparations and Appliances 








An ELECTRICAL MAINS ADAPTOR FOR DIAGNOSTIC SETS 


A new mains adaptor for ophthalmic and other diagnostic 
instruments. has lately been placed on the market by 
-Gowllands; Ltd., of Croydon. This firm, ‘whose principal 
business is the manufacture of optical instruments (which are 
distributed to the wholesale trade only) makes a specialty 
of medical diagnostic sets comprising:a number of inter 
changeable observation instruments operated from a common 
battery Bandle holding a dry cell. It has now designed à 
transformer which. is m ted into. the battery handle so that 
any. suitable instrument, instead of relying on a battery, -can 
~be run from: the mains: A single wire through a hole in the 
‘cap of the handle, which is provided with a special spring to 
protect the cable against. damage and. to. hold the transformer 
Securely, can be connected up to tbe nearest wall or light 
.point, and- a resistance in’ the handle-can be used to controll 
the: intensity of the illumination: Thus. the unit may bé 
employed in: exactly the same- way as-a dry battery, but, 
of course, without exhaustion. The temperature rise of the 
instrument on continuous, use is stated not to: exceed a. few 
degrees. It is. doüble wound. and tested at 1,800 volts 
-Between the windings -for.'insulation, and ‘is guaranteed for 
one year against breakdown or electrical failure. The trans- 
“former is wound’ for 200 to 250 volts alternating current only, 
‘and now that thé greater part' of the.country is fed from the 
^grid system- the adaptor can be used' almost anywhere—as, 
for example; by the general practitioner in the homes of most 
of his patients. The output is. 24 volts, and: sufficient power | 
is supplied to.operate the small ophthalmoscope or auriscope 
or other lamp: The unit weighs only-a few. ounces more than | 
with the dry cell, and’ is very convenient and portable, 
offering a means of converting battery-operated instruments 
into mains- operated ‘ones with the minimum of trouble. 


- LEMON. BARLEY WATER 


“LB. w. ” isa concentrated, extract, of pearl barley Ane 
with fresh lemons, with the addition of 0.05 per cent. benzoic 
acid as a preservative. It is a palatable and refreshing 
beverage for the sick-room, and- does away with the need' for 
daily preparation: of barley water in a busy household. The 
manufacturers -are L.B.W. Ltd. (Newcastle-on-Tyne), and 
bottles, price ls. 
retailers. - . i . 
: SuRGEoNs’ HAND Soar: : 


surgeons', hand: soap (sample received). which: is describedi as . 
a neutral liquid soap, antiseptic and’ superfatted '"'—it 


9d., may be obtained through -the usual , 


1 
A 


| 


| 
i) 
] 


e " Allenburys '" have- brought out a new preparation called ` 








' has. an antiseptic coefficient equal to- 1-20. carbolic. This. is 
recommended as am ideal detergent for doctors, dentists,.. and 
hnrses, and -for general hospital use. It can be used for 
cleansing hands, instruments, and dressings, etc. In practice 
it lathers reasonably well, and' is not irritant to the skin. The 
: 4-oz. bottle costs 1s. 6d., the 10-oz. size being-sold at 2s. 6d. 
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RESEARCH IN MENTAL HOSPITALS 


Part II of the Board of Control's Report for the year 
1933* (Part I of which was noticed in the Journal on 
October 6th) opens, as usual, with. a supplement descrip- 
«tive of the scientific research work carried out in mental 
hospitals and mental deficiency colonies during the year. 
This supplement, indeed, forms the bulk of Part II, 
occupying 135 of its 176 pages. . 


The supplement is followed by five appendices : lists. 


of institutions in England and Wales (a) for persons 
suffering from mental disorder ; (b) for voluntary patients 
only, provided by a local authority ; (c) hospitals for 
voluntary and temporary. patients ; (d) nursing homes 
approved for voluntary and temporary patients ; and (e) 
institutions for the mentally defective. 

At one time Part II of the report was a bulky tome, 
but, no doubt in the interests of economy, it has shrunk 
in recent years to a third of its former size, partly by 
the deletion of the statistical tables, some of which (for 
example, tables of forms of mental disorder ; tables of 
assigned causes of insanity, etc.) were of doubtful scientific 
value, and partly by the cessation of publication of copies 
of the entries, made by the Commissioners at their visits 
to mental hospitals, some of which contained matter of 
considerable public interest. Doubtless the introduction 
of new tables required by the operation of the Mental 
Treatment Act introduced complications from the statis- 
tical point of view which might make the perpetuation of 
such statistical analyses undesirable: but a certain lack of 
statistical background to Part I of the report is perceptible. 

The seventy-two reports embodied in the supplement 
certainly afford evidence of the considerable amount of 
research work now being carried out in the mental 
hospitals of the country ; and also, even though many 
institutions merely furnish tabulations of pathological and 
biochemical investigations made during the year in con- 
nexion with their great task -of clinical treatment, furnish 
ample proof of activity in this direction on a scale only 
faintly realized by the public. It may be said without 
fear that first admissions to mental hospitals are investi- 
gated from the physical point of view with a completeness 
which is not, and need not be, attempted in any other 
class of hospital. In both of these directions Part II is 
of value as giving a comprehensive view of the work of 
the mental hospitals of the country. Of particular interest 
a few may be mentioned. The Joint Board of Research 
for Mental Diseases (City and University of Birmingham) 
continues, inier aha, the results of investigations into the 
prevalence and effects of septic foci in teeth, tonsils, and 
sinuses, a point also covered by the report of the Cardiff 
City Mental Hospital, where Dr. J. H. Quastel and others 
have been for long pursuing researches into narcosis and 
oxidations of the brain and Professor Cummins into 
tuberculin tests. The “reports from several hospitals 
summarize their results from malarial therapy, that from 
Horton (L.C.C.) Mental Hospital containing a very valu- 
able paper by Dr. W. D. Nicol on the relation of syphilis. 
to mental disorder and the treatment of general paralysis 
by malaria, while Colonel James of the Ministry of Health 
furnishes a brief account of anti-malarial chemothera- 
peutic tests carried out at the Devon Mental Hospital, 
Exminster, with the collaboration of Dr. R. Eager: 

From St. Andrew's Hospital a report. of much interest 
by Dr. Ruby Stern gives the results of an investigation 
into the intestinal flora in physical and mental disease, 
the case material having been supplied by the Mental 
Hospital itself on the one hand and from Charing Cross 
Hospital and Northampton General Hospital on the other. 

The scientific work carried out in institutions for the 
mentally defective is growing steadily in importance, of 
special interest at the moment being the report of the 
research department at he Royal Eastern Counties 
Institution, Colchester, where a five-year plan of research, 
including a complete clinical, physical, and niental exam- 
ination of the 1,500 defectives in that institution, is in 
progress, by Dr. L. S. Penrose and, two assistants. 





* The Twentieth Annual Report of ihe Board: of Control for the 
Year 1333. Part H. London: H.M. Stationery Office. 1934. (2s. net.) 





BRITISH HEALTH RESORTS ASSOCIATION 


The second annual general meeting of the British Health 
Resorts Association was held at the Institute of Hygiene, 


: Portland Place, on November 22nd. 


Lieut.-Colonel Extiot, who was in the chair, said that 
the report showed a year of good work, but that while 
the association was now paying its way and was no longer 
disheartened by a heavy load of debt, it. was still handi- 
capped for lack of means. There had been a considerable 
increase of medical subscribers during the year. He 
expressed his thanks to those resorts which had supported 
the association, and particularly to the British Spas 
Federation, with which there had been happy and effective 
co-operation. He did not understand why many of the 
seaside resorts which were usually so energetic in pro- 
moting their own interests did. not follow the example of 
those that had supported the association. If the associa- 
tion's propaganda was successful it must mean the 
extension of the length of the seasons of many health 
resorts and the creation of new seasons for some of them. 
During the past year the association bad met in con- 
ference for the firtt time on the East Coast at Cromer, 
and he hoped that in the coming year some enterprising 
resort on the West Coast would follow suit. The asso- 
ciation was endeavouring to interest one or more of the 
medical educational bodies in the provision of post- 
Braduate education in climatology and hydrology, to be 
followed by an examination and diploma. It was also 
hoped to get the Ministry of Health to follow the example 
of Continental Governments and give, not financial 
support, but formal recognition to the fact that the 
health resorts of this country were a national asset in the 
prevention and cure of disease. 

Lord Meston, president of the association, supporting 


'the adoption of the report, said that British people took 


a long time to absorb a new idea, and the notion that 
they could get at least as good, if not better, help, 
attendance, and medical care in their own country was 
to many a completely new one. He believed that a 
number of seaside places, which were at present con- 
centrating on the pleasure side of their propaganda, would. 
come to realize their potentialities as health resorts, to the 
great benefit not only of theinselves but of the public. 

Lieut.-Colonel W. Byam, chairman of the Medica! 
Advisory Committee, reviewed the work and the pro- 
gramme of that committee, and emphasized the fact that 
the association, in endeavouring to interest the public 
in the value and claims of our health resorts, found its 
special line of approach through the medical profession. 
There was much to be done in the way of research before 
the health resorts could be so differentiated as to put 
their claims on à proper scientific basis, and he believed 
that a body like the British Health Resorts Association, 
with its strong medical advisory committee, could do this 
if it were properly supported. Dr. C. W. BuckrEv said 
that sea-bathing to-day was regarded merely as a form 
of pleasure, but that its therapeutic advantages—and, cven 
disadvantages in certain cases—should be closely studied. 
Doctors had to treat many cases of severe rheumatism 
and kindred complaints due to unwise sea-bathing. He 
announced that Buxton was inviting the association to 
hold a conference there in the spring. Dr. MarrHEw Ray 
alluded to the active propaganda which was being carried 
out in this country on behalf of the muds of a Continental 
resort which had a deservedly high reputation in the 
treatment of the rheumatic diseases. Many experiments, 
he said, had been made in this country by experienced 
observers which showed it was not the locality from which 
the mud was derived that mattered, but the latter's 
capacity for retaining heat, and also the methods used 
and the after-treatment. He was convinced that there 
were products in this country, including peats, muds, 
and china clay, which were quite as effective as any 
Continental product. . 

Lord Meston was re-elected president of the association, 
and Lord Horder and Lord Riddell vice-presidents. The 
names of Professor W. Langdon Brown, Sir Stanley 
Woodwark, and Mr.-R. C. Vaughan were added to the 
list of vice-presidents. 
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week beginning September 9th, 1935, under .the. presidency of Sir Richard Stawell, K.B-E., M.D., coni 
sulting physician -to the Melbourne Hospital. « ‘The Sectional: sessions “for scientific ‘and clinical work will b 
‘held ‘on Wednesday, Thursday, _ and Friday, September 11th, -12th,- and 18th, The Annual Representative, i 
_ Meeting for the-transaction of: medicọ-politiçal business will take place in, ‘London at the Associaton s-House| ' 
~ òn- Friday, July 19th, and following days..-.-': 5 


July 27h ; if travelling by the.Cangdian -route to Sàn Francisco, they: will sail for: Montreal from Liverpool)... 
:on July 26th, or from Glasgow ‘on- Maly 27th: Particulars of the-two routes were given in our Supplement’: 
of March 10th. All arrangements for the -joürney ; ‘are in-thé lands of the Financial Secretary and Business| 
~ Manager, B.M.A. House, Tavistock. Squaré,. Londoh, W.C:1,: to whom: early. application should bé made. for 
D reservation of places on steamers and- trains ‘and at. hótels.: .Mémbers" who cannot, afford to be away. for the| : 
- wholé time of the “ round- the-world^' tóur- may :] ;]éavé Londón ‘oni. August. 8th, travelling overland to Toulon |" 





tas 


| wand embarking there on a. P; &.O.. liner "which arrives: at Fremantle on. September. 8rd. The journey on to 
Melbourne takes three days by rail; so ‘that those who follow, this; route wil Teach their destination. thre 
È :days before the meeting opens. SIE = 
The honorary ' local general secretary for next yeat’s ia ual ‘Meeting - is .Dr. J. P. Major, Medical 
| Society Hall; East Melbourne, Victoria": The names of the officers-of ‘the "fourteen Scientific Sections are 
given in the Supplement this week ; and further information, with provisional prográmmes, etc., will appear in 
‘Subsequent issues.. We publish below the sécond of a series of descriptive and historical articles, on the city 
: of- Metoume and its medical orninan the first appeared on October 20th Ap: 730). 
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CAD E zs MELBOURNE, 1935 ` mE "pes 


pue British ‘Medical. Association will hold its 103rd Annual “Meeting i in Melbourne, Australia, diving the 


i t Menitiers ‘travelling to Australia through the United: lies vili 'sail dor "New: York from Southainpton on; ' 


x South Wales, had become the State of Victoria. 
E - So ng ERE M g 


took .plate on . April 13th, 1855, three years and, nine 
months after the Port Phillip district; a portion of New 
In this 

















same year Dr. (afterwards Sir) Anthony Colling Brownless; 








a' Bart’s man; `who had come.to Australia. in the: gold 
rush of 1852, was elected a member of the ‘governing 
body- or council, and immediately started an agitation 
for| the.creation of a medical -school. ^ He: was ably 


.süpported - by. his: colleagues in. medical practice, but the 


: difficulties at first seemed insuperable: 


smàl, the Treasury exiguous, while the Chancellor of the 
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the colony was: 


Jirbe: formal inayguration of the e Ùniversity of Melbourne University, Sir Redmond Bariy, i was just as eager to 
i 


start a school Of: law. Brownless, who may be regarded 
‘as the real*founder-of the’ school, never flagged in his 
'efforts,. and "at last, by a reduction of his request for 


. View of Melbourne fron across Hie Yarra River. : 


£26, ‘000 to a. more modest £19, 000, and by thé generous 
action of the, lecturérs in law and engineering in relinquish- 
ing part ‘of their salaries, the project was adopted in 1861, 
and the first lectures in chemistry were given in a private 
laboratory by Dr. John Macadam, an M.D, of Glasgow. 
.The curriculum adoptéd at the start- of the school, the 
first in the Antipodes, showéd some remarkable features. 
Dr: Groner Sir James) ‘Paget of London, "who had 
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been consulted, recommended a three years’ or, at most, 


a four years’ course of study, but Dr. Brownless realized , 


that in the Old Country there was a belief that all 


matters, particularly educational, were .mdke-shift and' 


below home standard in the colonies. With great courage 
the council, on Dr. Brownless’s recommendation; in- 
sisted that after matriculation—and this involved the 
wassing of a fairly stiff examination—there should be 

years of medical : 
study with five exacting 
examinations. This 
severity of standard was 
something new in the 
Empire, and thirty years 
had to elapse before the 
General Medical -Council 
in London could regard 
it as practical in" the 
United Kingdom. Here 
may it be stated that 
from this early date 
until the present time 
the university degrees of 
M.B., B.S. have con- 
stituted the one and 
only local portal to: 
the medical ‘profession. 
There have never been . 
any back entrances ‘or 
short cuts, and " the 
status of the profession 
to-day testifies to~ the’ 
wisdom of the founders. 


Halford : The School's First Professor 


It was realized from the start that a. professor was 
wanted who could take on the burden of organization 
and administration and establish the school.on sound 
lines. Dr. Paget and Professor (afterwards Sir Richard) 
Owen, acting as-a London committee, selected Dr. George 
Britton Halford, a-Sussex. man practising in London, as 
professor of anatomy, physiclogy, and pathology. He 
arrived’ in Melbourne on December 22nd, 1862, and.soon 
was busy with Dr. Brownless drawing up plans of build- 
ings, which with. fine optimism were devised much in 
.excess of the needs of the time. Professor Halford gave 
his inaugural lecture on 


May 1st, 1863. He had 
already done brilliant 
research work ‘on the 
heart in London, most 


of which was embodied 
in the book The Action 
and Sounds of ihe Heart, 
published by © Churchill 
in 1860, a volume that 
might well be reprinted 
to-day, for the , experi- 
ments. on,,which it was. 
based took on the exact- 
ness of a.research on. 
natural philosgphy. 
Halford | demonstrated 
among other. things. the 
fxity of the apex, the 
action of thé peri-. 
cardium, the valvular, 
contribution to the first 
sound, and, prettiest of 
all, the action .of eddies 
in approximating valve 
flaps so that the valves 
are real closed before 
gurgitation or clack is avoided. Halford may also be 
regarded as a pioneer'in comparative physiology, or 
'' Zoological analogies " as the Lancet called:it (March 
17th, 1860): “a mode of inquiry which Dr. Halford 
appears to have been the first to institute” (ibid.). 
Evidence of his enthusiasm and of his racy style is given 
in his account of how he listened to the heart sounds of 





Department of Pathology, Melbourne University. 





Wilson Hall, Melbourne University. 


systole’ begins, and re- | 


the apteryx, which bird, Dr. Owen had declared, had 
** mammalian affinities '' in its heart. 


'' As stealthily as thieves to their business, or as Tarquin 
to Lucrece, did the keeper and I approach the apteryx by 
night, he leading. the way. Having secured her in his arms 
she became. easily pacified and, unseen by her, I placed my 
stethoscope to her chest, broad, without a keel, and listened 
for some time. 


Never was there a prettier result. The 
sounds were not like those 
of the eagle, for the first 
sound had resumed its 
mammalian length and 
lub duc was once more 
heard.’’ i 


Halford's somewhat 
unconventional | manner 
was not pleasing in the 
eyes of the Chancellor, 
Sir Redmond Barry, a 
pompous lawyer. In 1864 
Halford argued that a 
man called Harrison, 
condemned to death for 
murder, was probably 
insane. His pleadings, 
disregarded by the 
authorities, aroused the 
gratitude of the con- 
demned man, who, with- 
i| out legal power of course, 
j|. bequeathed. his body to 
the professor. Halford 
got access to the body 
after execution, severed 
the head, ánd made off with it to his dissecting room. 
To continue the story in the words of The Times: 


‘The gaol surgeons were in consternation and appealed to 
the Sheriff. Law and justice were at the moment at fault. 
At length it was determined that the Sheriff, accompanied by 
a justice of the peace and by a policeman, should forthwith 
proceed to the university and demand the brains. On arrival 
of the formidable Sheriff, six foot four inches in height, at 
Professor Halford's rooms, the professor was found surrounded 
by medical men and the brain before him, the dissecting then 
proceeding. The Sheriff demanded the public property. Pro- 
fessor Halford asserted that the brains were his by bequest 


of their former' owner. The Sheriff contended, with much 
E force, that the brains 

were ‘‘ the Government's 

brains," and that a con- 

vict on the scaffold hal 

no property even in his 

own brains. Finally, the 

gaol surgeons being 

present, it was arranged 


that the dissection shouid 
proceed, and at the end 
the brain was pronounced 
perfectly healthy.’’ 


Sir Redmond Barry 
was furious, and 
addressed a stern rebuka 
to the aver-zealous 
anatomist. Six years 
later Halford was anxious 
to give a public lecture 
on protoplasm, but the 


council, led by Barry, 
forbade it. No doubt 
they considered the 


awful word redolent of 
Huxley, Tyndall, and 
Herbert Spencer, and 
yet Halford was an 
anti-Darwinian, and orthodox in his faith. 


: .Growth of the School in the 'Eighties 
Halford’s first class in 1863 consisted of three second- 
year students who met for dissection and instruction in 
a shed ; büt in May, 1865, a substantial medical school 
was completed, which now, after some structural altera- 
tions, is divided between chemistry and physiology. Steady 


! 
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growth in numbers necessitated new buildings in 1881. 
So far one professor with a team of lecturers, most of 
~ them in medical practice, was regarded as sufficient for 
purposes of medical instruction, but in 1882 the chair 
was divided, Halford retaining physiology and histology, 
whilst his pupil, Dr. H. B. Allen (afterwards Sir Harry 
Allen), was given the chair of anatomy and pathology. 
In 1886 Allen took on the deanship, and from then until 
his retirement in 1923 dominated the medical school. He 
was in many respects a remarkable man with exceptional 
administrative gifts ; he was also an enthusiastic morbid 
anatomist. His reading in English and French medical 
literature was wide and his memory tenacious. Like 
` ' most self-trained teachers he was not aw fait with the 
methods of ‘research, and did not encourage a research 
spirit in his pupils. On the other hand, he came to 
conclusions concerning the syphilitic causation of many 
post-mortem appearances which later work justified. 






































medical study were greatly strengthened by the appoint- 
ment to the chairs of chemistry and physics of Professor 
(afterwards Sir David) Orme Masson and Professor (after- 
wards Sir Thomas) Lyle—both of whom are happily still 
with us’ though emeritus—and Professor (afterwards Sir 
Baldwin) Spencer, great as an anthropologist as well as 
a biologist. The advent of these distinguished men of 
Science was soon followed by the erection of suitable 
laboratories. E 


z Rec'procity of Medica! Registration with Great Britain 


In 1890, through the representations made by Professor 
Allen, reciprocity with Great Britain in the matter of 
| medical registration, .was granted, and Allen himself 
became the first person- to be registered in the United 
| Kingdom in respect of a qualification wholly derived from 
a British Colony. The curriculum from this time on has 
conformed to the regulations laid down by the General 
Medical Council. ; 

The year 1896 marked the retirement of Professor 
Halford and the arrival of Dr. (now Sir Charles) Martin, 
who supplied the missing research enthusiasm which was 
soon to inspire Dr. E. H. Embley, a busy practitioner, 
|| to embark on a laborious and important investigation 
on the causation of death under chloroform. Professor 
Martin resigned in 1903, and was sücceeded by the writer. 
The opening of the:century saw a building reserved for 
bacteriology. In 1906 a chair of anatomy was founded, 
the first occupant being Professor R. J. A. Berry, and 
a department of biochemistry under a lecturer, Dr. 
A. C. H. Rothera, who was succeeded in 1919 by the 
present holder, Associate Professor W. J. Young. : 


Clinical Schools 


The Melbourne Hospital was the original general hospital 
for clinical instruction, but in 1909 .the Alfred Hospital 
hd St. Vincent's were recognized as teaching clinical 
Schools. By this. time also the Women's Hospital, the 
Eye and Ear Hospital, the Children’s. Hospital, and the 

sylum were used for instruction in ‘their respective 
pecialties. . : 

The new and spacious anatomy department was formally 
-jopened in 1923 by Sir William Macewen. In 1925 
Professor Peter. McCallum, the present ‘holder, was 

ppointed-to the chair of pathology ; in 1929 Professor 
a was succeeded by Professor Wood-Jones, whi'st in 
1930 a new chair of obstetrics was created, and Professor 
N arshall Allan was appointed. There are at present, 
therefore, four professorial positions in the medical school : 


In the middle ‘eighties the scientific preliminaries for |: 


The student body began, as stated, in 1863 with three 
members, who were, of course, males, and who displayed 
their masculinity with abundant whiskers ; women were 
not admitted until 1887. In 1880 a medical students’ 
society was founded, and two of the first members now 
Occupy prominent places in Melbourne life—Sir' James 
Barrett and Dr. Felix Meyer. YI 

The numbers of students have shown fluctuations verf 
similar to those experienced elsewhere. In 1914 there 
were 402 students and the next year 370. Then came 
the post-war peak in 1921 of 795, falling to the 1914 level 
in 1925 and 1928. At present the indications are those 
of continued growth, the figure for the current year 
being 581. 1 





ATMOSPHERIC POLLUTION 


Thirty-two representatives of local authorities and other 
organizations co-operating with the Department of Scientific 
and Industrial Research in the investigation of atmospheric 
pollution met on November 26th‘in the half-yearly conference 
at the offices of the Department. The gathering included 
representatives from London, Manchester, Glasgow, Livér- 
pool, Southampton, Leicester, Newcastle, Hull, Scarborough, 
Halifax, Lancaster, Leamington, and Wolverhampton. ' 
The Conference, over which Councillor W. Brownhill-Smith 
of.Glasgow presided, received a report from Dr. G. M. B. 
Dobson,; F.R.S., on the progress of the researches carried out 
under the Atmospheric Pollution Research Committee. Dr. 
Dobson stated that the new method which had been developed 
at the Building Research Station for estimating sulphur in the 
atmosphere was now being used at twenty-seven stations. It 
was hoped that it would be adopted still more widely by 
local authorities, as it gave, with little expense, information 
of great value concerning one of the most destructive of 
atmospheric impurities. He also referred to trials which were 
being made of a photo-electric method for recording daylight. 
If successful, this method will provide a virtually automatia 
means for measuring the amount of the sun's ultra-violet light 
cut off by smoke haze. : 
Mr. Beaumont of Halifax suggested ihat there was much 
more that local authorities could do to provide information 
about the effects of atmospheric pollution. He instanced, 
that in Halifax, side by side with the deposit gauges recording ~ 
the highest and lowest deposits, apparatus. was employed im 
order to give information with regard to the sunlight received 
at those points: A large amount of useful information had 
been gained in that way, showing that, as compared with the 
less polluted station, the: other lost about.25 per cent. of 


"4 sunlight during the year, the percentage loss being greater in. 


winter than in summer. ; 
The members of the conference were agreed’ that the subject: 
of atmospheric pollution needed much greater pubiic attention, ' 
and that the scientific investigation of it should receive the 
support of all local authorities. i 
SS 
A. Patoir, Warembourg, and Bédrine (Paris Méd., Septem- . 
ber 29th, 1934, p. 229) state that thoracic cBncer is usually ' 
secondary to that of the alimentary canal and genital organs, 
particularly of the uterus ; hence females are mostly affected. 
These neoplasms cause a symptomatic syndrome (Menetrier's) 
-of oedemas, peritoneal and pleural effusions, supraclaviculár ' 
adenitis, and thrombophlebitis of the jugulo-subclavian con: 
fluence. : The oedemas commence in the lower extremities 
and gradually extend io the abdominal wall; in, certain 
cases the left thoracic wall and left arm become infiltrated. 


anatomy’ including histology, obstetrics, . pathology, and | The pleural and peritoneal effusions, evidenced by the usual 


physiology ; a fifth, bacteriology, is likely to be added in 
the near future. Teaching in medicine and surgery is 
` delegated in each case to a team of experts under the 
-hairmanship of a lecturer; this method has proved 
valuable for -teaching purposes, but -it is not conducive: 
to research work. Fortunately the Hall Institute at -the 
Melbourne Hospital and the Baker Institute at the Alfred 
Flospital are devoted to medical research, and have large 


j competent stafis. 


| 


` 


signs, of hydrothorax and ascites, may be serous, haemor- 
rhagic, or chvliform, but, rarely chylous. Left supra- 
clavicular adenitis is frequently the only sign of thoracic 
cancerous invasion.  Troisier's ganglions are those affected, uc 
and--the àdenitis may be-mono-ganglionic or pluri-ganglionic. 
The diagnosis of thoracic cancer is of merely prognostic 
value ; it is only evidence of a generalization of the cancerous 
condition, and death usually occurs shortly after its appear- 
ance. A typical case is fully described. 
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VITAMIN A AND NERVE -LESIONS 
The relation between dietary factors and the nervous 
system has occupied many workers for a long time, and 
there is no doubt that the experimental evidence terids 
more and more to substantiate such a relation. The 
importance of this work is at once obvious, and gives 
rise to hope that the problems of the obscure causes of 
the commoner degenerations in the nervous system will 
soon receive some measure of solution. The investiga- 
tions carried out up to the present are of a somewhat 
drastic nature. The demonstration of distinct nervous 
lesions in animals fed for long periods oh vitamin- 
deficient diets must be regarded'as the necessary link 
in the chain of knowledge which will lead to the 
clarification of many problems of human neurology. 
Parallel with these studies of dietary factors (which 
are, after all, chemical factors) it is necessary to keep in 
mind the contributions of the pharmacologists and 
physiologists to the chemical or humoral theory of 
nervous transmission. The action of -the vagus is no 
longer a mysterious inhibitory influence of a "nerve 


'ending on a special cardiac tissue, but a liberation of 


a chemical mediator which exerts effects indistinguish- 
able from those of parasympathetic action. . Similar 


` conceptions have arisen in the matter of sympathetic 


action, and the theory of humoral transmission seems 
to have come to stay, for some time at least. It 
appears, then, that.the proper transmission of nervous 
impulses requires the presence of chemical mediators 
between the nerve and the effector organ. The 
specificity of the chemical mediator is perhaps its most 
striking character. 

In the matter of vitamins and hormones we are 
already so accustomed to the idea that minute quantities 
of specific substances are necessary for the normal pro- 
cesses of growth and metabolism, that the essentially 
remarkable nature of the phenomena is often over- 
looked. How do vitamins bring about their effects? 
What is the nature of the interaction of the relevant 
tissue and the vitamin? Indeed,.we are not clear as 
to wheré the vitamin molecule acts. In the case of the 
xerophthalmia which results from vitamin A deficiency, 
for example, are we to suppose that the cure of the 
condition by administration of the vitamin is due to 
a direct'action of the latter on the cornea? 
work by Professor Edward Mellanby! is of interest in 
this connexion. He starts from the two established 
sequels of diets deficient in vitamin A and carotene— 
namely, hyperplasia and metaplasia of epithelium and 
mucous surfaces with frequent secondary infection and 
the degeneration -of medullated_ nerves both in the 


-sheaths. 


posterior 
Some recent. 





central and' in the peripheral nervous systems. It is 
interesting to note that as long ago as 1926 Mellanby 
showed that puppies fed on, a diet deficient in fat- 
soluble vitamins developed - severe nervous symptoms 


| with'incoordination as the most marked symptom. At 


that time he attributed the condition to hypothetical 
''toxamins ”? present in wheat-germ which he had 
added to the deficient diet. The effects were annulled by 


‘addition of butter or cod-liver.oil to the diet ; this was, 


of course, due to the vitamin A thus administered. 
In the present work Mellanby argued that it should be 
possible to correlate the epithelial changes with the 
nerve changes whith arise from vitamin A deficiency. 
He therefore studied the histological changes to be 
found in the ophthalmic division of the trigeminal nerve 
and in the Gasserian ganglion when xerophthalmia had 
been established in rabbits fed on a vitamin A deficient 
diet. Careful examination revealed that when the 
corneal changes appeared there were in the corre- 
sponding nerve degenerative changes in the myelin 
In early slight xerophthalmia cure could be 
effected by vitamin therapy in a relatively short time, 
with. removal of the pathological changes in both the 
cornea and thé nerve. The type of degeneration in the 
nerve in these mild cases was interesting, in that it was 
mainly a breakdown of the medullary sheath without 
invasion of the axis cylinder by the myelin droplets, 
and there was only a slight degree of swelling in the 
fibres. When, however, the corneal changes were very 
severe the degeneration of the nerve was of the typical 
Wallerian type, and cure was not nearly so successful 
as in the milder cases. 'In order to prove conclusively 
that the corneal changes are due to neurotrophic dys- 
function it would be necessary to demonstrate tbat they 
always followed the degenerative changes in the nerve. 
This is a rather difficult matter, but it appears that 
when only-one eye is affected by xerophthalmia the 
nerve of the other cornea rarely contains any 
degenerating fibres. Further, the author found definite 
evidence of pathological changes in the cells of the 
Gasserian ganglion, and he tends, on the whole, to the 
view that the sequence of events in this syndrome is 
degeneration of the ganglion cells, consequent demye- 
lination of the afferent nerve fibres and later destruction 
of the axis cylinders, and, finally, the corneal changes 
resulting from the removal of neurotrophic supply. 
Arguing on analogy from these observations Mellanby 
considers the probability that many of the extensive 
changes in the respiratory, genito-urinary, and 
alimentary tracts, and the involvement of the optic, 
cochlear, and vestibular nerves, as well as of the 
roots, may all have similar bases— 
namely, neurotrophic disturbances from afferent nerve 
degenerations. 

` The extensive nature of the lesions which may result 
from. vitamin A deficiency is well illustrated in a recent 
communication by S. B. D. Aberle.” This author 
found that rats fed on vitamin A deficient diets fre- 





! Journ. Path. and Bact., May, 1984, p. 391. ` 





quently had. foci of infection in the kidneys, unc 
- 2 Journ. of Nutrition, April, 1934, p. 445. 
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pulmonary infection, and infection of the glands at the 
base of the tongue. In addition, lesions were present 
in the spinal cord, consisting of degeneration of the 
„medullary sheaths of tlie sensory tracts at the peri- 
phery ; in some- ;this degeneration was found in posterior 
columns and in others in the- -posterior roots. ‘These 
lesions were associated with a marked weakness or 
paralysis of the extremities. It is interesting that these 
symptoms only appeared in-those animals which had 
been on the deficient diet long enough to cease growing 
or to develop xerophthalmia. Clinical cure could ‘be 
„effected by feeding cod-liver oil, but lesions were still 
demonstrable in the nervous tissue, which might have 
been expected to produce marked symptoms. It is 
suggested that the axis cylinder may function before the 
demyelination of the nerve is complete, which is 
supported by the findings of certain workers that 
stimulation of the motor cortex may elicit motor response 
. before the cortico-spinal tracts are myelinated. 

From the purely clinical point of view we have to 


in the treatment or arrest of nervous disease. The 
necessity of certain minute quantities of specific chemical 
substances for the proper nutrition of nerve cells, nerve 
‘fibres, and the proper maintenance of trophic control, 
is what has now to be appreciated by the clinician. 
Hormones, vitamins, chemical mediators: these are 
the terms in which the future clinician will discuss the 
problems of neurology. 





APPLIED - HUMAN BIOLOGY 


Professor J. B. S. Haldane is frequently provocative. 
, His utterances always call forth thought, and some- 
[ee dissent. ^ This characteristic is no less evident 

than usual in his Norman Lockyer Lecture on “ Human 
Biology and Politics, " delivered last week under the 
Auspices of the British Science Guild, and published in 
pamphlet form." The subject itself, quite apart from 
the manner of its presentation, tends to produce reac- 
tions of prejudice and personal feeling not conducive 
d scientific calm, from which the corresponding appli- 
càtions of physics to industry or of general biology to 
agriculture and stock-breeding are relatively free. In 

order that ‘‘ biology should not be harnessed to the car 

j any political party," Professor Haldane claims to 

have suppressed many of his own views and to have 
4 tried rather to stress those opinions which enjoy a 
si ficiently general support ’’ ; but this will certainly 
not prevent controversy in connexion both with his 
main theme and with his preliminary observations about 
tHe medical profession. 

This important parenthesis, which occupies some 
two pages of the sixteen to which the whole lecture 
ex ends, appears to be based upon an insufficiently 
intimate acquaintance with medical practice; to 


netessitate certain axioms, or at least postulates, which 
xis aR aa cie e. cole rtu. tid PO tUa Miri 
|The Norman Lockyer Lecture, 1934. '' Human Biology and 
B F.R.S. The 


£ Politics, " by Professor J. B. S. Haldane, M.A., 
British Science Guild, 6, John Street, Adelphi, W.C.2. (1s.) 
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consider how far these findings may secure application , 
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cannot be accepted or granted ; and to involve inferences 
which the premisses do not justify. To say that 
“though we do not go’ to an individual artisan for 
our car, we still go to an individual doctor for our 
healing," is to draw a parallel where none exists, and 
to give a. very imperfect- picture of the relation betweea 
doctor and patient. To state that''' the application of 
science to other branches of life has led to incréase in 
organization "-—with the implication that to this the 
medical profession is an exception —is.to ignore the very 
extensive organization both of the community and ‘of 
the profession for purposes of individual and public 
health which has been so marked a feature of recent 
years. The assumptions that in the great majority T 
illnesses an individual patient is better treated by '' 
team of competent specialists ” than by a general vci 
tioner, or that such cases cannot be as well treated in 
the Patient’ s own home as in a hospital, are entirely 
unwarranted. The reliance upon ‘‘ adequate apparatus 
and laboratory facilities '' does not require the removal 
of the patient from his ordinary surroundings, except in 
relatively few cases, and is'at present being altogether 
unduly emphasized to the detriment of clinical medicine. 
The assertions that '' the preventive and prophylactié 
side of- medicine is represented by the medical officers 
of health, the school medical officers, and a few 
voluntary institutions," and that ‘‘ under a system of 
individual medical attendance adequate disease preven- 
tion is almost impossible ’’ are not in accordance with 
actual fact ; and the reason given for the latter, that- 
‘itis far harder to detect latent disease in an, 


apparently healthy person than to determine the nature 


of a disease already existing," would surely lead more 
correctly to an exactly opposite conclusion —namely, 
that individual medical attendance is essential. In 
spite of these misconceptions of the purpose and rela- 
tions of medical practice the profession will, it is to be 
hoped, agree with Professor Haldane when he goes on ' 
to say that when '' 


purpose of killing or mutilating fellow creatures whose 
existence is deemed to be undesirable, or for ''the 
enforcement of standards of reproduction," these officers 
should not be required to be members of the medical 
profession. Certainly such a requirement would 
revolutionize the relation between doctor and patient. 
Professor Haldane’s main theme in this lecture is 
that some form of family allowance offers the best 
safeguard against an undue diminution in the numbers 
and quality of the race. This thesis is developed in an, 
extremely interesting way, though the conclusion is not 
unchallengeably established. The lecturer admits that 
he has said little that is novel, but the importance of his 
authoritative emphasis on three major propositions can 
scarcely be exaggerated qt the present moment. These 
are as follows. In the near -future there will be a 


-marked reduction in the population of those countries 


(except, perhaps, Russia and Japan) which are 
collectively described as ‘‘ Western civilization," and 
unless the present fertility rate greatly alters tbis 


"S 


~ 


in the near future there would be : ' 
an enormous: demands for experts," largely for the , 


Y 


` of itself, adequate. ` 
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diminution will rapidly become catastrophic. Steriliza- 
tion of defectives, whether physical or mental, will have 
only a very small eugenic effect, and would carry with 
it other consequences which cannot be viewed: without 
alarm. There is no evidence that the children of the 
‘poorer classes are innately inferior to- those of the richer’ 
classes; The facts and illustrations with which the 
lecturer supports these. propositions, though necessarily. 
briefly stated, are of much value, and.are in -some 
instances presented im a novel form. Probably most 
people will accept Professor Haldane's minór conclusion 
that '' our population is ill distributed rather than too 
large " ; though the evidence offered that once when 
climbing Snowdon he met no one on the way is not, 

As a matter of fact, ona fine day 
in certain months there are quite considerable numbers 
who ascend that mountain, and in other circumstances 
the reward for the exertion does “not offer that 
exhilarating outlook which is associated rather with 
Mount Pisgah or a peak i in Darien. : 2 


THE. GENERAL. MEDICAL COUNCIL 
An unusually light session . was disposed of “by the: 


General Medical Council in four days: Of the thirteen 
disciplinary cases, seven had been. postponed from 


‘not much ‘more than a quarter of that amount. 


. delivery. 


fer appliances supplied. It was alleged by the com- 
plainant that in. the course of professional treatment the 
practitioner offered to get his spectacles repaired, and 
also, later, to procure him a new pair, representing that 
he had an interest in the optical company. The practi- 
tioner charged him two guineas for the new glasses, 
which had actually cost him only 7s. 10d.,-and half 
& guinea for the repairs, which had actually cost him 
The 
practitioner claimed that included in the first transac- 
tior was the service of testing the lenses, taking the 


"measurement of the frames, sending the prescription to 


the optical company, and checking the spectacles on 
In the course of the hearing it was estab- 
lished that the practitioner had no interest in the optical 
company. The solieitor defending him made the point 
that he did not stand alone among the members of his 
profession in obtaining appliances or material at a 
wholesale price or discount and retailing them to the 
patient at a higher price. "This was a practice, he said, 
on which the Council might at some time desire to make 
a pronouncement, but he protested that in the absence 
of any warning notice it would be unfair to make an 
“example ” of this practitioner. In the result, having 


| in view the fact that the practitioner had no interest in 
' the optical company, and that the patient in the county 


previous sessions ; the facts had been.proved, but an} 


opportunity was given to` the- practitioner to submit |; - 


testimony-of his good conduct in the interval. Some- 
times a practitioner upon whom judgement had been 


plaints are made- against him in the interval his -ease is. 
automatically discharged. The Council insists, how- 


ever, upon proper testimonials as to conduct, and one- 


practitioner this session who had neglectéd to obtain 


court had already secured an abatement of these 


: charges, the Council took no action. , 


HEREDITY AND. TUBERCULOSIS: 


! The conception of the inheritance of tuberculosis, un- 


tioned f the d £ Hi tes to the middle of 
postponed appears to: suppose that if no further com- R e E Ee OR 


testimonials from medical men with.whom he had been |. 


in close association had his case referred, forward. for 
another six months, when he will haye to appear again. 
In another càse, however, a practitioner who at a 
previous session had been found to have canvassed the 
patients of other, practitioners, now appeared with a 
sheaf of letters from medical men in his locality testi- 
fying not only to his unexceptionable conduct but to his 
willing co-operation in professional. affairs. : 

As a result of the disciplinary inquiries only two 
practitioners were struck off the.Register, one (who did 
not appear) for: adultery with a patient, and the other 
for repeated convictions for drunkenness. `The case 
which occupied the longest hearing was rather an 
obscure one from Singapore, where a practitioner had 
had his name erased from the Register kept by the 
Medical ‘Council of the ‘Straits. Settlements for alleged 
wrongful certification. There was a sharp conflict of 
testimony,. but all the evidence, except that of the practi- 
tioner himself, was by way-of depositions and other 
documents. “Eventually the charge was dismissed by 
the Council, so that the practitioner’s name remains on 
the Colonial List of the Medical Register, while pre- 
sumably it remains expunged from the local Register 
at Singapore. One case which appeared to raise a 
fresh point in professional practice so far as the Council 
is concerned was that of a practitioner who was brought 


‘up, on the complaint of a patient, for undue charging 


| a twin, 


.tuberculosis could be transmitted. to 


"hulosedisposition). 


the nineteenth century, seemed the logical conclusion 
from the clinical observation—the sole available then— 
of the frequency: of the disease in children of con- 
sumptive parents.  Villemin's démonstration that 
rabbits and 
Koch's discovery of the bacillus were responsible, not 
unreasonably; for a complete swing of the pendulum 
afterwards. In more recent times, however, increasing 
support is found for the view that post-natal factors 
alone will not.entirely account for the varied course 
which tuberculosis takes in the human race, and that. 
the ''soil"' (or terrain), in the form of an inherited 
predisposition, may play a part. The importance of 
this consideration is obvieus, particularly at present, 
when eugenics and sterilization are widely discussed 
topics. A serious contribution to the subject, like that 
represented by the work of Diehl and v. Verschuer,’ 
therefore deserves attention. Their well-produced and 
beautifully illustrated book gives full details of an in- 
tensive study of-127 pairs of twins, in 106 of whom at 
least one of the pair showed some active or healed 
tuberculous manifestation. It is of interest to indicate 
how their material was obtained, as further work on 
similar lines might profitably be carried out by others. 
Several hospitals and tuberculosis institutions in Berlin 
and elsewhere undertook to ask every patient if he was 
In addition, the ‘‘ visitors’’ of tuberculosis, 
welfare organizations agreed to make constant inquiries 
for twins on their rounds. A few pairs were obtained 
through. interested laymen or colleagues. In every case 





1 Zwillingstuberkulose (Zwillingsforschung und erbliche Tuber- 
Von Karl Diehl und Otmar Frhr. v. Verschuer. 


Jena: Gustav Fischer. (M.30.) 
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the information was forwarded to the 'authors, who 
then tried themselves to examine the patient and his 
twin—if living —either in hospital or-at home.’ The 
examination was not only carried out to determine 
accurately the nature of the tuberculous lesion, but 
also included full anthropometric investigations. The 
twins could thus be classified as uni- or bi-vitelline 
and be grouped into constitutional '' types." When 


| ' information obtained second hand was unreliable or 


inadequate the twins were excluded from. the series. 
Those ‘finally collected consisted of forty-five uni- 
vitelline (nineteen male and twenty-six female), fifty- 
three bivitelline of the same sex (twenty-five male 
and twenty-eight female), and twenty-nine bivitelline 
of opposite sex. All ages were represented in 
each of the three groups, the average being roughly 
21 years. Concordance or discordance with regard 
to tuberculosis was determined'by considering whether 
both twins had a tuberculous lesion ; its activity, 
extent, „pathological type, and duration ; the organ 
involved ; and the situation if in the lung. Correla- 
tion’ on similar lines was worked out with environ- 
ment and family history. While identical tuberculosis 
. findings in twins need clearly not have been 
influenced by a hereditary factor, but may be due 
entirely to the similar environment in which the pair 
have lived, especially in early life, this argument applies 
equally to uni- and bi-vitelline individuals. Diehl and 
v. Verschuer, after detailed analysis of their material, 
found, however, that when the environment and con- 
ditions of contact of a pair were such that the disease 
was expected in both twins, and yet only one was 
tuberculous, by far the largest proportion of the cases 
were bivitelline. Moreover, they show that, while 
70 per cent. of the thirty-seven univitelline twins had 
““tuberculosis concordance,’’ this was present in only 
25 per cent. of the sixty-nine bivitelline. They con- 
clude that heredity plays an important part in the 
origin. and course of tuberculosis, and that this influence 
becomes more evident with increasing age. Finally, 
they discuss whether this hereditary predisposition is 
specific (involvirig morphological, immunological charac- 
ters, etc.) ; non-specific—that ‘is, associated with a con- 
stitutional '' type ” ; or a combination of both. Exam- 
ination of their material leads them to reject the last 
two hypotheses. A chapter on eugenics closes a most 
original and stimulating account. In a book? published 
a little more recently F. Ickert and H. Benze carefully 


' , analyse the genealogical trees of eighty-eight families 


in which cases of tuberculosis had occurred. | They 
reach conclusions similar to those of Diehl and 
v. Verschuer, and suggest. that the specific hereditary 
disposition is transmitted as a recessive factor. They 
* admit, however, that their work is necessarily subject 
to greater '' experimental ’’ error. Finally, it must be 
added that Redeker' has strongly criticized the work 
on twins,«asserting that the identical findings in the 
univitelline pairs are accounted for by the similar 
““endogenous basis '' (gleiche endogene Grundlage) ; 
and that both pairs of authors admit the part played 
by environmental factors (Modifikationsfaktoren, Hilfs- 
fakioren). ` 

® Stanimbäume mit Tuborkuldsen. Von Franz Ickert und Hans 
Benze. Leipzig: Verlag von Johann Ambrosius Barth (Tuberkulose- 


Bibliothek, No. 55). . 
5 Quoted by Ickert and Benze. 


, 


HEREDITY -ÁND TUBERCULOSIS 


FORMATION OF THE CORPUS LUTEUM 


The endocrine influences associated with the events 
of the ovarian cycle are now well known in general 
outline. The paramount importance of the anterior, 
pituitary cannot bé.doubted. Implantation of minute, 
fragments of the anterior pituitary in infantile or senile 


animals produces either premature -function in the. 


former or restored function in the latter, with ripening 
of the Graaffian folliele and the formation of a corpus 
luteum. The follicle is, from the endocrine point of 
view, concerned with the production of folliculin 
(oestrin, and the corpus luteum is said to form a 
hormone (progestin) which stimulates the uterine mucosa 
to undergo the necessary proliferation for satisfactory 
nidation of the fertilized ovum. Whilst the view. of 
Zondek on the formation of the corpus luteum and 
progestin is that the anterior pituitary is the motivating 
influence, certain other workers have put forward the 
hypothesis that the maturing ovum produces a hormone 
specially concerned with this part of the cycle. Im 
some recently published work Zondek has described 
experiments on the bat which he interprets as showing 
that the ovum is not concerned with the formation of 
the corpus luteum. The ovaries of a bat during 
hibernation are functionally inactive, but one or twa 
of the follicles are enlarged. When, in the spring, these 
follicles rupture, the liberated ova are at once fertilized, 
because spermatozoa are present in the uterus and 
have remained there throughout the period of hiberna- 
tion, following copulation which took place before the 
winter sleep. If during this quiescent period anterior 
pituitary hormone (prolan) is injected pregnancy can 
be brought about, since the follicle is thus made to 
rupture. If, however, large doses of prolan are injected 
many more follicles may reach the luteal stage than ever 
occur physiologically. Further, with such doses the 
ovum may not be extruded at all, but be pressed to one 
side by the proliferating luteal cells ; no maturation of 
the ovum will occur, and it may be destroyed. - In spite 
of this a functional corpus luteum is formed. Although 
this is suggestive evidence against the hypothesis that 
the ovum is responsible for corpus luteum formation, 
it is not conclusive, since it might be argued that the 
ovum had already produced its hormone before its 
destruction. Zondek, therefore, in his most- recent 
paper,’ pursues the matter in a more direct way. It 
has already been demonstrated by the English workers 
Fee and Parker that if the pituitary of the rabbit 1s 
removed within one hour of copulation there will be 
no discharge of an ovum.and hence no corpus luteum, 
but if the pituitary is removed more than an hour after 
copulation then a corpus luteum will follow in the 
ordinary way. (In the rabbit ovulation occurs only 
after copulation.) It seems clear, therefore, that 
copulation leads to a liberation of anterior pituitary 
hormone which in something over an hour is present 
in sufficient quantities to lead to ovulation and corpus 
formation. Zondek, however, goes further. He used 
mature female rabbits, and, choosing a good mature 
follicle, aspirated the follicular fluid and ovum out of 
the cavity and cut away the cupola of the follicle, 
leaving a readily recognizable field. In such ovum-less 
follicles luteinization could be produced by intravenous 


2 Journ. Physiol., 1934, lxxxi, 472. 
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injection of anterior pituitary hormone from pregnancy 
urine. F urther, in order to exclude any’ possible 
influence of neighbouring ova, Zondek:chose a mature 
follicle and resected all-the surrounding ovarian tissue, 
taking care to leave the blood supply intact. The other 
ONary was extirpated and the- isolated. follicie. was freed 
from its fluid'and ovum by aspiration. Again’, a- corpus 
luteurn could be prodüced by- injection- of anterior 
pituitary hormone (prolan). -It thus:appears clear that 


the anterior pituitary is responsible not. only for | 


maturation of the -follicle and ovulation, but also ‘for 
the formation of the corpus luteum and hence the 
nidation hormone progestin. But we have still to 
consider what is responsible for the persistence of the 
corpus luteum after fertilization; and its continued 
production of progestin. Indeed, the life.and develop- 
ment of the fertilized ovum depend upon this per- 
sistence. It. is here that the ovum. seems to exert its 
hormone-like influence, -for it -appears -to make the 


‘anterior pituitary increase its'prolan -production and 


hence motivate the persistence of the corpus luteum. 
This is probably the angone of the Aschheim-Zondek 
test-for i E 


AETIOLOGY OF ARTERIAL HYPERTENSION 


Of those who have investigated the causes 'and treat- 
ment of high blood pressure few will-disagree with 
Dr. S. Weiss! that the present state of our knowledge 
of these problems must: cause embarrassment and 
humility. For although it is true that hypertension 
has been produced experimentally in animals, and that 
we know of many lesions in man with which it may be 
associated, ‘neither throws much light’ on the vast 
majority of clinical cases of the symptom. Circulating 
pressor substances, abnormal nervous impulses, and 


. local? mechanical causes are perhaps the chief groups 


into which suggested causes may be classified. Weiss 
considers the evidence for the first—in which are 
included guanidine, cholesterol, pituitrin, adrenaline, 
thyroid secretion, and lead—as inadequate. The rare 
paragangliomata of the suprarenal medulla, known to 
be associated with high blood pressure, would seem 
to be significant, yet it is held that a direct connexion 
is still undetermined ; and a similar conclusion is reached 
in regard to the basophil adenoma of the pituitary, 
while experiments to-test the hypothesis that pituitrin 
is concerned in the high blood pressure of pregnancy 
toxaemia have given conflicting results. Abnormal 
secretion by the thyroid is held to play no' part in 
arterial hypertension, yet evidence is accumulating 
which strongly suggests that it does in fact play such 
a part. Some German workers claim that pressor sub- 
stances can be shown to exist in the blood. of patients 
with ''pale hypertension ’’—that is, associated with 
glomerulonephritis, malignant hyperténsion, and 
eclampsia—by the injection of concentrated extracts 
of such blood into animals ; but other workers, including 
Weiss and his collaborators, have found that pressor 
substances can be isolated from hypertensive patients 
and normal subjects alike, and Weiss found that the 
most potent extract was obtained from the urine of 
the normals. "Alcoholand tobacco, as few would deny, 
are exonerated from blame in the causatiori of high 
pressure. It is admitted, however, that lead is occa- 





1 Ann. Int. Med., September, 1934, viii, 296. 








sionally responsible. Among the hypotheses implicating 


.a disturbance of the nervous regulation of the circula- 


i E DNE eee 


tion there is the suggestion that there may be depressed 
activity of the carotid sinus, as experimental destruction 
of the nervous connexions of the sinus has led to hyper- 
tension in .animáls. The -response to’ - mechanical 
stimulation.of the sinus in hyperténsives is'found, how- 
ever, to be exaggerated rather than diminished, while 
studies ofthe structural changes in the sinus:show no 
correlation between these and the height of the blood 
pressure. . Patients with hypertension are often stated - 
to have a distinctive-type of personality, to be emotional, 
and to have a highly strung, driving personality. 
While this may be true, the exceptions are numerous, 
and there is also the problem as to how far such 
characteristics may be secondary to the hypertension. 
Thirdly, there are the. views based on primary 
mechanical.changes in vessels increasing circulatory 


| resistance, such as excessive sclerosis as an exaggerated 


senescent change, occurring in congenitally hypoplastic 
arterial systems ; vascular sclerosis. in chronically 
inflamed kidneys ; local vascular changes in the vaso- 
motor centre leading to ischaemia and ‘hyperactivity 
of the ` centre ; ; and loss of elasticity in a degenerated 
aorta. A review of our knowledge—or better, perhaps, 
of our lack of knowledge—on the subject of hyper- 
tension appears to show, at least, that not only are 
there multiple factors tending to producé this symptom, 
but that several may be involved in any given case. 
One of the few positive things known is that it tends 
to be a familial condition, and the primary constitu- 
tional characteristics of the patients probably play a 
most important part. Given this primary disposition, 
a number of secondary exciting factors are capable of 
producing hypertension, and at present the only rational 
treatment is the prevention or elimination of these 
factors. 


THE GALACTOSE TOLERANCE TEST 


The liver occupies a unique position among the major 
viscera in that its disorders are betrayed by few. 
characteristic signs, and none which in themselves give 
a trustworthy indication of the degree of damage 
sustained or of the’ prognosis. A dependable test of 
liver function affording such evidence would therefore 
be of great value, and several procedures based on 
various metabolic functions of the liver have been 
proposed for this purpose. The majority of these 
appear to fail because the functions studied can be 
carried on adequately by only a fraction of the normal 
liver tissue ; damage has therefore to be very extensive 
to afford conclusive indications by such means. Of the 
test substances administered galactose has most to 
recommend it,.since it is metabolized only in the liver, 
and there with difficulty, while the kidney excretes it 
irrespéctive of its concentration in the blood. The work 


‘of Shay and others''showed that the normal liver can 


convert about 40 grams of galactose into glycogen, only 
traces—and in any case not. more than 3 grams— 
appearing in the urine ; whereas in liver disease this 
amount may be considerably exceeded. These observa- 
tions are confirmed by K. A. Owen,? who emphasizes 
the value of the test in distinguishing between 


! Arch. Int. Med., 1931, xlvii, 650. 
2 Journ. Lab. and Clin. Med., 1934, xix; 1311. 
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obstructive jaundice and jaundice,due to hepatitis or 
hepatic degeneration: the average amounts of galactose 
excreted by patients in these respective groups after 
a 40-gram dose were 0.87 gram and 5.22 grams. An 
analysis of his results also suggests that the test is a 
useful guide to prognosis. It appears, therefore, that 
the oldest of liver function tests (for it was ‘first 
suggested by Bauer in 1906) is still perhaps the most 
uscful. One of its features is puzzling: if the amount 
of galactose with which the liver can deal is so exactly 
limited, why does not this amount vary with the body 
weight? In both Shay’s and Owen’s somewhat limited 
series of tests in normal subjects such variation is not 
discernible. 


HEALTH AND THE ARCHITECT 


The catalogue of the present international exhibition 
at the Royal Institute of British Architects reminds us 
that what some acclaim as the loveliest piece of archi- 
tecture of the seventeenth century, the colonnade of 
the Louvre, was designed by a doctor. This was 
Claude Perrault, who achieved success as a physician 
and anatomist, and became a martyr to anatomy, con- 
tracting a fatal infection at the dissecting table. The 
writer might have added that his great contemporary, 
Christopher Wren, was an anatomist before he was an 
architect. Since those times, however, architecture has 
.become a distinctive profession, and the doctor's part 
in planning to-day is chiefly in collaboration with the 
professional architect over hospital drawings and the 
most workable disposition of equipment and services. 
The exhibition in Portland Place is designed to show 


the importance of the architect in an ordered civiliza- | 


tion. One section is devoted to planning for health, 
and includes photographs and models of outstanding 
hospitals built during the last ten years. In hospital 
architecture the same note is struck as in modern archi- 
tecture with other purposes. In. American hospitals, 
such as the new Cornell Medical Centre in New York 
City, vertical treatment seems tó be usually followed, as 
contrasted with a horizontal treatment in England. 
But whatever the external impression the prevailing 
principle in hospital design everywhere is. that the ward 
is taken as the unit, and all other sections are disposed 
as the wards dictate. This is only to say that in all 
` worthy hospital architecture everything is subordinated 
to the healing and comfort of the patient. A number 
of experiments in ward design aré exemplified, such as 
the placing of beds parallel with the walls, which has 
the advantages that the patients do not face the light, 
that the radiators are at the foot of the bed, and that 
greater privacy is possible by means of curtains, as 
-contrasted with the more usual arrangement with the 
beds at right angles, the chief feature of which is ease 
of supervision. Careful thought is given to the patient, 
again, in'such an arrangement as that at the Royal 
Hospital, Wolverhampton, where out-patients, after 
treatment in any of the rooms, leave the building 
without re-entering the waiting hall. One interesting 
exhibit shown in section is a complete unit for the 
Birmingham Hospital Centre, including two sixteen-bed 
wards, four four-bed wards, and six two-bed wards. 
Again, in the views of the Kent and Sussex Hospital 
at Tunbridge Wells one is struck by the singularly clean 
and charming effect in the children's wards, or in 
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those of the Royal Masonic Hospital at Ravenscourt 


Park by tbe- admirable disposition of the operating - 


theatres and sterilizing rooms so as to afford maximum 
ease in administration. Schools also, particularly from 
the point of view of open-air planning, form an inter- 


' esting section of the exhibition, and it is extraordinary 


what ingenuity i is expended by architects on gymnasiums 
and swimming baths. The exhibition is open free 
until January 3rd, and visitors should take the oppor- 
tunity of seéing something of the new building’ of the 
Royal Institute, itself an expression of the best archi- 
tecture of the present renaissance. _ 


ARTICLES FOR THE GENERAL PRACTITIONER 


We publish to-day at page 1059 the first article—on 
the treatment of influenza, by Lord Horder—of a series 
on the management of major medical disorders met with 
in general practice. The writers of these articles are 
men who devote much of their time to the teaching of 
clinical medicine, and our object in inviting their co- 
operation has been to present to readers of the' British 
Medical Journal accurate and detailed information on 
current therapeutics. This information should be of 
value both to the young medical man setting up in 


Fatt 


> 


practice for the first time and to the older practitioner ` 


who wishes to revise his knowledge. It is plain that 
the whole field of medicine cannot be covered in such 
a series, but an attempt has been made to include the 
common conditions and those which, though less fre- 
quent, nevertheless constitute medical emergencies. 
The best means for meeting a need that is felt by a 
very large and important section of the members of the 
British Medical Association has: been under considera- 
tion during the past year or two. It was recognized 
that much of what is new in medicine nowadays finds 
its way into print in the numerous specialist journals 
that have sprung up during recent years, and that a 
proportion of what is printed in the B.M.J. and the 
Lancet must necessarily make its chief appeal to 
specialists. The practitioner who reads his journal each 
week from cover to cover—and we are well aware that 
some do so—would no doubt be fully acquainted with 
what is new and keep himself reminded of what is old. 
But art is long and the life of patients short, and the 
spare time of ‘the busy doctor shorter still. While, 
therefore, the scientific standard of the Journal must 
be maintained in fulfilment of one of the primary 
objects of the British Medical Association, it is proposed 
in this and later series of articles to adopt a more 
pragmatic attitude towards medical knowledge, and to 
try in a practical manner to keep supple the backbone 
of the medical profession—the G.P. 


We are asked to state that the third informal Con- 


‘ference of Cancer Research Workers, organized by the 


British Empire Cancer Campaign, wil take place on 
Wednesday and Thursday, December 12th and 13th, 


at the rooms of the Medical Society of London, Chandos ` 


Street, W. An informal dinner wil be held at the 
Langham, Hotel on the evening of Wednesday, 
December 12th. Further information may be obtained 
on application to Mr. Cecil Rowntree or Dr. R. G. 
Canti, joint honorary secretaries of the organizing com- 
mittee, at 12, Grosvenor Crescent, S.W.1. 
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Fia. L Male(60),21/0/33. Normal z-ray appearan FIG. 1H Male (21), 17/10/33. Normal apy 


1 $ : AT Fig. ELE. — Male (49), 15/12/32 Polya- ept 
after Polya-Lake, Note satisfactory control of efflux ance after gastro-jejunostomy for duodenal ulcer in 1920 , olya- Lake in Sep 


ember, 1031, for scirrhous carcinoma Recurrence 
obstructing the efferent limb of the jejunal loop, Duo- 
deno-jejunal itens results 











Fig. I V.—Male (47), 12/1/33. Gastto-jejunostomy FIG. V Male (45), 18/12/33 Gastro-jejunostoniy Fie. VI Male (40). 13/6/34 Posterior gastri 
for duódenal ylcer M 1012. Symptoms recurred In two for gastric ulcer in 1913. Laparotomy in September ejunostomy complicated by peri-anastomotle gastritis 
years, X-ray examination shows large jejunal ulcer 1933, for jejunal ulver. Anastomosis undone Bariun Slight stomal stenosis and well-marked Jejunitis 


wal shows the stoma to be closed, gross Irregularity of 
the pyloric antrum and duodenal bulb, and a duodena 
Heus 
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The British ' Medical Agsdciationi ` "will hold: ‘its 103rd | 10984 | Honorary. Secretaries 3 As E. congas, M.B., B. S., $, Linda 
; A lia; d th k | Crescent, Hawthorn, E.2, ictoria, Australia ; 'H. C. TRUMBLE, 
m ups n ha agen e db uring ideas GE U Co MD., Ch.B:, 19, Collins Streét, Melbourne ; LAMBERT C. 
eginning September under the tresi y .RoGEns, BRCS., F.R.A.C.S., F.A.CS., Surgical Unit, 
Sir RICHARD- STAWELL. ` Thè- clinical’ and scientific work | Welsh National School of Medicine, The Royal Infirmary, 
of the meeting ‘is being. 'afranged in’ fourteen Sections, ; | Cardiff. 
which will meet on. Wednesday,- Thursday, 'and Friday, 
September i1th, 12th, and 18th. , The names of the; 
: Sections and of their officers are 'given. below : S446 


: OBSTETRICS AND GYNAECOLOGY ] 

|. President : J. S. FAIRBAIRN, F.RCS., BERGE, P.C.0.G. ; 
(London). 

"Vice-Presidents : Professor R. MARSHALL ALLAN, M. C., M.D., 
F.R.C.S.Ed., F'R.A.C.S., F.C.0.G:, F.A.C.S. (Melbourne) ; i 
J. BRIGHT- Banister, M: D.;. F.R.C.S.Ed., F:R.C.P. (London) ; 
Nman MclI. FALKINER,,M. D., F.R.C.P.I., F.C.O.G. (Dublin) ; 
Professor J. c. WINDEYER, M.D., Ch.M., F.C.O.G., F.R.A.C.S. 
(Sydney). 

Honorary Secretaries : ROBERT, FowrzR, O.B.E., V.D., 
M.D., F.R.C.S., 85, Spring Street, Melbourne, C.1; A. ROBERTA 
DONALDSON, M, B., Ch.B., 88, Collins Street, Melbourne, CE 

P LR (Home secretary to be appointed.) ‘ 


RADIOLOGY AND RADIOTHERAPEUTICS : 

President ; ie E. BARCLAY, O.B.E., M.D., D.M.R.E. 
(Cambridge). 

Vire Presidents L. J. CLENDINNEN, M.B., B. s. (Melbourne); 
Major D. B. McGricor, , O.B.E., M.B., D.M.R.E. (Frinton- 
on-Sea) ; H. "M. Moran, - -M,B., “E.R.C.S.Ed., F.R.A.C.S. 
(Sydney). S 

(One vice-président to be appointed.) 

Honorary Secretaries: F: G: STEPHENS, M.B., B.S., 12,- 

. Collins ‘Street, Melbourne; A. J. G. MACKAY, M.B., 

"S: F.R.C.S.Ed., D:M.R.E.; "Radiological Clinic, Parliament Place, 
Gastle-on-Tyne) ; Sir CARRICK He "ROBERTSON, M.B., F.R.C.S. | East Melbourne, C.2; B. W. WINDEYER, M. B., F.R.C.S.Ed., 
eS (Auckland, N. Z). : : " 2077 : | The Middlesex Hospital, W.1: 
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The following Sections will meet. on Three. Days : : 
LE Ie: ; - MEDICINE 3 Ad 
; President : -The Right Hon. Lord: Hornek, K. C.V.O., 
: D.C.L., M.D., F.R.C.P. (London). i 
. Vice-Presidents : A. W. Hormes* À -Court, "M. D., "FOR. c. P- 
` (Sydney) ; Professor C.. G: Lams, M.C., M.D., F. 'R.C.P.Ed. 
"(Sydney) ; HAROLD PRITCHARD, MD., T.R.C.P. (London) ; 
Sir.JAMEs PURVES-STEWART, K. C: M. G., 'C.B.,, ME D;; F.R.C.P.. 
(London). 
Honorary. Secretaries : `s, O. "Cowen, a D., ` 12, -Collins , : 
` Street, Melbourne, C.1 ; J. 'G..E. HAYDEN, M.D., '"M.R.C.P., 
x 55;. Collins Street, Melbourne, C; FC. Marrugws, M.C., 
EE M: D., F.R. C.P., Hazelacre, Downton, "Wilts. 5 


SURGERY (INCLUDING UROLOGY) - n 
- . President : Sir. "THOMAS DUNHILL: K. C;V.O., C.M. G., , M. D., 
- F.R.A.C:S.- (London). 


"I 


` Vice-Presidenis : Cioni, “Monson, ‘one. 
So '(London)- Sir HENRY S. NEWLAND,- C.B.E.,-D.S. 
P.R.A.C. 8. (Adelaide) ; F. C.- Pysus, -M.S.; FR. 
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The following Sections will meet, on Two Days: 


RITISH MEDICAL JouRNAL 





DISEASES OF CHILDREN 
President : ROBERT Hurcnison, LL.D., M.D., F. 
(London.  . i 


Vice-Presidents: E. H. M. SrEPHEN, M.B. 
H. Doveras- SrEPHENS,- M.D., M.S. (Melbourne). - 
A ~ (Two vice-presidents to be appointed.) 
Honorary Secretaries: J. G. Wmraker, M.D., 
F.R.C.S., 55, Collins Street, Melbourne ; Ian J. Woop, 
. M.R.G.P., 19,-Collins Street, Melbourne. 


(Home secretary to be appointed.) . 


* NEUROLOGY AND PSYCHOLOGICAL MEDICINE 
M.D., P.R.C.P.Ed., 


- President : Professor EDWIN BRAMWELL, 
F.R.C.P. (Edinburgh). 
Vice-Presidents : A. W. CAMPBELL, 


Harr, M.D., F.R.C.P. (London) ; 
M.D. (Brisbane) 


(One vice-president to ‘be appointed.) 
Honorary Seéretavies : L. B. Cox, 


g DERMATOLOGY ` : 
7 ox, M.D., M.R.C.P.Ed., 87, President : To be appointed. : ! 
Toorak Road, Malvern, S.5, Victoria; H. F. MAyDsLEY, "Vice-Presidents : 
~ HM.C.. M.D., 8,. Collins Street, Melbourne ; J. K. SLATER, 5 
"M.B., F.R.C.P.Ed., 7, Walker Street, Edinbu 


rgh.” 
© "  ' OPHTHALMOLOGY 
F President : A. J. BALLANTYNE 

Vice-Presidents : 


. (Brisbane); R. Foster Moore, O.B.E. 


, F.R.C.S. (London) ; 
F. G. ANTILL .Pockiey, . M.B., M.S : 


. (Sydney) ; 
Traguair, M.D., F.R.C.S.Ed. (Edinburgh). 


' Honorary Secretaries : J. RINGLAND: ANDER 
B.Ch., 108, Collins Street, Melbourne ; Max Yurre, M. 
F.R.C.S.Ed., D.O.M.S., 12, Collins Street, Melbourne ; J- 
Doceart, M.D., F.R.C.S., 49, Wimpole Street, W.1- 
ORTHOPAEDICS- 


President : Profesor E. W 
F.R.C.S. (Bristol). 


Vice-Presidents: L. O. BETTS, .O.B.E., 
~ (Adelaide) ; S. Aran S. MALKIN, 


H. 


M.B:, 


. , tary); J. Renrrew Wuite, M.B. 


(One vice-president to be appointed.) 
Honorary Secretaries : THOMAS Kmec, M.D., F.R.C.S. 
Collins Street, Melbourne. , E 


(Home secretary to be appointed.) 


A . OTO-RHINO-LARYNGOLOGY - 
- President: Francis Murckg, 'C.B.E, M.B., F.R.CS. 
(London). . : s ' 
i Vice-Presidents : J. STODDART Barr, M.B.;; F.A.C.S. 
(Hobart, Tasmania) 


; L. GmaHaw “Brown, M.C.; M.D. 
- E.R.C.S. (London); Doucras GuTHRIE, M.D., F.R.C.S.Ed 
Edinburgh) (also act 


( ing as home secretary) ; J. F. O'MALLEY 
M.Ch., F.R.C.S. (London); 


£ W. N. ROBERTSON, 
C.B.E., M.B., M.S., F.R.A.C.S. (Brisbane). 

Honorary Secretaries: G. A. D. MACARTHUR, 
F.RzA.C.S., 85, Spring Street, Melbourne ; J. H; Snaw, M.B., 
F.R.C.S.Ed., D.L.O., 55, Collins Street, Melbourne ; DOUGLAS 
Guturm, M.D., F.R.C.S.Ed., 4, Rothesay Place, Edinburgh.) 


` PATHOLOGY AND BACTERIOLOGY 
President: Professor A. Murray 
F.R.C.P.Ed. (Edinburgh). 


; Vice-Presidents : Prolessor J. B. CLELAND, M.D., Ch.M. 
- (Adelaide) ; W. Kerru IuGrIs, M.D., M.S. (Killara, N.S.W.). > 
g (Two vice-presidents to be appointed.) 


Honorary Secretaries : C. H. KrrtLAWAY, M.C., M.D., M.S., 
F.R.C.P., Melbourne H 


ospital, Melbourne ; Professor H. A. 
"WoopRurr, M.R.C.S., L.R.C.P., .48, Fellows Street, Kew, | 
- E.4, Victoria. ' 


DRENNAN, M.D., 


(Home secretary to be appointed.) 


. PHARMACOLOGY, THERAPEUTICS, ' 
“AND ANAESTHESIA 


President : Sir Wittram WiLLcox, K.C.LE., C.B, C.M.G., 
.M.D., F.R.C.P. (London). 


Vice-Presidents : L. A. Ivan MAXWELL, M.D. ( 
'Z. MENNELL, M.B. (London) ; 


(Perth, W. Australia). 


(One vice-president to be appointed.) 

* Honorary Secretaries : GEOFFREY Kave, M.D., 14, Collins 

Street, Melbourne ; B. L. Stanton, M.B., M.R.C.P., Rotha, 
95, Broadway, Camberwell, E.6, Victotia ; E. Lewis LirrEy, 
M.B., F.R.C.S., Waterloo Gates, 86, New Walk, Leicester 


Melbourne) ; 
G. R. Troup, M.B., M.R.C.P. 


(Sydney) ; 


M.D. (Sydney) ; BERNARD 
Professor J. P. Lowson, 


, M.D., F.R.F.P.S. (Glasgow). 
J. LocKmanr Gmson, M.D., F.R.A.C.S. 


son, M.C., M.B., 


. Hey Groves, M.D., M.S., 
M.Ch. 
M.B., F.R.C.S.Ed. (54, The | 
Ropewalk, Nottingham) (also acti 


ng, pro tem., as home secre- | 
; F.R.C.S. (Dunedin, N.Z.). 


. 


G.M.G., 


. M.D., 
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"TROPICAL HYGIENE) AND INCLUDING THÉ. 


HISTORY OF THE DEVELOPMENT OF 
MEDICINE IN AUSTRALIA || 


R.C.P.-: 


j G. CARMICHAEL Low, M.D., F.R.C.P. (London). 
. (One vice-president to be appointed.) 


-. Honorary Secretaries: H. M. James, M.B;, Ch.B., 
field Avenue, Malvern, 


M.D., D.P.H., 27, Monomeith Avenue, Canterbury, 
Victoria ; Professor R. H. Parry, M.D., M.R.C.P., D.P.H 
Bristol Health Offices, 40, Prince Street, Bristol. 


The following Sections Will meet on One Day: | 
L. P. Jounsron, M.B., M.S. (Sydney 
HERMAN^F. LAWRE 


NCE, M.R.C.P.Ed. (Melbourne). * 


'(Two vice-presidents to be. appointed.) - | 
Honorary Secretaries: R. R. WETTENHALL, M.B.; Ch.B:, 
85; Spring Street, Melbourne. \ 


(Home secretary to be appointed.) 
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M MEDICAL SOCIOLOGY 


President, : E. Kaye Le Freminc, M.D. (Wimborne). 
Vice-Presidents : 


| 

l D. G. CoL, C.B.E., M.B. (Brisbane) | 

B., The Rev. Joun: Fryww,. O.B.E. (Sydney) ; Professor J. AJ 

H. Gunn, B.Sc., M.A., Ph.D. - (Melbourne); HENRY ROBINSON, 
M.D. (London)  : - ` 3 


(Further vice-presidents to be appointed.) . 
- Honorary Secretaries : GEORGE Surpson, M.B., M.R.C.P., 
Heidelberg Road, Ivanhoe, N.21, Victoria. b 


(Home: secretary to be appointed.) 


| 
NE. PE : i 
Thé Honorary Local Gener 


al Secretary of the Meeting 
is Dr. J. P. Major, ‘Medical’ Society Hall, Albert Street, 
East Melbourne, C.2. me - 
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GENERAL MEDICAL COUNCIL 
(Concluded from page 274) 
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DISCIPLINARY INQUIRIES E 
Cases Adjourned from Previous Sessions 


In coming to its short programme of disciplinary business 
the Council dealt first with a number of cases in which, 
at previous sessions, the facts alleged against the practi- 
tioner had been found proved, but judgement had been 
postponed. 


\ 
| 
„The first of these was that of FREDERICK RICHARD LANFEAR | 
MILLER, registered as of Pembridge Villas, Notting Hill Gate, i 
London, against whom it was found in November last that ` 

he had been.convicted of certain offences concerning drugs, | 
and had been sentenced to twelve months' imprisonment in , | 
the second division (Supplement, December 9th, 1933, p. 286). 
-Dr. Miller now appeared .before the Council, accompanied by 
Mr. Carthew, counsel, instructed’ by Le Brasseur and Oakley, 


Society. "Various testimonials from medical practitioners and 
others were read in which .Dr. Miller was referred to in very ! 
high terms. It was stated that the drugs had been obtained 
for his own personal. use, and that the sentence passed on 
him was given, not as a punishment, but as a deterrent. 
In this zespect it had been gompletely successful, and - Dr. 
Miller now appeared before the Council having entirely over- 
come his infirmity and possessing the full confidence of his 
colleagues. The President announced that the Council did not 
see fit to direct the registrar to erase the name. 

The next case was that of James Scorr WEBSTER, registered 
as of Bank Road, Bootle, against whom it had betn found 
that he had been convicted on two occasions for drug offences 


.(Dunedin, N.Z.); 


EE 
22, May- | 
S.E.4, Victoria ; F. R. Kerr, D.SlO., 


7, 


I 


PUBLIC MEDICINE (TUBERCULOSIS, INDUSTRIAL AND 


President : Sir Henry Gavyatn, M.D., M.Ch., F.RiC.S. 
i (Alton). ‘ P 
Car Vice-Presidents: R. W. CILENTO, M.D. (Canberra, N.S.W.) 
os C. E. Hercus, D.S.O., M.B., CH B. 


: | B 


sg 
on behalf óf the London and Counties Medical Protection: ! 


will 
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et 
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, of the case until' the next May ‘séssion. 


. cod for some days,.. and a little drink upset him. 
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(Supplement, December 9th, .1933,. p. 288):- Dr. Webster sent 
a telegram stating that he was.unable to attend owing to. 
illness, and ,the Council adjourned ‘the- further, consideration: 


The case was next taker ‘of '"STEvEN: Tait POTTINGER; 
registered as of Willenhall, . Staffordshire, against whom , 
«certain charges with regard to canvassing had been proved ' 
Supplement, December 16th,:1933, p.. 304): .Dr.: Pottinger 
now attended, with Mr. Carthew, counsel, who.read' a-large 
number of letters from practitioners ‘in the -locality all 
testifying to the integrity of Dr. -Pottinger's conduct in the | 
interval and his willingness to co-operate,in all’ professional 
matters. One of the letters was from Dr. A. F. M. Fuoss, 
onë of the practitioners whose. patients -Dr. Pottinger was" 
alleged to have canvassed, and who ‘now spoke of him in the 
highest terms. The Council discharged the case. : 

The next case. was that of- DONALD. McGREGOR STEWART, 
registered. as "of Nantymoel, Glamorgan, against whom it 
had been found that he. had been convicted of driving a 
motor cycle whilst under the influence of drink (Supplement, 
December 10th,. 1932, p. 292. Dr. Stewart now appeared 
before the Council, and lettérs were read'.from three’ practi- 
tioners in the locality ` testifying to. the, irreproachability of 
his conduct in the interval. Here again the Council did not 
see fit to erase the name. - 

In the next case, that of VICTOR "Ceci TUGHAN, registered 
as of Greenhill Weymouth, against whom two convictions, 
one for driving a motor vehicle whilst under the influence of. 
drink, and the. other for being under the influence of drink 
to such an extent as to be'incapable.of controlling a motor 
car, had been provéd (Supplement, June 9th, 1934, p. 285), 
the President said, after certain letters had been put in, that 
the Council had decided further to adjourn consideration of 
the case unti] the.next May session. -In the Council's view 
Dr. Tughan. had mot fully appreciated the importance of 
testimony .to his conduct from people, who. were . fully 
_ qualified to give it. He had told the-Council that he had 
been acting during the last six mónths in various locum- 
“tenencies, but he had not brought forward letters from" any 
practitioners with whom he had been in close association. 
Perhaps he would bear that in mind when, .he appeared us 
ihe Council in six months' time. o 


EE 2 a a 


Misdemeanours 


The Council considered the case of GEORGE FRANCIS MARER, 
"registered as of Gooldcross, Tipperary, who was summoned to 
appear on the charge that he had’ been' convicted at the 
Sheriff Court, Edinburgh, on June 30th,” 1933, of driving a’ 
motor car while under the influence of drink, and' on May, 
29th, 1934, of a similar offence at the same court. . The 
Council's solicitor related the circumstances .of the two con- 
victions. Dr..Maher said that -the “circumstance which led 
to- the ‘first conviction was a very trivial accident in’ which 
no ohe was injured. The second conviction was for an-offence ` 
Which occurréd~ during ‘an illness ;' :he had not partaken of 
^ Hé 
- apologized for a temporary lapse, which would' not recur. ~ 
The Council found, the convictions. proved, but in 'order to 
give the respondent an opportunity of reconsidering, ‘his ¢on- 


duct-in this respect, postponed. judgement until’ the Novem; « 


ber’ session, 1935; before which- date Dr. Maher Would ` be 
required to send to the Council the names of those prepared 
to testify on his behalf. E d 


The Council next "head the case’ of Jou Josera Micàse; ^ 


iegistefed as of Mawson, Street; Ardwick: Manchester, who 


` appeared on the charge that he Had beén convicted on August 


` 80th at Bolton, on "August S1st at Manchester, on October 3rd 


at Mauchester, and. 'on October 4th’ at Dewsbury of- being - 


drunk, and in thieé of the cases’ also cf ,disorderly béliaviour. 
Thé Council's solicitor drew attention to the closeness in dates - 
of thé four convictions;-and also said that Dr.' ‘Macabe had 
been twice previously before the Council for similar offences. 
In 1927 he was placed -on prabation for ‘a „year, | ‘after |; which - 
the case was: discharged. In 1929 he came again before thé 
Council, when his' name ‘was erased from ‘the ` Register, "to 
"which; however, it was restored in 1932, . Dr. Macabe made 
a long’ statement to the Council in exténuation- The Council 
found Dr. Mácabe guilty of the-misdemeanours alleged against 
him in the notice- of inquiry,- “and: directed, the eee to 
serase his name ‘from ‘the Register. - voc 2 


, . n 


` 
eth 




















Removal of-a ‘Canadian Qualification 


a The Council bad before it a report from its Executive 
Committee on- the case of. ERNEST MELVILLE CAREFOOT, 


registered as of Regina/ Saskatchewan, who had a diploma 
of membership of the College of Physicians and Surgeons of 
‘the ‘Province of Saskatchewan granted to him in 1915. The 


registrar of that college ` now, reported, that Dr. Carefoot's - 


name had’ been erased from the register kept -by.the college 
council in’ consequence of his having been found guilty of 
unbecoming, improper, ‘and unprofessional’ conduct. It was 


ascertained by subsequent correspondence that the qualifica- , 


tion had been duly. and legally withdrawn under the appro- 
priate Act, and that' it was not withdrawn on the ground of 
‘the adoption of any ‘theory of medicine or surgery. "The | 
Executive Committee: had resolved to direct the registrar to^ 
remove from the Colonial List the qualification M.C.P. and S. 
Sask., 1915, entéred aíter the name of Dr. Carefoot. After 
consideration in camera ihe Council directed the registrar to 
erase the: name of Ernest Melville Careloot from the Register. 


Dir Charge of. Adultery with a Patient 
The Council considered the case of WiLLIAM Lock, registered 


as of Argyle Close, Ealing, who was summoned to appear on ` 


the charge. that he had abused his position as a medical 


practitioner by committing adultery with a woman patient . 


on- frequent occasions since 1929. The case was down for 
hearing in May last, when Dr. Lock was unable to be present 
owing to ill-health, and an adjournment was granted until 
the November session. The- complainant was - Mrs. Aida 
Winifred Rébecca Lock. After the case had been called, and 
the respondent had appeared before the Council, Sir- Robert 
Bolam moved, and it was agreed, that the hearing take place 
in camera. 

At the' conclusion of a hearing which occupied two and a 
half hours on the first day and one hour on the second, the 
President announced ae the Council had found that the facts 


Misconduct with a Woman Patient * ads 


~ The Council next considered the case of Ian Dusuip, : 


registered as of Rochester, who was summoned on the charge 
that he had abüsed his position by committing adultery 
during. ^ June, 1934, and thereafter, with "Mary' Skinner, a 
married woman, whom, and whose husband and‘ children, 
“he had attended ` professionally. The complainant was Mr. 
Stanley Charles Skinner, builder and” contractor, of Fawkham,’ 
- Kent’, who was represented by Mr. Van Oss, counsel, in- 


' structed by’ Wood, Maclennan and Williams, solicitors. - Dr. 


Duguid did not attend, nor was he represented. 


Mr. Van Oss said that Mr. Skinner's family mee attended ° 


by a” Dr. Palmer until, at, the.end o[41932 
and. hi$ sister -took over the practice, when D. Duguid 
became the family doctor. Mrs. Skinner was 50 years of 
age. In June last Dr.. Duguid. expressed his intention of 
going away with Mrs. Skinner, and he and the lady left the 
-ueighbourhood at the same time and had not returned. They 
"had been found living together as màn.and wife under . the 


Duguid ` 


. name! of Stewart at Richmond, and later it was shown that- 


“they -had moved. to West Molesey. Mr, Skinner produced ° 
. accounts and receipts proving. the professional ` relationship. 
` The ‘evidence of his son, aged 23, was taken, in writing, as 
‘he. was in a nursing home. ^ He testified that Dr. Duguid had 


; ‘said to him, “ What you suspect between your mother and 


Ihe is, correct." ; Asked what he^was `g going to do about it, he 
shrugged his shoulders and ‘said, ‘' Go away 'together."' 
Evidence was giver as to Dr. Duguid and Mrs. Skinner having 
lived together at Richmond. ' 

- The Council judged Dr. Tan Duguid to have. been guilty of 
infamous conduct in a professional respect, and directed the 
Bite! to* erase his hame. = 


à 


Alleged Wrongful ‘Certification 


’ The Council devoted a part of two days'to the consideration 
of the case of CHARLES JOSEPH PEMBERTON PAGLAR,: -registered 
(Colonial- List) as of Singapore, who was summoned on the 


| chargé’ that in-January,--1933,: he 7 gave: one John Interlandi; 


1 


c 
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as the result of a blood test, a certificate of Dr. N. K. Sen, 
assistant to the professor of bacteriology in the College of 
Medicine, Singapore, which certificate to his knowledge did 
-not relate to any test of the blood of the said Interlandi ; that 
at about the same time “he wilfully and knowingly | falsely 
informed John Interlandi that he was suffering from syphilis ; 


was not suggested that Interlandi stole it—he would have no 
object in so doing-—bui another hypothesis presented itself. 


"Dr. Paglar, in fact, made no blood test of Interlandi. : On 


and that in March, 1933, he gave him a certificate that he |' 


had a positive Wassermann, which certificate to his know- 
ledge was not based on any test of the blood. The Medical 
Council of the Straits Settlements and the Federated Malay 
States had found the facts on which the above charges were 
based proved to their satisfaction, and bad directed their 
registrar to erase his name from the Medical Register .kept 
by the council for the colony. Dr. Pagler had appealed 
against this decision to the Supreme Court of the Straits 
Settlements, and his appeal had been dismissed with costs. 
The case was reported to the Council by the Medical Council 
of the Straits Settlements and the Federated Malay States. 

Dr. Paglar attended in answer to his notice, accompanied 
by Mr. T. Carthew, counsel, instructed by Messrs. Peacock 
and Goddard, solicitors. 

Mr. Harper, the Council's solicitor, said that this case was 
quite unusual; he did not remember one like it before. The 
practice in the Straits Settlements differed from that in this 
country in two respects: first, a medical man whose name 
was erased could ‘not practise in the colony at all; secondly, 
he had the right of appeal to the supreme court. No oral 
evidence was available io sustain the complaint before the 
General Medical Council, but only statulory declarations and 
depositions. lt appeared that Dr. Paglar was consulted by 
Interlandi ; he made certain examinations, and told him he 
ought to have a blood test. On a second visit, according to 
Interlandi's story, Dr. Paglar took a sample of his blood, 
and promised to let him know the result in a few days. 
"Afterwards he told him that he had syphilis, which Interlandi 
said was impossible, but Dr. Paglar persisted in his diagnosis, 
said that infection might develop after ten years' dormancy, 
and urged him to have injections and to go to him for them 
and no one else. He also handed him the certificate or report 
which formed the basis of the complaint. It was common 
Bround that this had been obtained improperly from the 
records of the clinic; the question at issue was, Who was 
the receiver and made the wrongful use of it? Interlandi had 
further stated that he received a bill for 33 dollars from 
Dr. Paglar, but said that he would not pay until he had 
consulted another doctor, which he did, and the blood test 
was negative, Having'thus anè positive report and one 
negative, he went to a third doctor, Dr. J. S. Sloper, and 
from him also got a report that no sign of syphilis was to 
be found. In the meantime, he saw Dr. Paglar again, who 
gave him a certificate to the effect that he had: been under 
his treatment for pain in'the occipital region and occasional 
pains in the shoulders, '' possibly specific.” His 33-dollar bill 
he settled for 15 dollars. Interlandi, intending to go to 
Europe, was given by Dr. Paglar a letter stating 1 that he had 
a positive Wassermann. A deposition by John Interlandi as 
to these allegations was read, also a deposition by Dr. Sloper 
that he had examined Interlandi and found no indication of 
syphilis. 

Mr. Carthew more than once objected to evidence which 
had been given before another body, being taken as evidence 
before the present tribunal with no opportunity for cross- 
examination. Much of what had been written, he said, was 
mere hearsay. The Legal Assessor, however, said that the 
Council could take either an oral ora written statement, and 
was within its privileges in accepting the evidence tendered. 

In his speech for the defence Mr. Carthew said tbat Dr. 
Paglar had lived in Singapore for twenty-two years and had 
been in practice there for seventeen. He had been house- 
surgeon at the Singapore Hospital. Hus earnings until he was 
erased from the Straits Settlements Register averaged £200 
stirling a month, so that there was no financial motive, and, 
iudeed, any motive was hard to find. The bill itself was 
falsely said by Interlandi to have been for 33 dollars ; it was 
for 18 dollars, and on request he reduced it to 15. The 
question turned on the report stolen from the hospital records. 
The report gave the"result of a Jahn test—not a Wassermann 
—signed by Dr. Sen. It had no relation to Interlandi, and 
bore no name or number. It was not denied that in some 
form or other it came into the possession of Dr. Paglar. It 


being asked how much a blood test would cost he replied 
'" 22 dollars," whereupon Interlandi said that that was too 
much and that he could get it done at the public clinic! for 
next to nothing ; he said that he knew certain people there., 
Mr. Carthew suggested. that what occurred was that Interlandi 
saw a dresser or ofher friend at the hospital had his blbod 
taken, paid 5 dollars, and was afterwards given this form, 
torn from the hospital records, which he took to Dr. Paglar. 

Once he had got himself into this difficulty, of course, Inter- 
landi had to stick to his story about the form for his own 
credit and that of.his friend at the bospital. Dr. Paglar, 

against wham there had been no previous complaint, had 
been visiting Europe just before these events, undertakihg 
at his own expense a tour for post-graduate study. He was 
keen on his profession and in a substantial and remunerative 
practice, and he was not likely to imperil his future for a 
matter of £2 sterling. Interlandi was an unreliable witness 
and there were discrepancies in his evidence. Mr. Carthew 
only wished he had him in the box. He begged the Council 
to dismiss any prejudice against Dr. Paglar because the 
decision of the Singapore council had been against him, cr 
because his appeal, which had to be chiefly on points of law, 

was dismissed by the supreme court. The case came de nove 
to the General Medical Council .far judgement. 

-Dr. Paglar, in evidence, said that Interlandi came to con, 
sult him for pains in the head and shoulders. He said that 
he was presently going to Europe and asked far a recommenda- 
tiom to doctors there. He examined him, took his blood’ 
pressure, and prescribed iodide of potassium. He did not. 
do a blood test, for which his fee was 25 dollars, Interlandi' 
saying he could get it done more cheaply, having a íriend 
at the hospital. Later he showed him ->a certificate which - 
stated that he had a positive Kahn. 
done the test, but he. would not give the name. Later Inter- | 
landi requested a certificate, and on the basis of this form | 
which had been brought to him he gave it. It did not enter | 
his head that the certificate referred to another person. He ' 
had done a great deal of V.D. work—he was the first to start ' 
" 606 " injections in Singapore. His usual fee for a six 
weeks' course of injections was 10 dollars. Sir Robert Bolam ' 
pointed out that the certificaté obtained -from the clinic ' 
mentioned neither the Wassermann nor the Kahn test;.it 
merely said ''reaction positive," which might have meant 
diphtheria or anything. Dr. Paglar replied that he had linked 


-it up with what the patient had told him. Asked why he 


did not treat hím for syphilis, Dr. Paglar said that Interlandi 
relused treatment, and said that he was going to Europe. 
Declarations in support of Dr. Paglar's slatement were read 
from his assistant and his collector. 

. After a brief deliberation in camera the arecitlent announced 
that the facts alleged against Dr. Paglar in the notice of 
inquiry had not been proved to the Council’s satisfaction, and 
the case was accordingly dismissed. 


Alleged Trading by a Practitioner 
. The Council next considered the case of LEo FREDERICK 


"CLARKE, registeréd as of Highgate Road, N.W., who was 


summoned on the charge that he had attempted to obtain 
from Mr. Richard Henry Ormsby, a patient of his, payment 
of a sum of two guineas for a pair of spectacles with which 
he supplied him, having purchased the same at 7s. 10d. from 
a company in which he had represented to Mr. Ormsby that 
he had an interest ; also that he had attempted to obtain 
from Mr. - Ormsby the sum of half a guinea for repairs to 
another -pair of spectacles executed on his behalf by the same 
company at a cost to him of 2s. 10d. Mr. R. H. Ormsby was 
the complainant, and was represented by Mr. J. R. Hodder, 
solicitor. Dr. Clarke was represented by Mr. Oswald Hempson, 
solicitor. 

Mr. Hodder said that Mr. “Ormsby consulted. Mr. Clarke 
professionally in July, 1933. During cne of his visits Dr. 
Clarke noticed that Mr. Ormsby's spectacles were broken, 
and mentioned that he was interested in an optical company 
(the Anglo-American Optical Company), and could get them 
1epaired for him, and would see that he did not get '' stung.’’ 
Shortly afterwards Mr. Ormsby said that he would like to 


He asked him who had | ` 


PLE 


ier 


' was carried out by Dr: Clarke im the-same way. + Eventually, . 
. when He receivéd' the doctor's account ‘for. "professional services | 
“he thought it exorbitant,- and. ‘requested a “detailed account, 


_ -to £86 19s. ;6d. He Offered a settlement’at £11 16s., which’ 


|: . had been. rendered - in an.. ‘unsuitable: and -unskilful manner. 


P any. interest' in the optical: compaiiy, or that he used any 


"| ‘measured ilie frames,’ sent the prescription “to the company, 
: . included mot only, the “cost, but what miglit -be. described: 


` às the professional service... He admitted that when the pro- 
` ceedings in the county court were tàkiüg: “place his ‘solicitér, , 


z à new pair which he delivered to the- -patient.. 


. or discount was allowed in ‘many instances, of which members _ 


‘Mr Ormsby. declared "that Dr. (Clarke had told him ‘that hé 
;was interested'in the optical company, and he had judged from 


. Ormsby had referred to an. optical card he had seen in the 


' cost price, and said. nothing about any ‘professional - service 


' otherwise of the optical -frame: desired.: His services in this: 


- sentative of the -Anglo- -American Optical Company . if it was 


" $érvice, for his patient~for nothing, but in fact hé had' been: 
_ put to considerable trouble in connexion with it. The optical 
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 pracfité. but in tle absence of any previous - warning ' notice; 
it ought not Xo be chung’ -upon a case oF an, 1. individual practi-, r 
- tiorier- such as. this. d 

TM Hodder said, that the iait sonal it sufficient 
Lio. :báve, brought 4 “the facts before the’ Council ; ¿he did not 
-wish- to: press "the issue of infamous condit in a , Piotessional . 
respect. a = 

-The-deliberation in camera occupied an; duds and a quarter. 
“Thè President then abnouüced that ‘certain of the facts alleged 
in the notice of ‘inquiry had been proved to the Council's 
‘satisfaction, but, it now having been accepted by the com- 
"plainant that Dr. Clarke was not interested’ in the optical 
company which he had stecommended, and the complainant 
faving obtained an _abatement of the charges in the appro- 
priate civil court, the Council had decided to take no further 
“action in the, matter,’ AN ac i 

- Reitorations a 

"The Council considered im camera applications for restora- 
tión to the “Medical, Register, and the President afterwards ' 
'announced that- the foll6wing names "had been restored : 
"George - Harry Bishop, Horatio . Walter James Steen, and 
Henry. Blanchard Walters, a . i - 


dave; .à second emergency- pair-of: „glasses, and: this cominissión 


and in such account these. ilems "appeared." -Eventtally- Dr. 
-Clarke sued his patient in.the county coüit, ànd it was then 
admitted that the cost.to. Dr. -Clarke of the. glasses hZd'béen' 
1espectively- 2s. 1087 and,78- 10d., for. which’ he had. chárged | 
his patient 10s..6d. and^two guineas... The,claim in respéct 
to these two items, over and above the cost: price was then 
‘withdrawn. e o4 

Mr..Ormsby, in Evidenck;: said- that the dosis? s wl came 


„was - refused. ` On the. Case going’ to the’ county - court, Dr. 
‘Clarke obtained judgement for £23 12s..10d.. Mr. *Hempsói, i 
in “cross-examination- of this; witness, “pointed - out ‘that ‘no. 
mention of the- glasses ‘was made-by Mr, Ormsby in -his,} 
original letter resisting . ‘the total charges . after the detailed | 
"account had been sent in.’ In an affidavit in -connexion: with : 
-the county court proceedings Mr. Ormsby: had stated, that Hot" 
'only. were the charges "excessive, but the “professional. service | 


This raised an issue of négligence, . which Was: not raised: in 
Mr. Ormsby’s .origirial letter, 'and' was ‘ Subsequently. with- 
drawn by him. But it looked as if the complainant had been 
[trying ‘by: ahy- “means "o : avoid" payment- ‘of | the - -bill. .Mr.. 
Ormsby’, had also quéstioned. the number of visits > . while , 
'admitting-that-he-kept the tally in his head, and: had said 
that.the doctòr visited: hiin only: .tweüty-two - times, but the 
county court judge accepted "Dr. Clarke's ‘figure’ of forty visits. 


TE je ‘Dental: Business 


- On: ‘reports by the Dental "Board, and after due consideration 
-of : the "facts "im each’ case, . dhec follówing . names, all’ of 
at Déntists, 1921," were ordered. P: ‘be erased ftom the 
‘Dentists Register: S perm E 


“> John Herdman Faulding, regiitired as of Earlsbrook Road, 
Redhill; following on:a conviction at Reigate petty: sessions” 
for embezzlement ; Thomas” Ross Grałam, registered as of 
West Street,” “Faversham; for canvassing to obtain patients ; 
‘and William Gray, registered as of St. Tine "Road, Glasgow, 
"Walker Hill, as of Erith, Kent, William McCulloch Lawson, 
as of ‘Whitley. Bay, Northumberland,’ Samuel Morrison, as of 
Larkhall, Lanarkshire, and Joseph Reay,- as of Hensingham, - 
Whitehaven, ‘against all of whom, it had been found: that on ^ 
a dental letter or letters issued by an approved society they 
had given certificates which were- untrue or improper, and had ' 
"obtained or áttemptéd to obtain wrongfully the ‘payment of 
the -society’s: contribution. Mr. Faulding and Mr. Graham 
| only appeared before the Council; other -respondents sent . 
| letters. In” all the cases- except the first—a felony—the 
Council judged the. respgndent to Have been guilty of: ‘conduct °° 
- infamous or disgraceful ina professional respect. 


that .that he was a shareholder. -He ‘made no ‘suggestion 
‘against the doctor beyond the fact that’ im this small inatter 
‘he had been trying to make a; profit of 500 per cent. 

Dr, Clarke, , in evidence, said .that.his treatment of Mr. 
Onnsby” had extended over thirteen months ; during- that 
time a consultant also saw him. On ‘one of ‘his: visits Mr. 


surgery, and' asked him, if ‘he would like to get his glasses 
répaired- for ‘him. Dr. Clarke strongly denied that- he’ had 


such -phrase-as that he would see that Mr. Ormsby -was` not... 
a stung. " Mr. Ormsby then decided to. have. an. emergency 
pair of „spectacles, whereupon -Dr:' Clarke -tested the- lenses, ' 


s . . Dental Education’ -` ` i D 


* Mr. ‘Sheridan; who was elected. by the, Council a- metitber ` 
of ‘the’ Dental. Executive-Committee in succession fo Mr. 
Dolamore, presented the: report of the Dental Education ‘and 
Examination Committee, which was almost entirely concerned 
With recommendations on’ individual foreign and colonial 
applications for the’ recognition ‘of diplomas. The University 
‘of Queensland also applied for the recognition by the Council 
of its diploma in dental science; “but the recommendation of . 
the committee, which was adopted -by the Council, was that 
in the absence Of evidence of sufficient information regarding 
instruction im general - pathology, géneral' surgery, and 
medicine, the application ‘for recognition be not’ granted, In 
the opinion `of the committée the courses of instruction, in 
ag subjects, did nòt comply wat the requirements, 


“7. 7 0 COMMITTEE REPORTS . : 
|; ^. Addendum to the British: ‘Pharmacopoeia AES 


- Sir ‘Henry Dale, in presenting the report of the Pharma- 
'eopoeia. Committee, said that the.committee had received a. 
- feport from the Pharmacopoeia Commission on the preparation 
‘of the proposed-addendum to the British Pharmacopoeia. A 
number of suggestions for alteration in detail of the tests and 
standards had been reviewed, and certain-of them provision- 
-ally approved.. The revision of the monographs on cride 
“drugs, chemicals, and pharmaceutical preparations, so far as 
, changes to be made.in the addendum were concerned, was 
' now ,almost „complete. ` The püblication of the eleventh U.S, 
Pharmacopoeia in 1935: would give an opportunity for com- 
paring its tests. and standards with those of the British 
‘Pharmacopoeia, 1932, and of including in the addendum any 
„changes . which ,might be considered desirable. The Com- 
niission had reviewed thè newer iémedies, and selected those 
“suitable for inclusion: in the addendum, and was now ‘pro- 
ceeding niue ‘the preparation" of. moriograplis > on tle: newer 


'and checked and delivéred the spectacles. "The two ‘guineas’ 


on his instruction, reduced the claim ‘for -the ‘glasses to, the’: 


in connexion therewith. This instruction was given actually | 
during the hearing, and its implications had not. óccurréd 
‘to him. No.question had been raised on the specific. point, of. 
the glasses until after the, .hearing had started. In reply to. 
Dr. Bone, he said that if he were undertaking a service for, 
a patient which ‘included the provision of glasses: his testing 
fee „would not be a fixed one but. would vary, "somewhat with | 
‘the means of the patient. às indicated by the costliness cr | 


case consisted of obtaining the old. glasses, testing -the lenses, ` 
and. taking a measurement of the frames in order to „procure 


' Mt. "Hempson :said, that he. was. prepared fo "P a repre; « 


desired" to. show -that | Dr.. Clarke: had. no interest in that ` 
concern. Di. Clarke might.perhaps haye performed this - 


company was a wholesale .firm, and provided glasses - to 
retailers and to doctors at à special rate. Would Dr. Clarke 
have been: justified in passing -on the exact. wholesale cost 
to his patient when that,cost would be considerably below 
that, for which the appliances could ‘be obtained from a retail 
house? He was. afraid that his, client did not stand alone 
in charging for appliancés in this. manner. A wholesale price 


of the profession tock "advantage. Possibly the Council ‘might | 
at, some ` "time" ihaké* a ‘pronouncement deprecating™ such | a 
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. biological products and preparations of vitamins which had 
. been approved for inclusion. The decisionis.as to international 

Standards and units made at international conferences under 
the auspices of the Permanent Commission on Biological 
'Standardization of the League of Nations^had been reported, 
and it was possible now to draft monügraphs- in agreement. 
with international standards. 

Sir Henry Dale added that the Pharmacopoeia Committee 
had carefully. considered the question of the inclusion of the 
names of protected substances in the Pharmacopoeia. It 
concluded that the principle of excluding such names should 
be maintained, and that any exceptions to the -principle 
should be restricted to substances for the manfacture of which 
. multiple licences had been granted, dnd substances the patents 

‘for which expired shortly after the publication of an issue 

of the British Pharmacopoeia or an addendum thereto. It 

would be inexpedient for the Council iiselí to undertake the 


publication of any selected list of substarices protected by 
patent or trade mark. r 


' 


Rules for. Diplomas in Public Health f 

E Sir, Henry Brackenbury, in the absence of the chairman of 
the Public Health Committee, presented a brief report. the 
only matter in which concerned the advisability of ádding a 

- . note to the resolutions and’ rules for diplomas or degrees in 
Sanitary science, public.health, or State medicine. which came 
into force on October Ist, 1931. It was felt that the time 
was not ripe for making alterations in iules which had so 
recently been formulated, but so many developments had 

` taken place during the last year or eighteen months, and so 
many requests had been received irom various bódies asking 

^ whether they were tied as to the number of hours or choice 
"of subjects, that it appeared desirable to state in a note that 
the resolutions and rules of the Council, as to both curriculum | 
and examinations, represented only the minimum require- 


ments. Accordingly it was proposed (and agreed to by the 
Council) that the following note should be added: 


Note.—The observance of these rules does not prevent any . 
“licensing body granting the degree or diploma, or any institu- 


tion approved by such bod dy, from requiring a larger number 
of hours than those specified to be spent in the study cf. 
prescribed subjects, or réquiring instruction to have "been. 


given in subjects additional to thase prescribed. Indeed, the, 
- use in Rules 8 and 9 of the word “include ’’ implies that 
. knowledge of other subjects may possibly be tested as part 
. of the examination. The duties of local government authori. | 
ties and their medical officers are constantly being extended. 
by the legislaturé, and modern scientific research is making 
“available in several new directions knowledge ‘of the greatest ' 
p ortance to medical officers of health and to other medical 
cers engaged in public health work. These factors empha- 
y bem the value to medical officers of a knowledge of such sub- 
jects as hospital provision, equipment, and administration ; 
of méntal disorder and deficiency ; and of genetics—all in their 
. relationship to public health ; and these subjects may -well - 
‘become part.of the curriculum of public health instruction. 


J. 


Other Committee Reports 
The report of the Examination’ Committee, presented by 
Dr. Stopford, recorded the fact of visitations of the examina- . 
tions in biology conducted by the University . of Bristol] and . 
' the University of.Sheffeld, and of those in anatomy and. 
physiology of the English Conjoint Board and the University | 
of Durham. 
Dr. Tidy, for the committee appointed to consider the 
- revision 'of the. curriculum, said that the committee had held ' 
. "three meetings, and, in addition to considering numerous pub- 
lications bearing upon the medical curriculum at home and | x 
abroad, was commencing a study of the replies réceived from | 
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Union, L. S. Penrose, Warrington Panel and Medical Committee. 
_7 £7 I4s.—RN.E. Ulster Division. 


Clarke, S. R. Gibbs, 
Grays, McNeill and Smith, R. G. McGowan, Hon. W. S. McKay, 
J.B 


Granger, E. D. 


C. O. Tite ois Drs. Mayne, Creasy, and Meikle, W. F. Menzies, 
I. B. Richardson, G. 


Caiger, P: C. Colls, T 
T. A? Hindmarsh, -J. ‘S Hinnell, G. L. Keynes, R. Langdon-Down, 
W: H. Lowman; J. B. Macalpiné, M. MacNaüghton, D.'Macnish, | 
E- Mapother, D. 





'E. T. Wright, J. Young. 
£3.—Mrs. E. C. Freeman. 
£2 18s. I0d.—Ax C. S. Waters and i A. Hislop. 
£2 15s.—T. G. Maitland. 

: £2 13s. Id.—].- W. A. Wilson. 
£2 4s, 3d.—A. Bernard 
£2 2s. 8d.—S. J. V 


£2 2s.—W. S. Adams, a M. M. Aitken, K. B. Alexander, W. H. 
Allan, 7G. C. Anderson, C 


A. H. Fairlie, C. H. Fielding, H. N. Fletcher, E. R. Fothergill 
Gateshead Local Medical and Panel Committee, J 
J-J. 
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B.M.A. Charities Trust Fund 


p 
The following is a list of donations and subscriptions 1 to 


“the Charities Trust F fund of the British Medical Associh- 
tion from January Ist to September 29th, 1934, totalling 
£3,126 2s. 11d., forwarded for distribution at the discre- 
tion of the Trustees of the Fund (the?members of tle 
Council of the Association for the time being in office) | 


^ £925 2s.—Residue of the late Dr. 


. C..M. Cooke's Fund. 
£120.—Portsmouth Division (annual dance) 


i 
i 
£100.—Derbyshire Panel Committee. | 


.. £65.—Brighton Division (annual dance). 


."£60.—Cardiff Division (Christmas dance). 7 
- £50.—York Local Medical and Panel Committee. 
£41 3s. 4d.—Religious Service (Bournemouth). 

£33.—Bradford Division. 

£32 4s, 3d. —S.W. Essex Division (dance). 
£20.—Sunderland Division (social functions). 
£17 0s. 2d.—Southport Division (dance). 


£14.68s.—Worcester and Bromsgrove Division (dance). 
£11 [is:—N. Middlesex Division. 


£10 I0s.—R. D. Clarkson, A. E. Hart M. | 
£l0.—Caithness Panel Committee, Tanarks Medical Practitioners’ 


£7 10s.—H. Fairbairn., 
“£6 6s.—C. Wilson. 
‘£6.—Eife Medical Association. 


£5 18s.—Proceeds from games on Aquitania (Bournemouth). 
£5 5s.—A..T. Blease, A. H. Burgess, D. R. 


. Morton; H. Peaston, ‘A. B. Rooke. 

£5 25.—F. H. Clutton. - 

£5.—Cumberland -Local Medical and Panel Committee, E. D. 
Gray, J. R. Humphrys-Owen, W. S. Moore, 

H. P. Paton, Rhondda Medical Dance Committee, J. A. Vaughan. 

£4 ids Blackpool. Division (collection). 

£4 45,—B. E. Batt, A. J. Caird, H. W. Gosse, H. Hallowes, 

N. Wood. 7 

£4.—Drs. Adams ‘and Williams. - 

£3 3s. mc cant and, Partners, Sir E. Farquhar Buzzard, Hn 


. R. Davies, H. M. Halliday, A. D." Hamilton, 


R. Paterson, E. Underhill, H. M. Webber, 


Watson. 


Andrews, W, M. Anthony. 
C. W. C. Bain, A. J- Ballantyne, J. H. Beverland, M. W. Black- ^ 


wood, A. M. Bodoeno, N. A. Boswell, A. C. H. Bracey, Sir Henry 

Brackenbury; J. Bradley, J. W. Brash, P. M. Brodie, H. S. Brown. 
H. Caiger, J. 

L. M. S. Clark, T. S. Coates, J. G. Cormie, A. J. 
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W. Gibson, F. H. Gillett, P. Giuliani, H. S. Gough, E. L. Gould, 
B. C. Gowan, A. N. Graham, G. K. Graham, R. B. Graham, 
G. B. Gribben. - d , i 
W. T. Hall, K. R. C. Hallowes, A. R. Hargreave, H. M. Harris, 
. N..H. R..Hatfield, J. C. and W..A..Heal, J: G Heathcote, E. J. 
Hill F. A. Hogben, H. S. Hogg, G. R. R. Holms, W. G. R. Hore, 
J. H. Horne, B. B. Hosford, D. M. Howse, J. Hunter, M. Hunter, 
C- Hurrell. 5. x 
J. P. Jenkins, C. B. Jennings, R..Jones, R. F. Jordan. 
. R. H. Kipping, B. M: Knight, M. Kopelowitz, P. Kuhne. .. 
.. C. J. Lewis, F. J. Lidderdale, M. I. Little, R. A. Lloyd, J. M. 
` Logie, T. G. Longstaff; T. R. E.: Longton, W. B.'M. and D. 
Lothian, G. H. Lucas, J. S. Lyle, R. Lyon. . : i 
4E. T. C. McLagan, A. I. MacMahon, J. C. McMaster, K. Madders, 
W. Mailer, J. Marr, W. R. Martine, D. Mason, E..W..G. Masterman, 
G. Matthews, K. N. Mawson, G. W.. Milledge, T. M. Miller, 
A. R. Moodie, F. I R. Moore, A. G. Mossop. 
E. E.-M. Ogilvie, F. W. Oldershaw. : $ " 
W. G.. Parker, P. C. Peace, R. J: Pering, H. W. Pigeon, 
A.. M. Pollock, A. J. W. Powell, D. E. Pracey, J. Prentice. ` 
W. M. Ramsden; A. H. Rankin, L. Rees, J. L. Reeves, C. Reid, 
M: Robinson, W. J. Ruddock, A. V. Russell. ý 
G. M. Sandes, F. Sanjana, G. S. Scott, S. N. Scott, L. Scott- 
Bodley, C..F. Selous, P.. W. Shaw, P. M. G. Shepherd, W. Simpson, 
:H. C. Sinderson, K. C. S.-Skene, KX. A. C. Smith, K. S. M. Smith, 
E. H. Snell, M. R. Sopi, L. P.'Spero, C: E. Stainthorpe, E. A. 
“Starling, W. Stewart, M. M. Stuart. ^ S 
- _ C. F. Taylor, E. L. Taylor-Jones, H. C. D. Telfer, H. D. Thomas, 
J. W. P. Thompson, A. G. Thomson, H. S. Townsend, A..G. 


. E. Ts, Wales, A. G. Walker, D. A, Waterfield, A. P. Watson, 
IE. C. Watson, J. W. : 
on, J. D.'Whiteford, T. Wilks, A. J. Will, O. Williams, A. J. 
Wilson, D. O. Wilson, D: Wood, W. C. Wood, C. P. Woodstock. 

W. A. B. Young. > n : . i 

10s.—Barrie and Haddon, A. M. Barron, E. A. Baxendine, 
G. M. Bell, W. A. Benson, W. H. Best; Best and Westwood, 
K. S. Bhiwandiwalla,'J. Black-Milne, I. T. Butterfield. J 

J. A. Campbell, E. D. Charles, J. Charles, D. Collishaw, F. G. 


Cory. pos ' » 

: PP, Dalton, D. L. C. Day, D. A. Dewar, H. Drummond. 
W. J. A. Erskine, G. Ewen. 
W. Foote. $ ] j E E. ` 
N. H. Goodman, D. C. Graham, J. W. Gray, M. K. Green. 

J. P. Hailstone, -P. Hefferman, F. W. Henderson, E. Holmes, 
W.-E. Haigh, E. M. R. Hutton. . 

M. Jeremy, D. M. Johnson, G. W. Jones, H. Jones. 

C. W. Kay, H.C, Kellgren-Cyriax, J: Kerr, E. H. Kitchin. 

D. Livingston, B. O. Lloyd, R. M. Lyon. * : $ 

A. G. McBride, J. D. McCallum, K. M. Macdonald, M. D. 
.Mackenzie, P. P. McKinney, A. McLachlan, G. V. -T. Michael, 


^ 


Wayte, W.. Westcott, A. M. Weston, M. BII- 





- - p 
D. G. S. Macpherson, M. Mantner, H. Menzies, W. M. Morrison, 
W. P. H. Munden, J. Murray. ' 
B. R. Nisbet, F."J. Nolin. . p See 3 
L.’ D. Ogle. NP i ` ae od 
S. J. Parkhill, H. J. Parish, G. Pearson, J. B. Primmer. 
F. W. Rayment, J. D. Robertson. : ; 
C. E. Scudamore, E. Sheppeard,. C. E. Silvester, C.. N. 
M. Smellie, J. W. Staley, N. H. Stein, C. R. F. Stilwell.’ 
J. Taylor, -Tz Taylor, J. and. A. H. T.. Thomson, A; K? Trail, 
J. R. Walker, E. H. Watkins, J: P. Wells, E. White, G.; M. G. 


Slaney, 


oe 


- William, M. U. Wilson, T. H. Wilthew. - 


Miscellaneous contributions of less than 10s, 
received:also, amounting to £25 3s. 1Jd. 


each have been 


THE ASSOCIATION'S HANDBOOKS he 


The Association’s Annual Handbook, 1934-5, is now avail- 
able," gratis and. post free, for members on application 
(while the limited edition lasts). It contains the decisions ` 
of the Representative Body on'questions of-policy (except 
‘the Hospital Policy, which is published asa separate ' 
pamphlet) ; a description of the constitution and "working . 
-of the Association, local and central ; lists of the members 
of the Council, ‘central committees, officers, and officials 
.of the Association, local and central ; Reference land 
Circulating Libraries ; scholarships, grants, and prizes ; 
.'B.M.A. Lectures"; Medical Insurance Agency; medical 
-benevolence ; golf competitions ; and other information ` 
“as to the Association's activities. For non-members \the 
Handbook is on sale (3s. Gd. net, post free, 3s. 9d.). | 

The Handbook for Recently Qualified Medical Practi- 
.tioners (third edition, 1931) contains authoritative infortha- 
tion, not available in any other single publication, as' to > 
.many matters affecting practitioners of all ages. Its con- 
-tents include information. about the main careers openi to 
members of the profession ; national health insurance ; 
practical aspects of medical work ; registration and rights 
-of ‘practitioners ;- post-graduate Study ; special diplomas ; 
‘specialization ; fellowships,” scholarships, studentships, 
prizes, and research grants; Dangerous Drugs Regulations; 
individual medical defence ; and general médical insurance 
of all kinds. “Members of the Association resident in the 
-British Isles can obtain the book on loan from- the 
Circulating Library, B.M.A. House, Tavistock Square, 4 
“W.C.1; on application to the Librarian. The book is also 
on sale (3s. 6d. net, post free 3s. 10d:). ‘In view of the 
demand a new edition is in preparation, and will probably 
be published in July, 1935. bt : i 











x 


Some Other Recent B.M.A. Publications : 
In addition to its.other periodical publications, including - 
.the. British Medical Journal (weekly), Archives of Diseasé * 
in Childhood (six times yearly), and Journal of Neurology, 
‘and ; Psychopathology (quarterly), the” Association has 
recently published a ‘History. of the British Medical! 
'Association," by’ Mr. E. Muirhead Little ; '' The British: 
Medical Association: its Constitution and. Government: 
An Historical Survey " ; '' The British Medical Associa- i 
tion's Proposals for a General Medical Service for the: 
Nation''; “ The Essentials of a National Medical , 
Service," by Sir Henry Brackenbury ; '' The Hospital 
Policy of thé Association ” ; '' Thé Problem of the Out- | 
Patient ?” ; ''Model Hospital Letter” ; ‘‘ Report of 
Mental Deficiency Committee ” ; ** Report of Committee ' 
‘on Tests:for Drunkenness ” ; ‘‘ Report on Rheumatic ' 
Heart Disease.in Children ’’ ; “ Report of Committee on ' 
Causation and Treatment of Arthritis and Allied Condi- E 
«tions ” ; Memorandum Outlining a National Maternity : 
Scheme for England and" Wales ” ; “ Report on Relation ` 
‘of the General Practitioner to the Treatment of Mental 
Diséase " ;- “ Report of Psycho-analysis Committee !” ; 
“*The National Eye Service " ; '' Report of Committée 
on Nutrition '' ; and '' Report of Committee on Medical ‘ 
“Education.” - ; 


x n PS ^ - - s š - d 
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properties’; _ by strictly limiting the use of substances which are, 
merely colouring or ‘flavouring agents; and by attention to 
‘the cost of compounding and dispensing the prescription. 
(c) Where--archoice of medicines of equal. efficacy exists, pre- 
Economical Prescribing ference should be given to the.less expensive medicine. The 


mt ; | pràctitioner-should furnish the “patient or his household with 
T e € pense E 1994, tio _Internatiosal Labon | is instructions for the use of the medicine: 
P perience -ot severa .4. Preparations of Particulay Make and those Sold Under 
countries in the ‘administration of benefits in kind under. |..Trade Marks. — (a) Preparations of particular make should only 
- sickness. insurance: schemes, consulted: the members -of its | be-ordered if no substitutes of equal therapeutical value exist 
Social Insurance Correspondence ‘Committee. In view of | or if they..cost no more than substitutes dispensed from the 
the favourable results of this first: consultation, it was | practitioner's prescription. (b) Preparations sold under trade 
- decided to call together a meeting of experts particularly | Supe d said possible, be- prescribed under their 
qualified to give an opinion on the questions involved: j 5.-Repetition of Prescriptions.—Before ordering a further 
This meeting of experts, which was held in July, under supply E e aint the Ad oim should satisfy himself that 
the chairmanship of Dr. Leo:Winter of Czechoslovakia, | & further prescription is necessary, and that the consumption of 
- adopted conclusions of considerable importance, which | the previous supply has proceeded at the rate indicated by him. 
were submitted to.the governing body in September, 1934..| 6. Decoctions and Infwsions.—-In accordance with the prac- 
Representatives from a large number of countries attended, | titioner's directions, certain decoctions, teas, and infusions in 
the British representatives being Mr. de Montmorency of | current use may. be prepared by the patient himself or his 
"the Ministry of Health and .Dr. G. C. Anderson, the | household. 
Medical ‘Secretary of the British Medical Association. In | ,% "Wet Packs, Gargles, and Dressings. —Medicaments for 
the report which is. now available it is set out that sick- | the Purposes of wet packs, of gargles, and of dressings should, 
: : RS in case of repeated applications, be prescribed in the form of 
ness insurance can only afford its beneficiaries those | L0. or concentrated solutions. 
medical and pharmaceutical benefits which are necessary ; | ° TIS 
but, im so far.as' these benefits are necessary, they must 
A be appropriate to that case and adequate both in quality 
. and.in. quantity. . It is.important- to-secure a.\maximum of- 
- efficacy at a minimum of: cost.- The long‘ experience which | 
now. informs -the «administration -of the: medical“ and 
. pharmaceutical benefits of sickness insurance shows that 
. the ideals of efficacy and economy are by no means in- | 
—consistent, Without trammelling the practitioner's free- 
. dòm of tréatment ‘and prescription, or overlooking. the 
legitimate claims of the patient, the strictest economy, 
compatible with-efficacy, can and should be observed, in 
the interest of the insured community as a whole. 

The following paragraph in the.report. has a very 
familiar ring about it to those who have had under their 
` observation communications issued from. the Ministry ôf | 
Health for the: guidance. of insurance practitioners. from 
time to time: 

In economical*prescribing it is sought to combine therapeutic’ | 
efficacy with, the strictest economy, by the,use of medicines 
which, in the- particular case, are likely to achieve the most, 


complete and most rapid ‘restoration of health ‘and’ cápae dy for 
| work at a minimum cost. D^ 


Notwithstanding thé air of Familiarity "Which some - of. 

the principles laid.down in the remainder .of -the report 

. may wear, and perhaps, also, bearing in. mind the adagé 

as to the contempt which familiarity sometimes brings, 

it séems worth while to set out what is common ground: 

among ‘these- international experts with regard to the 
s principles aiid rules for economical prescribing: 


A. Prescriptions Not tð be Issued Unless Necessary. —No: 
prescription of medicine should ‘be issued unless it is necessary. 
Such .a .prescription can often be effectively replaced by 
hygienic, physical, or, dietetica] measures, which the. patient 
can apply himself, in .accordance with „the practitioner's 

idirections. . ` 
- 2. All Necessary Medicines to be Prescribed. —-Any medicine 
of recognized therapeutical: value, irrespective of price, should 
be available for prescribing in so far as, in thé. particular case, ` 
^ it is necessary for the restoration of health and capacity for 
' work. In couritries where a^ limitative ‘list* of ‘drugs is drawn, 
‘up for the purpose. of.sickness insurance, ‘this list should be 
- revised from time to time in order to take account of advances 
-in "pharmacology. Luxury and toilet -preparations anid secret 
remedies should not be prescribed .~ 
13. The Writing of Prescriptions:—Medicines which are’ neges~. 
- sary .in -the particular :case'should be: prescribed : with- a, view 
to securing. a. rnaximum. of : efficacy and economy. The-practi-. 
tioner may well use’ commonly accepted; Standard, formulae 
if they are suitable in the ‘particular ‘case. ‘ (a): Efficacy-should 
+ be sought by the radical -treatment of. the illness: medicines. _ 
for symptomatic’ treatment should ‘only -be prescribed in ‘casé 
of necessity ; by judiciously seleeting and proportioning the 
2 ingredients ; and by making the prescription :as’ simple :as. 
^ ‘possible, and avoiding the admixture of substances where it 
Rous not reinforce the therapeutic effect. ` (b) Economy ‘should 
-be sought by attention to the. form in ,Which- the medicine, is 
to be dispensed; by attention to the ‘quantity in in’ which the 
‘medicine is ordered, ‘regard -being had tò the probable devélap- 
ment and duration of the- illness, to ‘the quantity already con- 
sumed; and to the- périod óver;which the medicine retains its: 


-. "THE INSURANCE MEDICAL. SERVICE 
WEEK BY WEER ii 


D 





DENTAL BENEFIT INQUIRIES à 
Following on representations made to it.by the Dental.Benefit 
Council, the. Department of.Health for Scotland. recently held 
inquiries--to ‘investigate: -the -suitability for - service in con- 
Dexion with dental benefit under the National Health Insurance 
Acts of the following dentists: William Gray, St. James 
Road, Glasgow ; William McCulloch Lawson, formerly of 
Dundee, mow of Whitley Bay, Northumberland. As a result 
of the inquiries, the’ Department has declared that these 
dentists are to be regarded until further notice as unsuitable 
ior: such service. 





~ 


Correspondence i 





THE. ROYAL COLLEGE OF SURGEONS. AND THE 
i CHIROPODISTS 

Sin,—It is a pity that Dr. Redmond Roche’s important | 

letter, in your issue of December Ist (p. 276), did not have.a 
more prominent place than in the Supplement; which many 
members do not read, involving, as the letter did, questions 
of principle and practice of the greatest moment to the medical 
-profession, both .consultants and general practitioners. 
* That.chiropodists may do useful work in connexion with 
corns and bunions no one doubts, but to give them a Royal 
Charter is quite another matter. The London Foot Hospital 
collects money ‘for its institution, and the people who ‘sub: 
scribe are mostly under.the impression .that it is staffed by 
qualified medical men, in the same way as the London Skin 
Hospital; London Loék Hospital, National Heart Hospital, étc. 

. The Representative Body of the British Medical Association, 
tlie deciding voice in the policy of the Association,. turned 
down" the. penus of granting this Royal Charter at 
Bournemouth this year by 102 votes. to 65, and it is to be 
hoped that this important, „decision > of, the BMA. will -be 
widely known and remembered. 7 
- If the ‘College af Surgeons had had general practitioners as 
inembers.of their:council € better understanding ‘of the position 
and some ‘common sense would have been brought to bear .on_ 
the matter; and this unfortunate state of ‘affairs would not 
have arisen, —I am, etc., |. 

, London; Was; Dec. d. MEE Howard M STRATFORD. 


M ft AUR ` 


HÖSPİTAL OR HOME? s 
em, In’ the Jast volume he wrote Herbert Spencer uttered 
the aphorism “" Demonstration “fails” tó alter established 
belief”? ~~; 

Dr. Beaüchamp and his- committee | seem ‘to have a ‘fixed 
idea that I said about hospitals and homes things I did not . 
say. "Il have explained. matters to him, but he and his com- 
mittee, -who were not at the meeting, seem to know better 
what I said than Dr. Flemming. and I who were there, which, 
as'old Euclid used to. say, is absurd.—I am, etc.7 

York, Dec. ist. PETER MACDONALD. 

- ** This correspondence is now closed.—ED. BMJ. 
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, Méetings of Branches and Divisions 





LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION 
A meeting of the Rochdale Division was held at -Rochdale 
Infirmary on November 9th, when Dr. J. C. JEFFERSON was 
in the chajr and thirleen members were present. 
` Dr. C. 5. D. Don gave a lecture on ‘‘ The Medical Treat- 
ment of,Gastric and Duodenal Ulcers." After a summary 
of the theories regarding aetiology and the experimental 


evidence, Dr. Don dealt with the.treatment of haematemesis.' 


He advocated complete rest, reinforced with morphine 
1/4 grain six-hourly in évery case, and more frequently if 
the patient was restless; nothing by the mouth for twenty- 
four. hours ; careful observation of blood pressure ; hourly 
pulse count ; and early blood grouping in case transfusion was 
necessary. "Transfusion, he said, should not be delayed if 
haemoglobin was down to 30 per cent. If there was no further 
haemorrhage after twenty-four hours iced water and morphine 
might be given, and after forty-eight hours one ounce of milk 
two-hourly, increasing by one ounce per feed for the next 
three days, then gradual return to fuller diet.- Glucose 50 per 
cent. solution per rectum should be given from íhe first day, 
and the mouth should be cleansed frequently. Dr. Don 
reviewed the various methods of treating gastric and duodenal 
ulcers, and mentioned the Sippy and Lenhartz diets, vaccine, 
pepsin, liver, and mucin-treatments. He preferred the MacLean 
method, and had found this very effective in private and 
hospital practice. Cure by medical methods in all cases might 
be estimated at about 40 per cent. Gastro-enterostomy had 
‘about 20 per cent. of failures ; partial gastrectomy showed 
better results, büt the operative mortality was greater. In 
ulcers of long duration, especially where there was stenosis, 

"surgical treatment was indicated. ou ; 
Considerable discussion followed ihe lecture, and on the 
proposal of Dr. W. H. BATEMAN, seconded by Dr. A. R. 
OLIVER, a cordial vote of thanks was accorded Dr. Don for 
a-most helpful and interesting address. By. the kindness of 
the matron and niirsing staff light refreshments were provided. 

. a l 
. LINCOLNSHIRE BRANCH: SCUNTHORPE DIVISION ' 

A meeting of tbe Scunthorpe Division was held at the. War 
Memorial Hospital on November Ist, when twenty members 
. Were present? An interesting and informative address was 
given by Mr. ANDREW M. Crave of Leeds on ‘‘Some Midwifery 
Problems." The paper was much appreciated /!by the 
members, and after a full discussion a hearty vote of thanks 
was accorded Mr. Claye for his address:  . £ 


» y 


1 


SOUTHERN BRANCH: PORTSMOUTH DIVISION : 


A meeting of the Portsmouth Division was held at, Southsed - 


on November 8th, when the chairman, Dr. C. J. MavHEW, 
, was in the chair and fifty-one members were present, of whom 
thirty-one sat down to the preceding supper. The Honorary 
SECRETARY announced that the collection for medical ‘charities 
-at the annual St. Luke's Day service amounted to £10 1s. 7d., 
to which members who were unable to, be present . added 
: £1 10s.. ` Se oe rs X 3 
. ` Dr. Roy Warp then gave an address on '' Radium and 
Cancer." In-the treatment of cancer by' radium, he said, they 
“had now reached the stage of being ,encouraged by their 
progress and optimistic of the future. Radium was thé 
method of choice in rodent ulcer. In cancer of the lip the 


results with radium were equal to those with surgery, but | 


when the condition ‘was extensive radium was'again the 
method of choice. Disease of the anal canal responded well 
to radium, and colostomy could be avoided in most cases. 
Radium was not always suitable in disease of the penis; in 
the vulva over-exposure should be avoided, for it was difficult 
to estimate the necessary dose. In the mouth radium was the 
best method, but secondary glands did not respond readily. 
‘Dr. Ward urged the removal by diathermy of all ulcers for 
pathological examination. Future treatment of the pharynx, 
he continued, was -probably on the line of. mass radiation 
(bomb therapy). There were three groups of cancers of the 
breast: (1) the operable, in which radical mastatectomy was 
the best except in thin, flat breasts ; (2) the inoperable ; and 
(3) surgical “failures, which.could only be dealt with by 
, radium. Partial removal was to be condemned. Radium 
treatment:in cancer: of the.cervix was now standardized. 
Disease of the eyelids, cornea, and conjunctiva were best 
treated by radium, but retrobulbar tumours were not suitable. 
In the discussion which followed Messrs. MARTIN, Rripovr, 
Wuite, LYTLE, and -MacHanpv took part, and a hearty vote 
of ‘thanks was accorded to Dr. Ward for his address, on the 
proposition of Dr: W. Martin, seconded by Dr. E: W. DEWEY. 


` Lieut.-Col. (Brevet Colonel) G. D. Franklin, C.I.E., O.B.E., 


———————————————— AA. 


^ Supernumerary for Service with O.T.C.—H. R. Thompson, 





Naval and Military Appointments 





ROYAL NAVAL MEDICAL SERVICE l 
Surgeon Lieutenant Commander T. A.’ Cochrane to the Drake, for 
Devonport Dockyard. i | 
~- Surgeon Lieutenants S. K.'Foster to the Caledon; W. W. 
Simkins to the President, for three weeks’ R.A.F. medical officers’ 
course, December 3rd, and to the Victory, for Royal Naval 
Barracks, December 22nd; J. L. S. Coulter to the President, for 
three months' course; A. H. O'Malley to the Centurion ; P. N. 
Walker-Taylor to the Carlisle. s 


—_+_a___ " 


ROYAL ARMY MEDICAL CORPS : 
Lieutenant (on probation) P. H. Peacock has been confirmed in 
his rank: 1 


' C. S.-Gamble to be Lieutenant (on probation). : 


ROYAL AIR FORCE MEDICAL SERVICE 


Group Captain J. MacGregor, M.C.,.is placed on the retired; 


list. | 
REGULAR ARMY RESERVE OF OFFICERS ` | ` 

, Roya Army Mepicat Corrs P 
Captains C. W. Badger and C. C. H. Chavasse, from Supple- 
inéntary Reserve of Officers, to be Captains. \ 


TERRITORIAL ARMY i 

T RovànL Army MEDICAL Corps l 
late 
Cadet Lance-Corporal, Rugby School ‘Contingent, Junior Division, 
O.T.C., to be Lieutenant, for duty with Medical -Unit, University 
of London Contingent, Senior Division, O.T.C. i 
ECCE | 


INDIAN MEDICAL SERVICE 





and 

Lieut.-Col.. I. D. Jones retire from the Sérvice. i 
Major W. M. Will to be Lieutenant-Colonel. i ! 

- Captain H. B. Macevoy has been appointed to officiate’ as 

Executive Officer, Neemuch -Cantonment, in addition to ' his 

ordinary duties, vice Jemadar Ghulam Ahmad Khan, transferred), 





Association Notices 





$ t 

. MIDDLEMORE PRIZE, .1936 | 

The Middlemore Prize consists of a cheque, for `£50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemofe, F.R.C.S., of Birmingham, ito 
be awarded for the best essáy or work on any subject 
which the Council of the British Medical Association may 
from time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year 1936 to the author ‘of 
the best essay on the- following subject, '' The Aetiology, 
Prophylaxis, and Treatment of Myopia, Especially in its 
Higher Degrees." “Essays submitted in-competition must 
reach the Medical Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, W.C.1, on or before 
December 31st, 1935. Each essay must be signed with 
a motto-and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name 
and address of the author. In the event of no essay 


n 


f 


H 


being .of sufficient merit the prize will not be awarded , 


in 1936. :` 


P 
" 
X 1 


G. C. ANDERSON, ; 
Medical Secretary. : 

` - . ! 
"BRANCH AND DIVISION MEETINGS TO BE HELD. 
: BATH, BRISTOL} AND SOMERSET BRANCH: East SOMERSET 
DivisioN.—At Weston-super-Mare Hospital; Wednesday, 
December 12th, 3.30 p.m. -General meeting. Election of 
Officers, etc. i a 
BIRMINGHAM BRANCH: BIRMINGHAM CENTRAL DIVISION. 

At Medical Institute, 154, Great Charles Street, Birmingham, 
Wednesday, December 12th. Dr. C. Hill (Assistant Medical 
Secretary): '' The Effect of Recent Legislation on Medical 
Practice." : i E E a 
BIRMINGHAM BRANCH: WEST BROMWICH .AND SMETHWICK, 

Divisron.—-At West Bromwich and District General Hospital, 


E November, 1934. AE 


| Edward Street, West Bromwicb, Thursday, December 13th, 
' 8.30 p.m. “Spécial meeting to consider proposal to adopt 


Ma 


iw 
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resolution regarding salaries -of whole-time . public health: 


medical officers under a local authority. Followed by an 


address by Dr.'C. Hill (Assistant Medical Secretary): '" The. 


Local Authority, the Hospital, and the.General Practitioner.” 
, CAMBRIDGE AND HUNTINGDON . BRANCH: 


bridge, Friday, December 14th, 3 p.m. Meeting, to consider 


proposal to adopt resolution regarding salaries of ‘whole-time ' 


public health medical officers under a local: authority. 


DERBYSHIRE BRANCH: CHESTERFIELD Division.—At Mater- 
nity Home, Chesterfield, Friday, December 14th, 8.30 p-m. 
‘Dr. _:C. W. .Buckley - (President -of Derbyshire Branch): 
“ Sciatica.” - 

East YORKSHIRE - BRANCH.—AÀt Hull Royal Infirnmary, 
Wednesday, December 12th, 8.15 pm., Branch meeting ` to 
consider proposal..to.adopt resolution regarding salaries of 
whole-time public health .medical ‘officers under a local 
authority ; 8.80 p.m., general meeting of whole profession 
to consider desirability or otherwise of inaugurating a Public 
Medical Service in the area of the Branch. At Powolny’s 
Restaurant, Hull, Tuesday, December 18th, 8.30 p.m. 
Supper-dance. l 


Essex BRANCH: Sours Essex Diviston.—At Queen's Hotel, 
Westcliff-on-Sea, Tuesday, December 11th, 8.45 p.m. Meeting 


to consider proposal to adopt resolution regarding salaries of | 
whole-time ‘public health medical officers under a local | 


authority. Address by Mr. G. Perkins: '' Bone-setting.”’ 
GLíAscGOW AND West oF ScortAND BRANCH: AYRSHIRE 


Diviston.—At Kilmarnock, Thursday, December 13th. Dr. i 


Chalmers Watson (Edinburgh): *' Fresh Food-in Relation to 


Nutrition and Disease ; the Value, and also the Reverse, of ! 


Present ' Vitamin ' Teaching.’ - 
GLOUCESTERSHIRE | BRANCH. — At 
December 13th. Mr. A. H. Baker: 

Varicose Ulcers.” 

HERTFORDSHIRE BrancH: Barner Division.—At Hadley 
Wood Golf Club, Tuesday, December 11th, 8 p.m. Dinner, 
and lecture by Dr. A. H. Douthwaite: 
Origin.” 


Gloucester, Thursday, 


D 
IstE or Man MEDICAL SocrgTY s IsLE oF Man BRANCH.— 


At Noble's Hospital, Douglas, Sunday, December 9th, 4 p.m. 


Dr. R. Marshall: '' Observations on Infectious Diseases, with | 


Special Reference to Diphtheria.'' 


Kent BRANCH: TüNsBRIDGE Wrrrs DivisroN.— Wednesday, 
December 12th, 8.30 p.m. Mr. R. H. Q. B. Robinson: 
* Management of a Case of Empyema.'' 


LANCASHIRE AND CHESHIRE BrancH: Bury Diviston.—At 
Queen’s Arms Hotel, Rawtenstall, Monday, December 10th, 
8.30 p.m. Meeting io consider adoption of binding resolution 


ve memorandum of recommendations on salaries of whole-time. 


public health medical officers. Dr. S. A. Winstanley.: '' The 
Extension of Medical Service to the Dependants of the 
Insured.” " z 
LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION.— 
Joint meeting with Preston Medico-Ethical Society at Preston 
Royal Infirmary, Tuesday, December 11th, 8.30 p.m. Dr. 


: Philip Rigg: '' The Endocrines.'' 


METROPOLITAN CouNTIES BRANCH: CAMBERWELL DIVISION.— 
At Constance Road Institution, .East- Dulwich, S.E., Tuesday, 
December 11th. Dr. W. H. Whitehouse: '"Coroners' Courts.’’ 


METROPOLITAN COUNTIES BRANCH: City  DivisioN.—At 
Metropolitan Hospital, Kingsland Road, E., Friday, December 
14th, 4.30 p.m. Dr. J. W. Linnell: Medical Cases. 2 


METROPOLITAN CouwrIES BRANCH: HAMPSTEAD Drvision.— 
At Hampstead General Hospital, Thursday, December 13th, 
8.30 p.m. Dr. F. M. R. Walshe: '' The Differential Diag- 
nosis and Treatment of Epileptiform Fits.’’ 


METROPOLITAN Counties BRANCH: SOUTH-WEST Essex 
Division.—At Wesleyan Schools, High Road, Leyton, Tues- 
day, December 11fh, 9.15 p.m. Mr. W. MEK. McCullagh: 
“ Modern Improvements in Midwifery Practice.’’ a 

METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVIsION.— 
At May Fair Hotel, Thursday, December 13th, 8 p.m. 
Annual dinner-dance. z 

Norru or ENGLAND BmaNcH; MorrerH Divistan.—At 
Giand Hotel, Ashington, Friday, December 14th, 8 p.m. 
Mceting to consider proposal to adopt resolution regarding 


salaries-of whole-time public health medical officers under a 
“local authority. Dr. George Hall: ‘‘ Anaemias.’’ * 


SOUTHERN BRANCH: PORTSMOUTH Dtvision.—At Queen's 
Hotel, Southsea, Thursday, December 18th. 9 p.m. supper. 
9.30 p.m., Mr. W. McAdam Eccles: '' The Causes of Pro- 
longed Disability after Industrial Accidents.” 


CAMBRIDGE AND. 
HumrmwGDoN Diviston.—At_Addenbrooke’s Hospital, ‘Cam- : 







*' Varicose Veins and |. 


“ Pyrexia of Obscure : 


Soutu WALES AND MONMOUTHSHIRE BRANCH: CARDIFF 
Drvisrow.—At.Cardiff Royal Infirmary, Wednesday, December 
12th, 3.15: p.m. B.M.A. Lecture by Mr. John Fraser: 
*' Surgical Aspects of Some ‘Circulatory Diseases." At Royal 
Hotel, Cardiff, Monday, December 31st. Annual dinner and 
‘dance. . 

STAFFORDSHIRE BRANCH: WALSALL AND LICHFIELD Division. 
—At Stork.Hotel, Walsall, Friday, December 14th, 8.80 p.m. 
Dr. C. Hil (Assistant Medical Secretary): '' The Loral 
Authority, the Hospital, and the General Practitioner.'' 

SurrotLk BnawcH: West Surrork Division.—At West 
Suffolk -General Hospital, Bury St. Edmunds, Saturday, 
December 15th, 8.45 p.m. Dr. E. R. ‘Cullinan: '' Recent 
Drugs and their Uses.’’ 

Surrey BnaNcH: Croypon Division.—At Croydon General 
‘Hospital, Tuesday, December 11th, 8.30 p.m. Mr. J. D. 
McLaggan: *' Acute Mastoiditis.’ — ' : 
| SURREY BRANCH: GUILDFORD Drviston.—At Royal Surrey 
‘County Hospital, Guildford, Thursday, December 13th, 4 p.m. 
Mr. Leslie Withams: ‘‘ Recent Advances in Ovarian Therapy.'' 
. Surrey Brancu: Ricumonp Division.—At Grove Road 
Institution, Friday, December 14th, 3.30 p.m. Clinical 
meeting. 

Sussex Branca: West Sussex Drvision.—At Black Horse 
Hotel, Horsham, Wednesday, December 12th. 5.15 p.m., 
Executive Committee meeting. 6 p.m., Meeting to consider 
proposal to adopt resolution regarding salaries of whole-' 
time public health medical officers under a local authority. 
Mr. Hugh Cairns: “ General Review of Intracranial Surgery.'' 
Dinner at 7.30 p.m. 
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Departments , : 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
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Epitor, perga MepicaL JounNaL (Telegrams: Aitiology Westcent, 
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SCOTTISH MEDICAL SECRETARY: 7, Drumsheugh Gardens, Edin- 


burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) s 
Irish MepicaL Secretary! 18, Kildare Street, Dublin. (Tele 


grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


‘ Diary.of Central Meetings 
DECEMBER 


18 Tues. Regulations and Standing Orders Subcommittee, 2.15 p.m. 
20 Thurs. Charities Committee, 2.30 p.m. s : 
JANUARY 
2 Wed. Grants Subcommittee, 12 noon. 
‘Organization Committee, 2 p.m. 
ll Fri. Consultants and Specialists Group:Cómmittee, 2.15 p.m. 
15 Tues. Standing Ethical Subcommittee, 2.15 p.m. 











DIARY OF SOCIETIES AND LECTURES 


Rovat CoLrrcE or SuRGEONS or ENGLAND, Lincoln's Inn Fields, 
. W.C.—Thurs., 5 p.m., Bradshaw Lecture by Mr. Victor Bonney: 
Functional Derangement of the Intestine that follows Abdominal 
Operations. 





Rovar SOCIETY oF MEDICINE | 

United Services Section.—Mon., 4.30 p.m. Squadron Leader E. D. D. 
Dickson: The Choice- of an Anaesthetic under Conditions of 
Active Service. Col E. M. Cowell: New Methods of Front Line 
Evacuation of Wounded. 

Section of Therapeutics and Pharmacology.—Yues., 8 p.m. W. E. 
Dixon ‘Lecture by Sir Henry Dale: Pharmacology and Nerve 
Endings. ` 

Section of Psychialry.—Tues., 8.30 p.m. Discussion: Mental 
Hygiene: Preventive Measures in Childhood. Openers, Dr. Susan 
Isaacs, Dr. Wiliam Moodie. 

Section of Ophthalmology.—Fri., 5 p.m. Clinical Meeting at Central 

. London Ophthalmic Hospital, W.C. Cases will be shown. 

Clinical Section.—Fri., 5.30 p.m. (Cases at 4.80 p.m.) Dr. W. M. 
Feldman: Transposition of Viscera. Dr. Gerald Slot: Osteo- 
arthritis Treated by Epidural Injection. 


' BrocuEMICAL Socrery.—At Johnston Laboratories, University of 
‘Liverpool, Sat., 2.80 p.m. Communications. 
BritisH Rep Cross Society’s CLINIC FoR RHEUMATISM, Peto Place, 
| N.W.—Thurs., 8.30 p.m. Dr. M. B. Ray: Baths in the Treat- 
ment of Rheumatic Diseases. . i 


M 
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(NstituTE ‘or MepicaL PsvcHoLocv, Malet Place, W.C.—Tues., 
6 p.m. Dean W. R. Matthews: Psychology and the Future of 
Religion. 

MEDpicAL Socrety or INDIVIDUAL PSYCHOLOGY, 11, Chandos Street, 
W.—Thurs., 8.30 p.m. Dr: F, H. Bodman: "Some Cases of Colitis. 

"Meran Soctery or Lonpon, 11, Chandos Street, W. —Mon., 8.30 
p.m. Discussion: The T hyrotoxic Heart. To be introduced by 
Dr. B. T. Parsons-Smith. 

North Lonpon MEDICAL AND CHIRURGICAL Socigry.—At Royal 
Northern Hospital, Holloway Road, -N., Fri, 9 p.m. Dr. R. 
Wade: Some Aspects of Anaesthesia. 

Pappincton Mepicat Socirery.—At Great Western Royal Hotel, 
Paddington, W., Tues., 9 p.m. Dr. R. Galway Murray: The: 
Rotary Movement and the Medical Profession. . 

Roya INSTITUTE OF PusLIC HEALTH AND' INSTITUTE OF HYGIENE.— 


At 28, Portland Place, W., Wed., 3.30 p.m. Dr. Alfred Cox: ' 


Future of Preventive Medicine. 

Rovat SOCIETY or TROPIÇAL MEDICINE AND Hycrene, 26, Portland 
Place, W.; Thurs. 7.45 p.m. Demonstration, 8.15 p.m. Major 

. C. Brown ‘and Dr. J. C. Broom:' Importance of Electric 

Charge in: Certain Aspects of Immunity." Dr. L. W. Hackett 
(Rome): Some New Types of Eggs of Anopheles maculipennis. 

Sourn-West Lonpon MEDICAL Sociery.—At Bolingbroke Hospital, 
Wandsworth Common, S.W., Wed., 9 p.m. Discussion on Anaes- 
thesia: Ether is Not Dead. Openers, Dr. Z. Mennell and Dr. 
M. D. Nosworthy. » 

West Kent  Mrpico-CninURGICAL Socigrv.—At Miller General 
Hospital, Greenwich, S.E., Fri, 8.45 p.m. Sir Humphry 
Rolleston ; The Shifting Sands of the Architecture of Medicine. 


: - DESCRI RR ; N z 
POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP or MEDICINE AND POST-GRADUATE MEDICAL, ASSOCIATION, 
1, Wimpole Street, W.—Medical Society of London, 11, Chandos 
Street, W.: Tues. 2.30 p.m., Lecture-Demonstration^ on. Ketosis 
by Dr. Clark-Kennedy ; Wed., 8.30 p.m., Lecture on Diet in 
Gastric Disease by Dr. S. Wyard. Brompton Hospital, S.W.: 
Wed. and Fri., 5 p.m., Speciàl M.R.C.P. Course in Chest Diseases. 
Panel of* Teachers : Individual clinics in medicine and surgery are 
available daily. Courses, etc.,' arranged by the Fellowship are 
open only to members and asscciates. ` 

CENTRAL Lonpon THROAT, -Nose AND, Ear’ Hospitat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. F. W. Watkyn-Thomas, Infection 
of the Petrous Pyramid. 

Cuarinc Cross Hospitat . MepicaL ScHooL,—Sun., 10.30 a.m., 

,.Dr. Russell J. Reynolds, Radium Therapy ; 11.45 a.m., Mr. A. C. 
“MacLeod, Renal Tuberculosis. 


` HAMPSTÈAD GENERAL AND NoRrH-WEsT LoNDQN Hosermat. —Wed., 


4 p.m., Mr. D. H. Patey, Intestinal Obstruction and its Treatment 
in the Light of Recent Work. ` 

Kiwo's Correce Hospital MepicaL ScHooL.—Thurs., 9 p-m., Dr. 
J. A.*Drake, Dermatology in General Practice. 

Lonpon ScuHooL or HYGIENE AND Tropicat Mevicine, Keppel Street, 
W.C.—Mon., Wed., and Fii., 8 p.m., Brown Institution. Lectures 
by Professor F. W. Twort, É. R.S., Primitive Forms of Life. . 

SOUTH-WEST LONDON Posr-GRADUATE ASSOCIATION, St. James's 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m., Mr..L. Phillips, 
Some Medical Aspects of Gynaecology. 

Grascow Posr-GnapUaArE MEDICAL ÁsSOCIATION.—At Faculty Hall, 
242, St. Vincent Street: Tues., 3.30 p.m., Dr. J. M. Munro Kerr, 
Primary Causes of Maternal Mortality and ] Morbidity and their 
Prevention. At Ear, Nose, and Throat Hospital: Wed., 4.15 p.m., 
Dr. W. C. Macartney, Ear, Nose, and Thrcat Cases. 

LEEDS POST-GRADUATE CLINICAL DEMONSTRATIONS.—AÀt Leeds General 

. Infirmary: Tues., 3.80 p.m., Dr. Bibby, Demonstration of Cases 
of V D I 

Leeps Pustic DrseExsiRy AND HOSPITAL POST-GRADUATE COURSE.— 
Wed., 4 p.m., Mr. À. Gough, Breast Tumours. 

LivERPOOL University CrtriNicAL ScHooL AxrE-NaTAL CurNICS.— Royal 


Infirmary: Mon and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs. and Fri., 11.30 a.m, 
Mancuester: ANcoars HosPrrAL— Thurs. 4.15 p.m, Mr. E. E. 


Hughes, Carcinoma of the Prostate. 

MANCHESTER HOSPITAL FoR CONSUMPTION AND Disrasks OF THE Ear, 
Nose, THROAT, AND Cuzsr.—Wed., 4.30 p.m., Mr. R. H. Smith, 
Adenoids. Ur 

MANCHESTER ROYAL Inrirmary.—Tues., 4.15 p.m., Mr. W. H. Hey, 
The Year's Advances in Surgery. Fri., 4.15 p.m., Mr. A. Graham 
Bryce, Detnonstration of Surgical Cases. 

NEWCASTLE GENERAL HosrrTAL.—Sunm., 10. 30 a.m., Mr.. G. A. Mason, 
Scope of Chest Surgery. s - 


` 





APPOINTMENTS : 


Rees, W. H.; M.B., Ch.B.Ed., Certifying, „Factory Surgeon for the 
Talybont District "(Cardiganshire). 

CARDIFF ROYAL Inrirmary.—Honorary Surgeon: T. E. Hammond, 
F.R C.S. Honorary G ynaecologist : R. G. Maliphant, M.D., B.S., 
F.R.C.S, M.C.O.G. Honorary “Assistant Physician : William 
Phillips, M D., B.Ch. 

WEN Lonpon Hospirat, Hammersmith, W.—Emeritus Surgeon: 

O L. Addison, F.R.C.S. Honorary Assistant Surgeon: A. Simpson- 
Sixth, M.S., F.R.C.S. 


" 








VACANCIES NEM 
AYLESBURY : , BUCKS MENTAL HOSPITAL.—Medical Superintendent. 
BATH: ROYAL MINERAL WATER HosPITAL.—Hon. P. 
: BOURNEMOUTH CouNTY BorouGH.—Assistant M.O.H. and ‘Assistant School 
M.O. , (nale, unmarried), 
BRISTOL GENERAL’ HOSPITAL. n Two H.P. '(2) Two H.S. Resident 
Obstetric Officer. (4) H.S. to Special Departments. (5) C. Ha 
“CONNAUGHT HOSPITAL, Walthamstow, E.—H.S; (màle). D 


DENBIGHSHIRE COUNTY COUNCIL.—A.M.O: in charge of Ante- natal- Clinifs. - 


DURHAM COUNTY COUNCIL, —(1) JRO, - 
torlum for Women and Girls, Seaham 
- M.O.H. (male). 

DURHAM COUNTY MENTAL HOSPITAL.—A.M.O. 

EAST SUSSEX COUNTY COUNCIL.—A.M.O. (male, unmarriéd) at Southlands 
Hospital, Shoreham-by-Sea. 

EDINBURGH : ROYAL EDINBURGH HOSPITAL FOR SIOK CirrpnEx. —8. 

HASLEMERE AND DISTRICT HOSPITAL,—R.M.0. 

"HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W. C.—R.M.O. (un- 
married) at Country Branch Hospital, Tadworth. 

HULL ROYAL INFIRMARY.—C.O. (male). 

InrorD: KING GEORGE Hospiran,—(1) R.M.O. (4) 
-H.P. (5) H.S. 

LINCOLN: THE LAWN.—A.M.O. ' 

LIVERPOOL STANLEY HOSPITAL.—Hon. P. 

LONDON UNIVERSITY. ehair of Physiology tenable at St. Mary! s Iospital 
Medical School. 

MANCHESTER CITY.—A.M.O., Grade 3 (male, unmarried), at Crumpsall 
-Hospital and Institution. 

MANCHESTER ROYAL INFIRMARY, —Senior H. 8. (male) at Central Branch, 
Roby Street. 

MANCHESTER: ST. Mary’s HOSPITALS.—Two H.S. at (a) Whitworth Street 
West. Si ion (Maternity), and at (b) Whitworth Park Hospital (Gynae- 
cologica. 


male) .at Seaham Ilall.Sana- 
arbour, (2) Deputy County 


(2) R,8.0, (3) CO. 


NATIONAL TEMPERANCE HOSPITAL, Hampstead Road, N.W.—(1) H.P. (2) 
C.O. Males. (3) Hon. Dental Anaesthetist, 
NEWCASTLE-UPON-TYNE EDUCATION COMMITTEE.—Full-time Assistant 


School M.O. (Specialist). 

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY.—(1) Four H.P. 
(2) Six H.S. (3) H.S. to Throat, Nose, Ear, and Eye Departments. (4) 
H.S. to Gynaecological Department. (5) Two H.S. to Orthopaedic 
Department. (or H.S. to Accident Room. (7) Two H.S. to Skin and 
Venereal Department and Out-patient Department. (8) Two Anaes- 

F Taetists. (9) Two gs S. at Leazes Hospital. (10) Senior Accident Room 

S 


NORTHAMPTON PEN HosPrrAL.—Hon. Assistant S. 

OTAGO HOSPITAL BoarD.—Senior R.S.O. 

PORTSNOUTH CITY.—J.A.R. MiO. (unarried} at St. Mary's Hospital. 

sr SS ELIZABETH OF York HOSPITAL FOR CHILDKEN, Shadwell, E.— 


READING: ROYAL BERKSHIRE HOSPITAL.—(1) Two H. s. (2) C.0. Males. 

RoyaL MASONIC HOSPITAL, Ravenscourt Park.—R.8.0. (male). 

RYDE! ROYAL ISLE or WIGHT County HOoSsPITAL.—R.H.S. (unmarried). 

ST. MARK'S HOSPITAL FOR DISEASES OF THE RECTUM, City Road, E.C.— 
Clinical Assistants in Out-patient Department, 

ST. Mary's HOSPITAL FOR WOMEN AND CHILDREN, Plaistow, E.—Hon. 
Ophthalmie S. 

ST. PETER'S HOSPITAL FOR STONE, ETC., Henrietta Street, W.C.—Clinical 
Assistants in Out-patient "Department. 

SALISBURY: GENERAL INFIRMARY.—H.S, (male, unmarried). 

SHEFFIELD: ROYAL INFIRMARY.—(1) H.P. (2) Ophthalmic H.S. 
Assistant C.O. (4) Assistan& Aural and Ophthalmic H.S. 

SourHPORT GENERAL INFIRMARY.—H.P. (unmarried). 

STounBRIDGE: CORBETT HOSPITAL.—J.H.S. (female). 

WEST- LONDON HOSPITAL, Hammersmith, W.—(1) H.P. (2) Two ILS. 
(3) Resident Anaesthetist. Males. (4) Resident Assistant S. 

WILLESDEN GENERAL HOSPITAL.— COD C.O. fopmareien): 
Clinical Assistauts in Out-patient Department. 

WILTS COUNTY CouxcIL.—Whole-time County Tuberculosis Officer. 

WORCESTER ROYAL INFIRMARY.—Part-time Officer-in-charge V.D. Depart- 
ment. 


(3) 


(2) Hon. 


CERTIFYING FACTORY SunGEOXS.—The following vacant appointments are 

annonnoad < Longtown (Cumberland), Kirkby Stephen (Westmorland). 

plications to the Chief Inspector of Factories, Home Office, Whitehall, 
SW by December 18th. 


MEDICAL REFEREES UNDER TRE WORKMEN'S COMPENSATION ACT, 1925, 
. for (1) West London (Brompton) County Court District (Circuit 
` No. 37); (2) Bridgwater, Bristol, Wells, an Weston-super-Mare County 
Court Districts (Circuit No, 54). Applications to the Private Secretary, 
Home Office, Whitehall, S.W.1, by December 28th. 





This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this column, 'advertisements 
must be received not later (han the first post on Tuesday mornings. 
Further unclassified vacancies will be found in the advertising puges. 


^ 


‘BIRTHS, MARRIAGES, AND DEATHS 


The charge jor inserling announcements of Births, Marriages, and 


Deaths is 9s., J . : 
not later than the first post on Tuesday morning, in order to 


ensure insertion, in. the current issue. 








“MARRIAGE 
O'DoNNELL—HEaLY.—On October 24th, at St. Michael's Church, 
. Dun Laoghaire, M.B., M.R.C.P.L, to 


Michael J. O'Donnell, 
Dorothy Healy, M.B. 

DEATH * 
Gnour.—On. December. 4th, 1934, John Grout, aged 76, at 20, 
- Lawson Road, Sheffield, late of Wolverhampton. 
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which sum should be forwarded with the notice. 
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S. E. TANNER AND A. L. McCURRY : 





Fie. 1.—Case 1. Radiogram showing enlarged lymphatic glands ifi the 


mediastinum. 
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Fig. 3.—Case 2. Photomicrograph of section of parotid gland showing 
areas of tuberenlous granulation tissue with giant cells and endothelial 
cells, but nÒ easeation 


UVEO-PAROTID TUBERCULOSIS 





Radiogram showing appearance one year later 





FiG (Case 2 parotid gland of 
higher magnification, showing two giant cells and endothelial cells 


Photomicrograph of seetion of 
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STANLEY J, HARTFALL-AND LESLIE N. PYRAH: MEDIASTINAL AND APICAL EMPYEMA 





1 Radiogram showing subapical and mediastinal Fie. 2.—8ix days later, showing satisfactory drainage Fie. 3 


Thirteen days later, showing apical loculus almost 
w taken on elghth day apical shadow and reduction in size of mediastinal 


shadow Irained and mediastinal shadow shrunk to a narrow «trip 


J. S. MANSON: HEREDITARY SYNDACTYLISM AND POLYDACTYLISM 





^ 
FIG 1 Showing digital 
abnormalities of mother and 
three children 
è 


F16 4 Radiogram of 

W.s" hands, showing web 
hing of third, fourth, and 
fifth digits, and fusionof third 
and fourth metacarpal bones 
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TREATMENT N GENERAL, PRACTICE. 


T his: article. is one. of a series on the: management of some fon the major médical disorders met 


. THE TREATMENT. OF INFLUENZA. | 


BY ` 


LORD HORDER; KCV; MD. FRCP. 





Preventive Treatment. à 


Against epidemic waves of incidence of “the disease we 
have as yet no remedy. Nor have. we any, means of 


` lowering the susceptibility of the individual against being 
' attacked. 
standard „of general health is: a -safeguard, but in the |. 


It is commonly held tbat to maintain a high 


epidemic of 1918-19 the incidence of the disease was 
higher in young adults and adults than in children and 
the elderly, as also was the mortality ;-nor did persons 


of apparently poor physique seem to suffer so much as' 


the- apparently. robust. The virus of. influenza, in other 


words, unlike tubercle and the more chronic pyogenic ' 


infections, does not attack only, or even | chiefy, peons 
of low general resistance.; 

Specific, méasures of inoculation, or-of passive im- 
munization, are not àvailable as yet. _By analogy with 


other virus inféctions the serum of convalescent patients , 


may possibly: be of protective help, but efforts in this 
direction lie with future “epidemics. 
prophylaxis so far available is inoculation against the 
secondary infections of the disease. 
of great importance, and such inoculation.is to be recom- 


' mended. Of the various formulae used, one which is 


made up in the proportions 2:1:1: 1 for B. pfeiffer, 
pneumococcus, streptococcus, and M. ‘catarrhalis respec- 
tively, is perhaps the best; but ‘the composition of a 
vaccine of this kind should bé adapted to the prevailing 
epidemic. From.25 to 1,000 millions of such a vaccine 
may be given, in graduated doses, at intervals of Hee 
clear days.. 


"P `: Curative Treatment - VEU S 

Immediately the diagnosis is madé—or even before this, 
because the sudden onset of fever, with or without 
respiratory symptoms, is unlikely to. carry diagnostic con- 
viction during the first two- or three days, unless an 
epidemic be prevalent—the patienf is confined to bed. 
The room should bé as airy as possible and, by pre 
ferénce, warmed by a.'coal fire. A free current of air 
is probably the most important single point in the whole 


treatment. If both ventilation and warmth cannot be' 


"obtained at the same time, then give preference to 
ventilation. The’ bed should be placed as near the centre 
of the room as possible, and all articles of furniture^that 


are not required for nursing, and.all bric- a-brac, .should’ 


be removed from the. room. ~- 

The bedclothes demand: special attention. . -Fhe TE 
of them is to be determined by the beight of the thermo- 
meter, not by the patient's sensations. This’ is a cardinal 
point, and nurses ‘scarcely ever understand ‘it ‘unless it 
is explained to, them.: Quilts and bed-covers are dis- 
allowed. .If the’ pyrexia is persistently high the cradle 


method of control, formerly so useful in typhoid fever, ` 
Frequent. sponging is also of help in teducing | 


is excellent. 
fever ; it adds considerably to the patient's comfort and 
tends to induce sleep.' The. temperature of the water 


used is ‘to be PTER to the height - of the fever. 


| drinking of ‘plain water, 


| doses. 
| should be ordered, not tablets. i 
.are troublesome a mixture of sod. bicarb., sod. sulphocarb., 


The only form: of. 


These. are, however, | 


| 5 -minims, 





with it geheral ‘practice, 


a ee . i Diet and Drugs ` BED 
' The diet should be restricted to warm liquids, giveh 


every two hours by day and every four hours by night 


if the patient is awake. The total intake of liquid should 
not be.less than four pints in twenty-four hours.: The 
cold if preferred, is to be 
encouraged. ‘‘ Feeding up?’ is to be deprecated. In 
most cases alcohol is unnecessary. The. bowels are opened 
by -a double dose of the patient’s customary aperient ; 
if there be none, give, calomel in 1/4 grain doses hourly 
for four or six doses, and follow this by a saline draught. 

. There is no specific drug.- Aspirin and Dover's powder, 
given in doses of 5 grains of each and repeated at intervals 


“of six hours, for four,to six doses, help to control the 
| fever and: allay - the headache and general discomfort. 


(Alternatives aré ammoniated tincture of quinine in half- 
ounce doses or salicin in 20-grain doses, at the same 
intervals.) If the headache is severe and is not relieved - 
by these measures give a mixture of phenacetin, caffeine, 
and-antipyrine, 3 grains of each, every three hours for four 
In the case of all drugs a draught or a powder 
When gastric symptoms 


and.bismuth oxycarb., 5 grains of each, with glycerin of 
carbolic:acid 10 minims, in peppermint water, may be 
ordered four- or six-hourly. If vomiting is present reduce 
feeds ‘to a minimum, giving rectal salines with glucose 
10 per cent., and order 1 minim of tinct. iodi in a tea- 
spoonful of water hourly for six or eight doses. 

In the majority of.severe cases respiratory symptoms 

are present. Treatment is then, as for acute bronchitis: 
temperature of room not below 609 F. ; a lightly made 
“ pneumonia jacket." ; an evaporating liniment such as 
lin. camph. et terebinth. equal parts; and a ''' sedative 
expectorant," such as. ammon. chlor. 5 grains, vin. pet 
tinct. scilae 5 minims, tinct. camph.. 
10. minims, syr. -pruni virg. 20 minims in water, six- 
houtly. _ For the cough, if this be persistent and exhaust- 
ing, as is not seldom the case, order an inhalation of 
tinct. benzoni co., and spray the upper air passages with 
2 per cent. each of chloretone and menthol in paraffin, 
adding cocaine 1/2 per cent. if necessary. A linctus, such 
as syr. cocillanae co., or syr. códeinae, or tinct. terp- 
heroin, may also be tried. Failing these measures—and 
the cough may be very intractable—order a mixture of 
ammon. brom. 20 grains, with syr. chloral 20 minimis and 
bromoform 1 minim in aq. glycytrhizae every two Hours 
for four doses. ; 

Sleeplessness calls for a revision of the general ‘meastires 
(v.s.): ventilation, hydrotherapy, diet, etc. Alcohol may 
now be useful, especially in elderly subjects. Try first 
a draught of ammon. brom. 20 grains with one drachm of 
syrup of chloral. If still troublesome, order paraldehyde 
in one-drachm.doses, with tinct. quillaiae- and tinct. aurantii 
20 minims of each to cover the taste. Or give a hypo- 
dermic of 1/4 grain morphine with 1/120 grain atropine. 
The barbiturates are better avoided. 

“If heart failure threatens alcohol is indicated, and is 
best given, as brandy, in half-ounce doses every four hours 
in water. It is better-not to mix it with the feeds. 
Supplement this by strychnine 1/60 grain twice during the 
day and coramine (synthetic campbor) 1 c.cm. twice 


during the night. Suprarenal solution (1 in 1,000) 0.5 c.cm. 


CROP: 
S. 


>. thin 1/250 grain in 15-minims of sterile saline solution 


'..allowed out of bed until the pyrexia/has ceaséd for at 


4 
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may be substituted for either of these. If the condition 
remains serious give an intravenous injection of strophan- 





with am ordinary hypodermic syringe, and repeat this in 
` six to eight hours’ time. - ; ty ae ee CS 


Convalescence 


' ~ Convalescence must be watched _with care in all cases, | 
even in those which do not give much concern during the | 
', active. stage of the disease. The patient mist not be: 


: least four days." In cases of longer duration than' a' wee | 
this périod ‘of recumbent rest after the fall of the tem- 
perature should be extended. The state of thé heart and 
the pulse rate must be carefully noted, and-any failure ` 

.* to respond’ satisfactorily to the initial trial of physical 
effort must be met by ,further rest: "The diet may ‘be | 

, how incfeased, and mild tonics and haematinics may be 

ordered, but strong stimulants, whether cardiac or nervous, 


aré usually contraindicated’.  . VE: . : 
A complete overhaul, especially in regard to the heart, 
. lungs, and nervous:system, ‘should be undertaken a week’ 
after the patient gets up, and again a month later. By 
these. means, and by appropriate measures of treatment 
if any disturbing feature. be brought to light by the 
` examination, . many of the tiresome sequelae” of- the 
disease may be ‘avoided. "a as eel ym eu WEE 
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Much has already been written on the subject of obstetrics 
in India. The mortality rate, both among mothers arid 
among newborn children, always finds a place in every 
census report, and that these rates are very high is well 
known. Attempts aré invariably made to reduce them to 
percentages, but such statistics are at best only approxi- 
mate, fór several reasons. Stringent rules as to the proper 
notification of the cause of death are the exception rather 
than the rule. There is no legal necessity for a medical 
certificate. Thousands of deaths occur annually without 
, the attendance of a medical practitioner. The supply of 
dcctors is grossly inadequate to the population, rhedical 
^. advice- being ‘therefore the exception, . Even where such 
advice has been available, no certificate is asked. Crema- 
tion or burial takes place as soon as possible, and no 
question arises unless there are suspicious circumstances, 
which might often escape notice. In most instances death : 
is notified by a relative, who makes his own diagnosis, 
or the cause is inferred from his statement. Such hap- 
: hazard methods render all statistics unreliable. 
Take the case of a woman who dies of puerperal fever 
ten days after her confinement. Her husband would say 
she ‘died of fever, and make no reference to the confine- 
ment at all: the body will have already been cremated, 
"and the ashes scattered to the four winds or thrown into 
the river. Post-mortem examinations are extremely rare, 
and are undertaken 'chiefly by police request in cases of 
suspected foul play. I often tried to obtain permission 
for a post-mortem, but never succeeded once in six years. 
It was looked upon as a desecration of the dead. The 
cause of death mattered nothing, and the interests of 
science still less.» During my six years in Jamnagar, the 
deaths regularly exceeded the births to judge by the notifi- 
cations, and yet at the census the population was found to 
have increased by many thousands. Obviously this could 
not have béen entirely due to immigration. Exact figures 
-are therefore an impossibility. “Those available must be 
looked upon as erring on the low side. . Comparisons 
between different parts of India are equally impossible. 
All one can do is to accept the statement that maternal. 
and infant mortality reach limits which can only be 
described as colossal. 7 


D 


, 


\ 





| an ambulance service which I had organized: about th 


_ come by. 


-reason all clothes used’ for the confinement are the dirty 





Hospital Facilities ‘ 
“In this paper I propose to give a short résumé of 
conditions. as I:saw-them in a State-the population 
which was roughly 450,000 and the area 3,500 squ 
miles. : During the last.four years it had a wom 
hospital, into which many labour, cases were admi 
from all parts.of the State. 


of 

are 

n's 
ed- 





ments were ọnly rarely admitted, and then into the male 
of any nursing: staff, is quite sufficient to account for the 
small number of female admissions. -The following year, 
1928, I opened: and: equipped: the -female hospit l, 
engaged the servicés of a’ very ab'é and painstaking lady’ 
doctor, a graduate of Bombay University, and began ito 
“collect a staff.of nurses, the nucleus being four Indian women , 
with Bombay Presidency. Nursing Association certificates. 
I had, six months before, started à women's clinic, 
spending three mornings a week there myself: Up to this 
time I knew it-was an almost unheard-of thing for Indian, 
women .to» permit examination by a male doctor, and I 
was prepared to encounter great difficulty in this respect. 
I found, however, that with a little persuasion most of them 


.were quite sensible, and the clinic rapidly. became popular. . 


After a while, refusal of an examination became a rarity. 
‘The’ number’ ‘of ‘women attending. wás often thirty to 
forty, which proved.the necessity of the clinic: Naturally, 
"when the lady doctor took over, the numbers rose rapid.y, 
so that two years later 
doctor. . tBOCat x "d 

It might be thought that in Jamnagar, with a women/s 
hospital ready. to receive labour cases at any hour, an 


[or 


same time at the disposal of the public at a moment 
notice, no woman should be in labour for. more than 
day or two w.thout recéiving assistance. This wa 
actually far from being the case. It,was many month 
before the public would take advantage of the hospita 
to any extent at all. I often admitted women whos 
confinements had been in progress for three or four day, 
but whose homes were within a mile or two of th 
hospital.. The first year the women's hospital was ope 
the total confinements amounted to about twenty-five. 
Most of these were cases of delayed labour brought in 
by ambulance.from neighbouring villages. The number 
from Jamnagar itself was very small. The next three 
years saw considerable improvement, and over 150 cases 
were admitted in 1932-3. y i 
There was obviously some very strong influence a 
work, preventing the women from -taking advantage of 
the facilities offered. All food, dressings, drugs, an 
accommodation were free, and there was a full an 
properly trained staff. And yet there was this great 
unwillingness to come into hospital. For the first year 
or so cases came in only as a last resource. I conclude 
there were three main reasons for this. First came th 
purdah system, with its ingrained mistrust and dislike of 
allowing women to leave the shelter of their own homes. 
It mattered not at all that these homes were often squalid 
and insanitary in the extreme, and that the hospital was 
a palace in comparison. The purdah system also -prej. 
cluded the attendance of a male doctor on the unfortunate| 
woman, so that she was from first to last in-the hands of 
that merce to the pregnant woman in India—the '' dhai,”’ 
or native midwife. And the dhai was the second reason 
why women were so long availing themselves of thoir 
opportunities.. The third was a fatal apathy on the part 
of the people themselves, by whom I mean the relatives. 
Life is cheap in India, and wives, I suppose, easily 


aan o 


io o B. 





Native Midwives 


The part played by the dhais needs more consideration.| 
These women are responstb'e for most of the sepsis and! 
suffering borne by the women of India. 
lowest class, 'outcaste and unclean, they are ignorant of 
all knowledge of midwifery, and dirty in the extreme. A 
woman in labour is considered in India to be unclean, and 
so, by a process of perverted reasoning, must only be 
attended. by another unclean woman. For the same 


the 


: During the first twelve - 
months the female hospital was.not open, and- corifine- , 


hospital. . This fact, .together.with a complete aoe ; 
h 


I had to éngage à second lady : 


Members of the|, 
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.remnants of the house which cannot ‘be used for any 


Antiseptics and clean hands are, not part 
of the armamentarium of the dhai. The only qualification 
necessary, as far as I coud gather,.was membership of the 
outcaste community which always did this unclean work. 


31 suppose they were taught their. trade by their mothers, 
' who, were dhais before them. As no dhai ever had any 


. the outset. 


that help is sought at once. 
the child. 


knowledge of the mechanics or, pathology of labour, the 
true worth of any teaching can readily be assessed. So 
far from being a help to their clients, they were the 
greatest danger imaginable. Cases which, if left to them- 
selves, might have had a normal labour, were infected 
by the interfering dhai, and their chances damned from 
She fails almost inevitably to recognize an 
abnormal presentation, until, perhaps, an arm or a leg 
presents at the vulva. If no'such.outward or visible 
sign affords a warning that all is not well, then only the 


-lapse of time or the obviously critical condition of the 


woman serves to bestir the'relatives. Even if the dhai 
realizes that something is amiss, I strongly suspect that 
she will conceal the fact in the vain hope that '' time ” 
will right matters and save her prestige. 

The presenting of an arm or a foot does not -always mean 
The dhai will seize the 
presenting part and endeavour by main force to deliver 
It was no rarity to admit cases in which an 
arm had come down twelve hours before, this interval 
having been well utilized by the dhai in attempts at 
forcible traction "till the arm was almost denuded of skin. 
I have known a transverse presentation which the dhai 
had endeavoured to terminate by passing a hook into the 
uterus in an attempt to drag the foetus out by whatever 
part the hook engaged around. No attempt had been 
made to sterilize the hook. In another case the dhai had 
attempted to deliver the child by hand, and on admission 
the woman had a complete perineal rupture extending 
into the rectum, the vulva being nothing but a mass of 
bruises and oedema. The child was still undelivered. 
Several cases came in moribund but undelivered, with 
their babies already dead and mutilated in this way. 
Cases of placenta praevia were sometimes allowed to bleed 
for hours before assistance was sought. When the dhai 
became ''active ’’ and resorted to means of hastening 
labour, the chances of her patient recovering rapidly 
recedéd.. One favourite method of increasing labour pains 


^is to place a ball of native medicine in the vagina, as 


a 


r 


, other parts of India. 


* at the breast. 


near the cervix as possible. This ball is made up of 
irritant substances rolled together with bits of string or 
old cloth, the whole being about the size of a small 
orange. Other means were employed at the same time, 
such as kneading and thumping the abdomen with the 
fists, or even treading it with the bare feet. 


Conditions Met With x% 


Under such appalling conditions, how can the mortality 
be anything but incredibly high? And if the victim 
survives, what wonder that pelvic infection and uterine 
displacements are the lot of most of them? - 

Puerperal fever is the natural outcome of such a state 
of affairs. It was always of a severe type. Many of the 
cases were ill nourished, the subjects of chronic malaria, 
and had little power of resistance. In addition, tetanus 
was a much-dreaded: sequel, even in ihe so-called normal 
labour. The mortality was considerable, in spite of the 
most radical treatment. In this connexion it must be 
noted that cases were often not brought to hospital for 
several days after the disease was fully developed. Their 
chancés of recovery were correspondingly small. Those 
brought in early often did well. Tetanus developed in 
one or two cases delivered in hospital, and it was im- 
possible to say whether infection was conveyed in their 
own homes or in hospital. 

Of the primary causes of malpresentation, immature 
development of the mother plays a large part. The 
cusiom~of early marriages is responsible for this, though 
Nawanagar State is not so “culpable in this respect as 
I have, however, seen a girl of 
15 years delivered of her second child, the first being still 
Luckily for the Indian mother, the average 


' size of a full-time child is in my experience less than that 


of the European: The head is decidedly smaller, the 
trunk slimmer ; and these two factors have, I feel sure, 
saved the lives of countless child-mothers. One does see 
babies of eight or nine pounds, but they are the exception. 
If a child of this size falls.to the lot of a wife of 14 years, 
what save trouble can result? 

The natives' habit of using the hospital for their con- 
finements in preference to their own homes was very slow 
to develop. Custom dies hard, and I am sure that the 
Brandmothers and aunts had a great influence in keeping 
the mothers at home. But I am equally certain that, 
given time and proper facilities, these customs can be 
broken down. It was an interesting fact that the class 
which took greatest and earliest advantage of the hospital 
were the Borah Mohammedans, who really looked upon 


‘it in the proper light, and often made arrangements for 


accommodation beforehand. I remember a Borah girl 
with a' generally contracted pelvis, whose first baby was 
delivered in Calcutta by:craniotomy, and for whom I did 
a Caesarean ‘section. Her delight at having a son was 
unbounded. A year later her husband informed me she 
was again pregnant, and asked me to do another Caesarean 
at the appropriate-time. This was done in due course, 
with like success. She became quite a’ heroine to her 
community, and deserved all her glory. There is a real 
dread of surgery in India, and for a woman to brave the 
ordeal twice was indeed a triumph. Apropos of this fear 
of operation, I had far less difficulty to persuade the 
relatives to agree to a Caesarean section than I had in 
cases of other operations. There is a great anxiety for 
male children among all classes, and the woman who 
presents her husband with a male child at the first 
attempt is fortunate indeed. 

From the above it will be seen that midwifery in India 
is often of the '' heroic " type. The difficulty of dealing 
with neglécted abnormal presentations, where labour had 
been in progress for many days, all the liquor amnii 
drained away, and the uterus tightly contracted on the 
child, can be well imagined. The risk of rupture of the 
uterus in any attempt at turning was ever present, and 
the condition of many of the patients on admission was 
grave from the commencement. And yet it was amazing 
how some, provided they. did not develop septicaemia or 
tetanus, would recover. 

It'is only to be expected that chronic pelvic infection, 
injuries to the pelvic floor, and uterine displacements are 
very common. While managing the women's clinic prior 
to the advent of the lady doctor, I examined hundreds 
of women, and found that the bulk of them suffered from 
one or other of these complaints. Sterility, both absolute 
and relative, was common, the first due to venereal in- 
fection soon after marriage, the second to puerperal sepsis. 
Such infections were responsible for many abortions and 
miscarriages also. The ideal of curing husband and wife 
of a gonorrhoeal infection at the same time is almost an 
impossibility in India. The husband will not submit to 
treatment, or even to examination. 

The number of quite young girls found to be suffering 
from some form of uterine displacement was very striking. 
It was sad to see, as I often did, a girl of 15 or 16 with 
a retroversion and early prolapse. To persuade the 
patient to allow operative treatment was, however, a 
difficult problem, unless there was backache, menorrhagia, 
or other attendant symptom. ` 


Conclusion 


The foregoing notes show a little of the problem of 
maternal mortality and morbidity in India. In the course 
of a debate in Parliament on Public Health Administration 
in India, Miss Rathbone quoted the Indian Census Report 
of 1931 as stating that '' present conditions in India 
resulted in 200,000 deaths of women in childbirth every 
year, and in ,100 out, of 1,000 girl brides dying in child- 
birth before they finishéd their period of child-bearing.'' 
This paper endeavours to show some of the causes at the 
bottom of such an appalling state of affairs. 

The.task of providing a remedy seems almost super- 
human. Provision of skiled help and the education of 
the people to take advantage of that help is, of course, 
obvious. With regard to the dhai, the scheme of training 
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the existing dhais has, I know, been tried. In my opinion 
it cannot attain much success. A woman of this type, 
slave for years of the dirty customs of her class, cannot 
be expected to throw aside the habits of a lifetime and 
imbibe the necessary knowledge of asepsis and midwifery of 
which she is at present totally ignorant, and to which she is 
by nature opposed. However earnest and sound the 
training may be, she will relapse inevitably into her old 
ways. The better plan would be to take fresh material, 
from a better c'ass, and train them when they are young ; 


they would then have no fixed notions to getrid of. Such, 


material is to be found among the widows of India, whose 
number is legion. If a scheme for the training of some 
of the countless child widows in the principles of nursing 
could be formulated, it would-serve the double purpose 
of providing the Indian mother with the trained help she 
now lacks, and at the same time of providing thousands 
of women with occupation and a means’ of livelihood who 
are at present nothing more than unpaid drudges, and 
whose lot is surely as unenviable-as any in India. They 
cannot. remarry, have little prospect of any happiness in 
life, and are a drag on their families. Why not.convert 
them into useful members of society by making them the 
medium through whom the lot of their sisters—the mothers 
of India—can be ameliorated? 

At -the same time the people will have to be taught 
that a woman in childbirth is not the ‘‘ unclean-”’ creature 
she has hitherto been considered, but is-someone worthy 
of that care and attention in her trials and tribulations 
which should. be her right, and whose need is truly great. 








IMPERIAL CANCER RESEARCH FUND 


The eleventh Scientific Report of the Imperial Cancer 
Research Fund, which has just been published, is fully up 
to the standard of its predecessors, both as a record of 
experimental work and in respect of its excellent illus- 
trations. : 

‘The first three papers, by Mr. Foulds, deal with filterable 
tumours of the fowl and with autoplastic transplantation. 
of the thymus in-the same bird. The general-conclusions 
drawn from the experimental work support the view that 
‘these filterable tumours, are distinct pathological entities, 
with individual characteristics as well marked as those of 
ordinary mammalian transplantable tumours. Alterations 
in these tumours have ‘been shown to be of merely a 
temporary nature, and attempts to propagate adventitious 
abnormalities in succeeding generations have not been 
successful. The experiments are' of great interest, not 


- only from the point of view, of the specific character 


of the neoplasm-forming filterable virus, but as affording 
additional evidence of the importance of tissue reactions 
and consequent modifications of the tumour. In the 
experiment under consideration, however aberrant any 
particular growths appeared to be, yet on attempts to 
própagate them in different birds reversion to the normal 
type was always the result. = 


DIETETIC EXPERIMENTS WITA LIVER 


The two following papers are by Dr. A. F. Watson, 
and deal with the effect of adding fresh liver to the diet 
of mice treated with carcinogenic tar. It had already 
been shown (1927-32) that ''any foodstuff whose in- 
clusion in the basal diet improved the general condition 
of the animals as shown by their appearance, increased 
life spans and rates of growth, also produced the same 
effect on the rates of growth of the benign and malignant 
tissues. Conversely, any food supplement which adversely 
affected the general condition of the animals decreased! the 
rates of growth of the tumours." It is, of course, a well- 
recognized fact that transplanted tumours grow best in 
young, well-ncurished animals, while the rapid. growth of 
human cancer when it attacks young, well-developed 
subjects is among those unfortunate clinical' experiences 
with which we are all only too familiar The well-known 
haemopoietic powers of fresh liver doubtiess. suggested: its 
selection as an addition to the .ordinary basal diet of 
mice- treated. with tars known. to have carcinogenic pro- 


I 
perties.- With the addition of fresh ox-liver to the diet. 
it was found that the warts appeared earlier and in a 
greater number of animals than when .they were fed on 
the standard diet, to which no such addition hadi been 
made. The results indicate the possibility of experiment- 


-ally modifying the susceptibility of tissues to the deyelop- "- 


ment of malignancy when they are subjected to the action hd 
of a carcinogenic agent. The liver feeding, while it caused 
an increased number of benign warts to appear earlier 
than in control animals, had no effect npon the r ite of, 
development of malignancy once the benign warts had 
made- their appearance ; the number of warts: becoming 
malignant was, however, increased. The author con Judes 
from his experiments “ that the development of a benign , 
hyperplasia and the subsequent development of malig- 
nancy at the site:of this hyperplasia are conditioned, 
partly at any rate, by different factors.'" : 

In the succeeding paper Dr. Watson gives the results of - 


- some further experimental work upon the same subject, in- 


cluding the observation that the factor or factors in fresh 
liver which are responsible for the increased wart and neo- 
plasm formation are comparatively heat-stable. Of 'con- 
siderable interest is the fact that preparations of hog’s 
stomach—stated by the manufacturers to have-given good 
clinical results when administered to: patients sufféring. 
from pernicious anaemia—caused no increased tumour 
formation in mice. Unfortunately, ‘in this series of - 
éxperiments, the mortality among the experimental 
animals was heavy, gastro-intestinal infections being 
responsible for a large number of deaths. The author's 
conclusion was that the results obtained gave '' no support 
to the possibility of identifying the factor responsible| for 
the effect on carcinogenesis with the haemopoietic factor.'' 
It is unnecessary to comment on the great scientific 
interest of these conclusions if they are- corroborated| by 
further work. Little by little the various organs of |the 
body are graduálly being made to yield up secrets of their 
activity, which. had not only been unrecognized but 
entirely unsuspected. 1 


MICRO-INCINERATION. STUDIES 


The sixth communication. in fhe report is by Dr. E. S. 
Horning, and deals with ‘‘ Micro-incineration Studies| of 
the Tar Tumours of Rodents.” Although. the method; of. 
micro-incineration was introduced in 1924, it is probably; 
not very well known to most of our readers. The object ~ 
of the process is to burn off the organic part of the tissues 
under examination and to leave the mineral constituents 
in situ, so that their disposition can be examined micro- 
scopically. ^For the purposes of these experiments portiqns 


‘of tumour tissue were fixed and embedded in paraffin. 


Serial sections were then made, of which some, when 
stained in the ordinary way, served as controls ; while 
others were incinerated in an electrically heated. quaitz 
oven, the final temperature being of the order of from - 
6259 to 6509 C. Special optical apparatus was necessa 
for the examination of these ‘incinerated sections, and their 
microscopical appearance is well shown in a series of platés, 
together with their corresponding non-incinerated controls. 
As shown in these reproductions the appearance of the 
incinerated sections suggests that seen in microscopical - 
sections of fossilized plants, though in these, af coursg, 
the carbonaceous élements are still often. present. | 
* I 
RADIUM + i 


The next paper, also by Dr. Horniog, forms one of [a 
group of six, written by different authors, in which 
different effects of tbe action of radium are considered. 
Dr. Horning's paper deals with the action of radium on 
the inorganic structure of tumour cells as shown by micro- 
incineration. The method of irradiation calls for specidl* 
comment. The radiun? applicator employed was appar- 
ently the same as that used in other experimental work . 


' described in this report and its predecessor, its content 


being equivalent to 58 mg. of radium element. The 
thickness of the silver screen used is not specified in the 
present paper, but a later reference (p. 128) makes it prob- 
able that the thickness was 0.18 ‘mm. of silver. Such - 
being the case, it is clear that a large proportion of 
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: “of the writings of the French. school, where these problems" > 
shave ‘beén. receiving unremitting attention for.a consider- '- 
able number ‘of years. The fact is that the conditions 
employed in-therapy-and those employed. in-these experi- . 
ments’ are:-so fundamentally’ different that it is impossible 


B radiation and-of-the y rays, which are screened off in 

- most ordinary , clinical! practices; ‘are ‘allowed to pass and. 
to; exert. their effect.- Since the epoch-making work of 
Dominici in France, thectendency in the clinical use of 
radium has:been to increase the thickness'of the, filter, so 

g as to allow. only the most penetrating- y rays to Téach the 
T tissues., - At the"present time "filters- of 0.5^to 1- mm. o£. 
^ ‘platinum (or its.equivalent) &re those which are commonly 

.employed. . - A OR Uu hor qe qase de s T RENT cvs 

..- In experimental work, however, the-use of fand soft y 
radiation has a very important application in many càses ; 

‘Since the intensive local ‘action’ of these rays often’ gives 

. àn indication"Gf the direction in which the effects of hard. 
y and penetrating x rays arè to be~sought. In the piecé: 
of.work now under consideration it'is the effect of both 

- g and the Softer y rays, as. well as that of the hard y rays, 

. Which is being studied. The results are very. interesting; 
inasmuch as within eight hours after-radiation an increased 
cytoplasmic ash is recorded, while the maximum increase- 
‘of mineral salts “occurs on the.sixth day, a-time at which. 
tharkéd degeneration “is apparent under.the above-men- 

' "tióned conditions-of irradiation. - This certainly 'corrobo-: 
rates the view: that one of the actions of radiation is an 
z alteration in the permeability of cell:membranes. ` Ya 












to establish ‘any comparison: betweén thém. + ,- 
0 te yee. Te OTHER- PAPERS- +l. vo 

‘The two remaining ‘papers. arg, by. Dr. Ludford., The . 

| first déals. with' the structure and behavioür:of the cells 
in tissue Culture of tumours, while the second concerns 

' the Téactioii of formal and malignant ‘Cells to fat-soluble 
coloured- ċompounds<which are insoluble in Water. Both: 
papers are of the-high standard of excellence which we 
have learned to éxpect from their author,.but are perhaps 

of rather too’ purely technical a character. for those: who 
are not ‘intimately acquainted with this phase ‘of ' experi- ~ 
mental work. Everybody is, however; keenly interested | 
in afy specific difference which can'be demonstrated or | 

- suggested. between the ‘normal and the -neoplastic cell, 
and Dr. Ludford’s final conclusion may thus appropriately 
fiid place here: it is‘that ‘‘ these results suggest that, 
although malignant cells are readily permeable to fat- ' 
Soluble substances, they aré less permeable to' water- 
soluble compounds than normal cells) . The tentative. 
explanation ‘is that the plasma membrane of malignant 
cells is-relatively rich in fatty, substances.”’ ce 

. In.addition to the ‘main report there.is a supplement 
written by Mr. -Foulds: this is a critical review of the 
.filterable tumours of fowls. The whole subject is care- 
fully examined in a comprehensive essay of little more ', 
than thirty pages, while an extensive bibliography.covering ` 
nearlyseight pages forms a fitting conclusion to a survey 
which is, as excellently brief as it is interesting.' 


E E |: ^ DR. CRaMER'S WORK- : Noe 
‘In ‘the: three following papers Mr. Crabtree -and Dr. 
Cramer deal with the effects which changes in environment 
have with the susceptibility of cancer cells to radium. In 
‘the‘second of these-the combined effécts-of-hard B and, 
-mixed y radiation are considered, while in the third "y 
radiation only was used, ai additional filter of 0.7 mm. 
of léad, together with the glass bottom: of the container, , 

-- Being interposed between the experimental tissue and the 
source’ of radiation. Broadly, the results indicate: that 
inhibition of the respiratory function produces increased | 
^ 'radio-sensitivity. A farther communication by Mr. Crab-'| ` 
“tree deals with the action öf bicarbonate- and phosphate- 
_-buffered media’ in producing changes “in metabolism and 
radio-sensitivity. ‘‘ The Therapeutic Action of Radium on 
Spontaneous Mammary Carcinomata of the Mouse "' ‘is the 
title of Dr. Cramer’s next paper. The'use of the word 
\ therapeutic ^ in this connexion manifestly suggests a 
' comparison with the methods of radium therapy used in ` 
'"human beings, and the first point to be noted occurs in 
a the introduction, (p. 127). Here it is said that ''the. 
- therapeutic action of radium on ‘malignant new growths 
is a purely loCal one and restricted to the “irradiated area: 
‘It Has no influence outside that area.’’,, The-sécond point 
. is the statement (p. 123), ^ There -is no’ evidence - that 
; malignant cells; as.such, are more sensitive: to radium 
~ than the cells of many normal tissues." , Both statements | 
` are-based.upon previous work by Dr. Cramer, and pub- 
lished in the report for thé year: 1932. As they stand 

.' we entirely disagree with them. If they be altéred so as 
to say that '' under the. experiménial conditions of radia- 
tion, employed whereby there was an intensive local action 
. of. and of the softer y rays, there was no evidence of any- 
immunity (or other) reaction outside the area irradiated, 
nor was any difference. between the:radio-sensitivity of 
ormal and neoplastic cells observed," nobody. is likely to 

- dispute. the conclusions: The point is that the éxperi- 
"mental conditions are entirely different from those used 

, in modern therapy, ‘where the most, penetrating: and’ y 
rays-alone are utilized. Those who claim the existence 
of immunity as a sequel to. irradiation: of tumours insist 
strongly, not only that the dose must be very accurately 
given, but that the radiation employed shall only be those 
‘of distinctly '' hard " (or penetrating) character. -They 
. further hold that any factor altering the growth of tumours 
in any other part. of the body is the, product not of cells 
4crapidly destroyed by. and soft y radiation, but of injured, 
' slowly degeriérating cells before they die."' In short, of such 

' an injury as may be caused by highly penetrating radia- 
= tions. ... e PESCE: DO NE. Re E 
` Similar remarks: apply to the radio-sensitivity of normal 
'and neoplastic tissues. It is expressly held that this is 
specially’ manifested by using the most, penetrating “types 
of ‘radiation. : It is rather curious that.in' the. literature 

+ appended to these papers no’ reference’ is: made ‘to -any 
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RPR parece Edinburgh Royal Infirmary : 
At the annual meeting of the’ Royal Infirmary League of 
Subscribers.on November 29th Professor G. Lovell Gulland 
spoke of the valuable help which was given by the League, ` 
tó thé funds of the Infirmary. This institution, he said, 
was always working at high pressure, and last year had 
dealt with 18,943 in-patients.’ The out-patient depart- f 
ments were also as full as they could be, and strentious 
‘attempts had been made to reduce the surgical out-patient 
clientele by referring. patients back to their national health 
insurance doctors instead of allowing them to return to the 
Infirmary for all dressings, as in the past. In spite of this 
the, out-patients had numbered 66,000, and there had been 
över 381,000 attendances. The waiting list for the wards 
was’ still, nearly 3,000, and consideration had been given 
to the question of some scheme of co-ordination, whereby 
more could be ‘done to distribute patients to other 
:hospitals,, There were in Edinburgh several municipal 
hospitals on a somewhat different basis from the Royal 
Infirmary, but still it ought ‘to be possible to effect co- 
ordination with these, and so-to lessen the waiting: list 
and-to keep more up to date. Ways. and means, were 
also being considered of getting increased subscriptions 
from every class of the community, because the Royal 
Infirmary was obliged to'spend more money every year, 
largely- on account of the rise in prices. As an example 
of-this, the bill for milk was ‘going ‘to be £2,000 more this 
year than last, a'matter which the promoters” of the 
‘Milk Marketing Scheme had-not contemplated. The con- 
tinüoüs progress of medicine ànd'surgery also made new 
appliances“ constantly necessary. With reference to the 
' extension . scheme, the managers‘ had in hand about 
- £260,000, but another £100,000 was required: An impor- 
- tant: piece, of. work. during. the past year Had been the 
“establishment of ‘a, schol of dietetics, and there had been 
as many. students in this new- department as it could 
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not realize the vastness of the organization of the. Royal | 
Infirmary, , which was, looked up -to! everywhere: zin: the, 
medical world. Thére, were -many’-people.: who: enjoyed: |: 
.the advantages of. the institution, But: who: did- not contri-” 


i bute anything to its upkéep, and something niüst bé: done’ 


to secure “adequate contributions from this class of the 
' community. "The report of the League. of Subscribers, 
which had: been closed'a month: earlier than usual; showed’ 


` the total subscriptions. obtained to^have beer £18,817 for.’ 


' the eleven montlis, an apparent, though not an actual, fall 
of about £2,000. The average yearly contributions. for the ` 
` past ten years had been £21,346, and since the inception of. 


z5 7A this.scheme some sixtéen years ago the: :total' sum gathered 


"hag amounted to £305, 462. 


ES aa ' Health of Scotland” 


The- return by the Registrar-General, for Scotland for 
the quarter -ending September ' 30th, 1984, states that.the 
births numbered 21,298, a rate of 17.1 per 1,000'-of the 


~ population, which was 1.8 "below ‘that for the previous. 


quarter, or 1.2 below the average for the same "quarter of- 
-The rate was highest i in the large 


P. burghs, ranging^from 23.4' in Port Glasgow, 22.8 in Coat- 


' bridge, and' 22.4 in Stirling, down to.11.9.in the county of 
Peeblés and-11.6 in that of Sutherland, and 10.9 in the 
burgh of Arbroath’. Deaths during the quarter numbered" 
` 18, 301, or a'rate.of 10:7 per.1,000 of population, This: 


' Fate was. 2:9 less than that of the previous quartér, and 
~0.1 below the: average for the same quarter of the quin- | 
, quennial period. Deaths of children under.1 year:of age | 


' numbered 1,211, equivalent to an infaritile mortality rate 
of 57 per 1,000 live births. This rate was 21 less than. in 
, the previous: quarter, and 5- less than the average'for the 
. preceding five years in this quarter. This. was the lowest- 
- infantile mortality rate recorded for any. quarter in the’ 
. past twenty years. The rate was 61 for the large burghs 
and 52 for the rest of Scotland, with a range from 111 in 


: V DIM and'102.in Arbroath, down to 29 in. Roxburgh- , 


‘shire and- 0 in Selkirk.. With regard to the causes of 
' death, measles accounted for 129 .deaths, , diphtheria: for 
115, whooping-cough for 68, influenza for 57, scarlet fever 
"for 55, and cerebro-spinal.fever for 30. In each case there; 


- «-Wás a decrease when: compared with the relevant figures” 


dor the previous quarter. Tuberculosis accounted for 800 
-deaths, or 6 per cent. of the total. There were -I, 864 
, deaths from malignant disease, or, 14 per cent: of the. 
total; the number, however, was*71 fewer than in the 
.'previous quarter. Pneumonia and bronchitis accounted 


-~ "for 603 and’ 359 deaths respectively, with rates consider- 


ably, below those of.the standard for this quarter. “Deaths 
of mothers from “diseases and. accidents of pregnancy and. 


` childbirth numbered 118 ; this figure was somewhat below ' 


the standard for this quarter. 


“Treatment of Infectious Diseases 


In a recent address upon. statutory” hospitals for infec- 
tious diseases Dr. W. T. Benson, medical superintendent 


«of Edinburgh. City. Hospital, said that the removal to. 


B 


, te the.public by relieving the householder. of. irksome | 


* epidemic. 


hospital of infectious. cases had proved a great convenience 


precautions and restrictions.. There might, however, be 
‘disadvantages attached to the aggregation of infectious. 
cases-and overcrowding of hospital wards which proved- ft 
' detrimental to patients. This important “fact was not 
fully appreciated by the public: during the stress of an 
It. was now ‘being realized that the common 
. infectious diseases prevalent in the community would-| 
never be controlled or exterminated - by this meańs, and: 
that the real value of the fever hospital was. not so much 
-to prevent the spread of disease as to provide treatment. 


-- 


+ 
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accommodate. Dr. John “Orr: erg that the bublic idid; [ The presérit practice of wholesale rémoval òf scaile fever 


, patients to - hospital. was being:severely criticized, . for 
i hospital: isolation. had: ho material effect on. the nets 
‘spread: .* During recent years: the majority: “of. cages of 
/ scarlét, féver - had: been so: mild that’ they ‘did: not. require j. 


' the’ special medical and nursing care-provided by institu- " 


w 


. tional: treatment. The modern view was’ that hospital 
, treatment in scarlet fever‘ should be strictly. resérved for 
| Severé or complicated cases, or-for patients who: by [their 
. occupation or otherwise constituted -a serious menace. 

Beds at present set aside for scarlet’ fever might "be gee 

-advantageously utilized in providing accommodation for 
cases of measles, whooping-cough, and pneumonia: - nee 
infectious. diseases in’ young children were importan not 
only as. regarded immediate survival, but from the point 
of view of: permanent residual’ ill-health. . Every’. 


or pneumonia required not only skilled’ nursing but 
| prolonged. convalescence in open-air: conditions, with an 
"ample supply.of suitable food. For the great m of 
the population these requirements could be most satisfac- 
torily provided in hospital. The: function of the well- 
equipped fever hospital would be to give:expert care and a 
treatment to the infectious ‘sick rather than; to provide" 
isolation. 








England and Wales. 








> J oint Tuberculosis Council . 


: Twenty- seven members were present at a meeting of 
council held on November 24th. -It was stated that 
a result- of an interview at the Ministry of Health 

| seemed likely that some grant would be' forthcoming |i 

aid of the work of the Employment Committee. The coin? 

' mittee investigating the retults of artificial. pneumothor 

treatment had collected the results of 4,983 cases, but 

on actuarial advice it: was rejecting series with more. 

. tHan.3 per cent. cases “lost sight of," and this would 

leave some 3,900. 

7,000 cards to be preparéd and sorted, so that. six months- 

must elapse before ʻa preliminary outline could be: ded 

| before the council. The greater part. of thé meeting was. 
spent in discussing a memorandum, on the:examination 
the contact, presented by Dr. Ernest Ward, the convener-ó£ 
the committee- concerned. An, attempt; was being. made^ 
| to produce something which would be’ helpful. to ‘those 

: engaged in- this work, with tlie full realization .of-diffi- 

'culties involved, in particular as concerns young adult 

contacts. who will not usually stay at home to be examine 

| there or attend a dispensary for the purpose. -Professo 

| Jameson. had, it. was stated, circulated. useful informatio: 

; on’ behalf of the Milk.Committee, and recommended th 





diseases of’ the Economic Advisory Council, but-to oppose 


of accredited herds would do anything towards the proj 
-| duction and distribution.of a safe milk free from infection. 
. After discussion the following ‘resolution, .draftéd by. Dr. 
Hawthorne, was passed:: 


of the much increased number of school children now 
ı receiving a, daily ration af milk, reaffirms its resolution of 
t April 20th, 1934, to the effect that protection of the: childrén 


' from the risks of infection can be secured ,only by- adequate, - 


| pasteurization or by, boiling the milk, ,and notes with -every 


| sympathy the corresponding advice given, by the. Board of | 


, Education and adopted ` by. the Lóndon County "Council and: 


i ' certain: ‘other education’ aüthorities under the expert. direction: Fe 


| of the corresponding medical officers of health:” ^' 


hild ` 
under 3 years suffering from’ measles; whooping-cough, . 
also 


E- 


| council to-support the findings of the committee on cattl i 


'' This Joint Council, having received a report on the milie: 
| supply from a specially appointed committee, and ‘being aware|' 





any suggestion that the Milk Marketing Board's scheme + 


With the control-series -there were” 5 


~ 


’ . ‘ RoI es ot SAE n s^ ELLE č Wes ud EAS E 


 bsc-8, 1984) MUT 2) AA hu ee uos o. o0 Tummema 1065 0.7 


n ig MEDICAL JOURNAL - 

















Dr. Brand was planning | an.attractive series of. post- - tq certain area$, which were in due course. declared to be 
 Braduate courses for 1935,.the: chief of which would bé, f clearance ‘areas within the terms ‘of the, Housing. Act of 
at Victoria Park "Hospital, | being devoted, mainly to 1930; and ‘application "was made.for the confirmation of 
-recént advances in! technique -- in connexion ‘with ` the. ‚compulsory orders to enable the council to acquire this ~ 
_ diagnosis and treatment of disease of the lungs. The-| land.', He believes that these measures will go a long way 
"question of . Spahliriger treatment and the prevention of towards the. solution of the housing question in Parts- 
the, «common. cold were also discussed, and, the secretary mouth. During the. year reviewed 912'dwelling houses ^ 
was asked to prepafe a^ note on, Viene ‘topics, -for the next | were'erected in the city. Good progress was made with 


méeting of the council. : AK i d the , council/s 'scheme for: 150 working-class houses and 
S. et flats.: Satisfactory features in the health statistics of the 
Association. of Certifying Factory Surgeons’ -"'| past year were the very low maternal mortality (1.9 deaths : 


The: annual - dinner of, the Assoc ciation of Certifying | per 1,000 births), «he infantile mortality rate of 52 per 
: Factory Surgeons was held in the Queen's ‘Hotel, Man- | 1,000 births, and. the lowest death rate from pulmonary 
chester, on November .24th,.with the president; Dr. | tuberculosis ever recorded in Portsmouth—-namely, 0.67 
A. Glen Park, in the chair... The guests included Dr. |.deaths per 1,000 population.» Dr. Mearns Fraser reports 
J..C. Bridge; Chief Medical Inspector of Factories ; Pro-.| also concerning the’ unification and co-ordination of the 
fessor A. Ramsbottom, .Manchester University ; Dr. S. A. | health services of the city. He maintains that, df the 
Henry, of the Home Office Factory Department ; Mr. J. A. | health department is to perform, effectively, the functions 
Parkinson, .M.P. for Wigan- ? and Mr. J.. A. ‘K. Ferns, . which -are generally: -accepted as: the minimum responsi- 
coroner. for East. .Cheshire. . Certifying. surgeons and | bilities -of a modern health department, two more. whole- 
r district. inspectors of factories. as far apart as. Worcester, | -time ‘medical officers will have to be appointed, one for’ 
` Yorkshire, and Scotland attended, as well as medical maternity and, child welfare and the other for tuberculosis. 
men interested’ in some .special branch “of, occupational | St., Mary's Hospital was.taken. over by the health com: 
disease. : Dr., Glen Park proposed ,the toast. of '' The mittee on, April 1st, 1933, and ‘closer co- -operation is being , 
Factory Department of the Home Office.". He traced arranged between it and the óther public and voluntary ' 
the history of interest shown, and enactments by the | institutions in the city. With the removal ‘elsewhere of: 
Government of the country from Elizabethan times to the -| about 180 'aged and infirni patients, and, when the new 
formation of a Factory Act, in the relation ‘of physician ' wards of, . the Royal Portsmouth Hospital are open, it is 
and. workman. ‘He paid graceful ‘tribute to’ the help the hoped . to have adequate ‘accommodation for all persons 
certifying ‘surgeon received’ from the medical inspectors in | in the city.needing in- patient treatment. At the present! ` 
His.Majesty's Home Office. ‘Dr.’ Bridge replied, and Dr. | time there is no laboratory in the city licensed for animal 
Henry,-in proposing the toast of ‘‘-The Association ,? em- þ- inoculation, so that: there is much delay, as well aś 
‘inconvenience, in obtaining the. nécessary: reports of such 
; investigations as have to be made in London. ' 






! 


phasized. the- cordial relations which existéd , between the 
Factory Department and certifying surgeons: - .He' sug- -| 
. gestéd that the association should’ frame its.policy always 
on constructive lines. Dr. ‘H; E. Watkins, NeWwton-le- 
Willows, in reply; spoke of the loss felt by ¢veryone in 
‘the death;:at.suth short intervals, of Sit- Thomas- Legge, 
Dr: Prosser White, and Dr. Dearden, whose contributions 
' to the literature of industrial disease had proved of great 
value. Dr. D. McKail, Glasgow, proposed. “The Visitórs./ 
Å Mr. H- Rostron, director of education to the firm Tootal- 
. Broadhurst Lee Co. Ltd., ~in- his. reply, stressed the need ` 
`of extending the work of -the: certifying: surgeon beyond 
„certification : „to regular medical..examination -. and: advice 
. to employers regarding the ‘growth undér industrial con- 
- ditions of the adolescent in the factory: from 14 to 18 
years.of age. . This, he suggested, could: best be- operated: | 
.through.the day continuation. school. This có-ordination | 
of medical and ‘educational service" was actually in opera- | 
tion.in his firm, and' medical records covering sixteen years 
“had: been kept, which proved.of real value to the~ado-. | 
-lescent and the: employer. - It is ppa to hold the 
: next annual dinner in London. 


d ~ Nutritional Problems in North Country Children 
Eo references to the nutrition of children bave 
appeared in these - columns, and details haye been given  - 

in the last few "weeks, about the conditions preva'ent in 
Middleton and Hull. The annual report for 1933 of ~.: 
Dr. J. A. Charles, medical officer of Health for the city ~~ 
and county: of Newcastle- -upon-Tyne, contains an account 
of.an investigation made, by Dr. J.-C. Spence, ‘assistant 
physician to the Royal Victoria Infirmary, of the health 
_and nutrition of groups of children between the ages. of 
"Land 5 years: -In the absence of definite-standards it.was . 7 
obviously impossible to do more than ‘express, ‘the results 1' 
as opinions, but Dr. Spence concluded that'at least: 36 per ^ 
‘cent. of the examined children coming from poor districts 
were unhealthy or ‘physically unfit, and . consequently- 3 
áppeared malnourished. ^ He believes that the main . . 
immediate. cause ‘of -this malnuttition ‚is the. physical 
damage done, by infective : diseases occurring in young: 
‘Children at suscéptible ages and under conditions impeding 

, satisfactory" recovery. The Salient causes in this connexion 
-are ‘the housing conditions which permit mass infection of 
children at' süsceptible ages; and the improper and in-, 
“adequate dietiwhich prevents restoration’-to full health. 

. He,regards. these two. Causes as being of equal-significance, 
"andi urges. that ‘a, full inquiry - should: be undertaken: by.” 
|. trained observers . and.'on scientific lines. -Dr. ,Charles,” 
 coirimeritihig on 'thése: findings, agrees that they appedr | 
to, conflict at.first sight with the data collected annually 

_ by: the. school. medical Service, but cites figures to show 
'thaf- this is mot. really so.. Both sources of information 
-poit to-the same. conclusioi—namely, that ‘much .damage 

, has. been: done. to ;the; health of. the.children coming’ from- 


s 


EE PU x Portsmouth's Housing Question f 


Owing to the“illness of his succéssor as M.O.H: m 

~ ~.Portsmouth, : :Dr:.Meàrns Fraser 'has - brought” out: yet 
another .annüal-réport on. the, ‘health’ of : ‘the- city- One 

. òf the most important steps taker “during” 1933" was ‘the’ 
adoption of -a five-year programme of slum clearance.’ i: 
` Thirteen clearance areas will be: dealt with,” ‘comprising. 
1,277 dwelling ‘houses. -In -addition, 481 single, houses ' 
. which have been condemned . zas ‘unfit for ‘human: habita- 
“tion wil be demolished. . This. scheme will. ‘involve . the. |. 
displacement; of -6,528, persons; do: "rehouse- whom - the: 
— Portsmouth Council proposes sto erect ` 1,429; houses:<or. 
3 flats.. It--has. been: ‘arranged - ‘that, so. far Jas “shall: prove: poorer f residential parts:of the city , before: ‘they-reach, "school: i 
to be possible, the displaced. pérsons. ‘shall; :be: “provided: | age.. In’. the -better-class ‘neighbourhoods, out, of. evéty: 
with accommodation: in ‘the sáme disttict’ in which‘ ‘they, |i K 000 : cases of :measies :and': ‘rubella: ‘reported: in 3931' arid. 
x previously. ‘lived... In September vof last. year: Dr. Mearns | 1932, -648 occurred- in children after:the age of 5, whereas 
Fraser submitted - official - representations with. reference. ,in the more oe ‘populated areas. 687 occurred -in ' 
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children below that age. Taking: the | age “of 3 and below 
as béing the most fatal” ‘period for measles, it.is shown 
by the city statistics that‘in the residential neighbourhoods 


^ ‘172 cases out of every, 1,000 ‘of measlés and ,rubella were 


`- below that: age, as compared with -no fewer-thàn 391'in.| 


N 


EM 


, ction. 


the crowded districts. .With these facts in. mind, Dr. 
Charles points out, it i$ not surprising to learn that. the 
case mortality rate for measles. per: hundred notifications 
of measles and rubella is three „times greater in the over- 
crowded aréas-than in the better-class. residential districts. 
The rates for the two.groups of wards during the decen- 


nium 1923. to 1932 were 2.07 per cent. and 0.68 per cent. ub 


respectively. . In one area where in 1931. there’ were 
10,944 persons occupying 18,869 rooms, there was only 


‘one recorded -death from measles during the .whole ten. 


years. It is pointed . out, further, that the diet. recom- 
“ mended by the B.M.A. Committee on Nutrition.is. beyond 
the means of miany of the poorer section of the Newcastle 


population, and figures are given showing that. the amount | 


spent weekly upon food per man-value was more than. 
one shilling short of the B.M.A. figure. Condensed milk 
is for many the only form within their financial capacity. 
Dr. Charles argues that the. solution ‘of the present | 
probiems is to be found’ in’ the extension of, services 
already’ existing, and in a more -liberal conception of the 
communal responsibilities in other directions. Housing |. 
improvement should be directed. to’ mitigating the ills. of- 
overcrowding as. well as to. the. replacement of ‘insanitary. |, 
` property. More abundant hospital: facilities" should be | 
. provided’ for the tréatmhent of. severe and- - complicated, 
cases of measles and whooping-codgh, and of patients 
from overcrowded homes. Arrangements for the. institu- 


tional after-care of these cases during convalescence would | 
.do.much to reduce. subsequent. ill- health and invalidity. | 
An improvement in the quantity and quality of the dietary: |. 
-could be obtained by- an extension. of the: issue of milk'l 


. through, the child welfare centres, so. as. to benefi more 
^ particularly. children. in. these age groups. where ill- health 
and physical unfitness are most prevalent '; by an increasé 
in the monetary allowance. for the child dependant paid 
under the various scales of unemployment and transitional 
benefit and Poor Law relief; and by the education: of 
mothers in the purchasing `of -foodstufis, the compilation 
of. diets, and cooking. . Dr. Charles considers. that. it. would 
‘be of inestimable importance to extend “those sections: of 
"thé Education Act of 1921 which relate. to the provision 
- of meals so that they might apply to the pre-school child. 
- Home visiting, should take more into consideration the 
toddler, and there might well be- a larger’ provision: of. 
nursery schools, 
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being celebrated. ` The speaker then remarked on the 
varied career of Sir Patrick Byrne, ‘who, in the troublous” 
times. of 1916-19, when he was Under-Secretary th 1 the. 
Lord’ Lieutenant, had helped. to bring, a measure: of peace `- 
to -lreland. ‘Good . feeling- Was ‘possible even- between 


extremes of Irish opinion, especially when.men wi such 
large and open minds. as Sir Thomas ‘Myles. and, -Sir ^ 
"Sir 


William Patrick Byrne had direction of affairs}. E 
Thomas Myles, in responding for the guests, said that 


during the week he had, been attending the meetings of 
‘the General Medical: Council: Fhe popular press was 
accustomed to assail the General Medical Council; but, 


as:an impartial Irishman he felt that none could be| more l 
just or fair than his colleagues on that body. Sir William ' 
Patrick Byrne; in proposing the toast of '' The Associa- 
tion," said that he had met Irishmen in many. parts of 
„the world and’ had found them always’ delightful! His 
‘whole life had been spent-in the English and Trish- "public 
“service, and’ whether co-operating with. Irishmén in 
‘ordinary -routine work or in more difficult adventure he 
had never found one “who. failed his friend and colleague. . 
-Colonel. Moore, in responding to.the toast, gave, some. 
details of the Association. He, said that the committee 

| sitting in London bad facilities. for learning about any% 
| proposed changes. wbich’ might affect professional interests, 
and for.ensuring that thé voice of the Irish schools and - 
-graduates was heard. He was proud to think that at 
every anriual meeting, of the -British. Medical Association 

. the Irish graduates’ luncheon was an important-event ; 
this year at Bournemouth, something like 200 Trishmien 

' were present. They were a proud little society of quae 
ancient origin; “but very much -up- -to: date. 





Milk. Bill in the ‘Dail 


De: Ward,. Pariiamentary Secretary-to. the Ministe for 
Local Government. and. Public Health, on the. second stage 
- of the. Milk Bill, 1934, stated that the purpose of the Bill 
.was to- safeguard the: consumer. from infection and con- 
tamination in milk. .Thé average yearly consumption in 
the coüntry.was low ; Switzerland: consumed’ twice as. 
much, Norway 63: per cent, and the United: States of. ~ 
America: 43. per cent..more per head of the population. 5 


| A campaign’ for increased: consumption could not be. 


entered upon under present conditions. Milk was. a suit- 
able medium for the. production..of: bacteria, -and through 
uricleanly .methods of handling .an. excellent: form of 
: nourishment. might: become à source of infection and 
danger: - Certain powers were: already given to the depart- 

| ment to deal, with the problem of-unclean milk, and the 

| mu was’ intended’ to: strengthen its hand. Experience . - 
| with the scheme by which necessitous children were given” 
fee; milk had. proved. -that many. producers were prepared! 

| to. adopt: progressive methods and. to submit their cattle 

to tuberċulin-testing. ` Dr. R. J. Rowlette stated that ' 


7 | the Bill was a good one, but had its defects: A little 


“Wish Medical Schools’ dt Graduates’ Association 
_ Dinner - 


: The autumn daer of the Irish. Medical: Schools? and: 
- Graduates'. ; Association, .which. took. place at. Claridges |, 
“Hotel, Lóndori,' ón November: 29tb; was.à delightful func- 
It was presided over by “Colonel G. A. Moore, | 
: whose repertoire of amusing. Irish. stories: is ‘inexhaustible. 
As it was: the royal, wedding day, after the usual - loyal 
toasts. had’ been honoured, the health. of: the Duke. and: 


~% 





a [ more courage: on the-part of the Government would have .. 


‘given it a chance of süccess.. -The present time - -was | 
“appropriate for.-provisions for dealing with clean milk, 
, and:the.problem of the eradication of: tuberculosis in cattle ` 
, should pé tackled vigorously. ‘The absence of the licensing. 
` system for: milk “vendors was a serious omission ; the 
danger. of forfeiture of a,licence would be: a deterrent to 
abuse. The. local authority ‘should have power to go 
outside its own boundaries to inspect thé: sources ‘of. milk 


Duchess of Kent was drunk, and. a telegram ‘of’ “good ' supplied to-the areas underits control. Unless: thé départ-t^ 


» wishes dispatched to Himley Hall. Mr. R. Lindsay Rea | ment insisted on the appointment, of medical ‘officers of 


` proposed the. health, of-the guests; of whom. there: were- 


- that during that week the jubilee’ of- the ‘first: successful 





health: in the counties which had no. such officers at, 
two in chief—namely, Sir Thomas Myles and: Sir. William: ` Biesént ‘the Bill would be a dead letter in -those-cbunties, 
Patrick.Byrne. He referred to Sir Thomas Myles/s. -dis-.|. Since dispensary, doctors, who. were not in an "independent . 
tinguished career in surgery, and reminded the, company- position; could - not. be expected: to discharge the duties... 
‘efficiently. ` Dr: “Ward, in reply; said: the. measure was 
amines for. the removal of tumour. fum. the brain. wasi „not: likely tò. be ` very pee .but it. -dealt. with. & matter, 
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of, the- greatest importance. * Milk -producers would .have . 
confidenee in a good product, and could. expect ‘to enjoy 
a better market and -better-prices. The department was 
greatly interested in the subject, and he was informed that 
sthe: Minister for Agriculture alsó proposed, to. introduce 
‘his own ‘legislation.. As, to pasteurization, there were. 
some*methods which were absolutely useless for protecting 
the public. The. process of pasteurization would have to 
be subjected to regulations, and not every fotm.of it would 
enable.a licence to: be obtained. „It was true that infected 
milk could come from à tuberculin-tested herd, but under 
the Bill the ‘‘ special designation ’’ would be granted not 
' because the milk came from a T.T.-herd, but because 
it reached a high standard of purity. ` s 


~ 


T Reports of Societies 


» SOME ASPECTS OF ANAEMIA ` 
ou: Lecture by Professor. Minot of Harvard. 


On his way to receive the- Nobel Prize at Stockholm. 
"Br. G. R. Minot, professor of medicine at Harvard, visited 
London and was prevailed upon to address a ‘special’ 
meeting of Fellows of the Royal Society of Medicine oii 
November 29th. Dr. Robert Hutchison, President of the 
Society, was in the chair. x ^ : 
^ Professor Minor, addressed .himself to the question of 
certain aspects `of anaemia. There had been a tendency 
of recent years, he said, to decide at once on liver or iron, 
treatment and to forget that.a proper therapy depended 
upon an understanding of the mechanisms producing the 
-anaemia. It would be extremely unfortunate in a given 
case if, both liver and iron-treatment having been pre- 
scribed, the patient got symptomatically well while yet 
it was not known whether he should continue on livér 
for the ‘rest of his life or’ on iron indefinitely. * The 
.economic aspect of such a Situation’ was not unimportant.. 
` Therefore, it seemed useful to review some of thé problems * 
of-the detiology of anaemia arid some aspects of diagnosis. 


THE AETIOLOGY.OF ANAEMIA ` 


A anaemia in many “iristances could be attributed to 
defective nutrition, which -might arise in other ways than: 
. diet deficiency.. Multiple -factors might -be-responsible for 
the anaemia in any one case. Man in this respect was 
not like experimental animals. Nutrition might be'in- 
-hibited by'infection or by damage to vital;organs of the 
body, such as the liver or cardiovascular apparatus. The 
degree of deficiency varied, and each case was an individual 
problem. The principle of treatment must: be to replace 
the deficient factor on a quantitative basis. That might 
not always be realized when large amounts of iron were 
being given at relatively littlé cost. The patient himself ` 
was-not to be -forgotten for the sake of. treating his’ 
-anaemia per se. Pernicious anaemia” was a disease affect- - 
ing more than the blood-forming tissues ; it involved the 
‘central “nervous and ‘the.-gastro-intestinal systems. In 
diagnosis the use of the stomach tube or the tuning-fork 
for bone vibration might be as, valuable as a complete 
blood examination. .lIn,dealing with the-aetiology of. 
pernicious and related , macrocytic. anaemias, Professor 
Minot pointed out that the lack of gastric reaction leading 
to formation of substances necessary for, maturation -of | 
‘red blood cells might be due to deficiency: of the gastric 
(or. intrinsic) factor, the food (or extrinsic) factor, or to 
a deficiency resulting from inability to absorb or utilize 
~tsubstances transformed in the body.. .. - MAN 
'He.. divided ,anaemias .of specific malnutrition into 
‘ liver extract ’’ or macrocytic anaemia, ‘‘iron’’ or’ 
“hypochromic anaemia, vitamin C, anaemia, and copper: 
anaemia,-as seen in experiments. on rats. „In the case of 
“liver extract’? anaemia "hé catalogued: four factors: 
food, as in sprue; gastric,:as in’ pernicious anaemia ; 
_absorption, às in coeliac diséase ; and internal metabolisin, 
as in cirrhosis. In connexion: with -“‘ ifon ” anaemia .he: 
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. also indicated four factors: ‘intake, absorption (anacidity), | 

utilization, and blood ‘loss, as in pregnancy. He showed 
, a. diagrammatic .slide in which optimal and usual nutri- 
tions were indicated by higher and lower levels, with, 
below these; a zone of-partial deficiency, and, lowest of 
all, a zone.of complete deficiency. In all these anaemias 
there were two main considerations—namely, what was 
taken by the mouth and what the gastro-intestinal tract 
was doing;^ Given perfect dietary and. perfect gastro- 
intestinal function, there would be, perfect nutrition. In 
a very general way it'might be said that these two factors 
interacted ; one might be perfect and the other show 
some deficiéncy, but if there were deficiency in both the 
lowermóst' zone was reached. But there might also be 
some difficulty in utilization by reason of certain inhibi- 
tory factors’such as infection, or some organic abnormality, 
or the lack of some. accessory factor concerned in the 
mechanism. Again, the absorption stage might be success- 
fully completed ‘when there might occur chronic blood loss, 
resulting again in a deficiency condition. 


-, RELATIVE FREQUENCY OF PREDOMINANT SYMPTOMS 


Professor Minot proceeded to an analysis ‘of 100 cases 
with a view to discovering the relative frequency of' 
predominant symptoms at the onset of pernicious anaemia ; 
of these cases half were seen in private practice and half 
in-hospital. In thirty-one the predominant symptoms 
were gastro-intestinal ; in twenty-six, nervous ; in thirty- 
three; generalized ; and in ten, cardiac. He had also 
ascertained the time which had elapsed from the onset 
of- noticeable symptoms to the diagnosis of pernicious 
anaemia. For the four classes just mentioned the average 
timeħin years, was respectively 2.19, 1.28, 0.72, and 0.95, 
making a total average for the hundred cases of 1.36. In 
thirty-five cases there had been a long history of ““ in- 
digestion "; the latter had been noticed occasionally for 
over twenty years in sixteen cases ; in eight others there 
had been recurrent '' bilious ” attacks over a period of 
three to seven years ; in seven diarrhoea attacks had been 
frequent: for from seven to fifteen years; and in four, 
indigestion had-been more or less constant for from seven 
to twelve years. In'tbi of these cases there was an 
undoubted gall-bladder symptomatology. If, after treat- 
` ment with liver or a proper substitute, the gástro-intestinal' 
symptoms, however pronounced, did not clear up, there 
wasa distinct suggestion. that gall-stones were also present. 
A few years ago it was.customary to.see patients who 
were jaundiced or distinctly yellow. To-day the amount 
and. frequency of distinct sallowness was; not nearly so 
appreciable. This was explained by the fact that 
‘nowadays a patient did not remain long enough to have 
had a series of relapses ànd-rémissions before receiving 
treatment. 
spleen was palpable'in about 35 per cent., wheréas in the 
present series it was palpable-in only about 5 or 7 per 
cent. This again was' explained by the greater prompti- 
tude of treatment. . 


CoNcoMITANT DISEASES 

Concomitant diseases sometimes: upset thé diagnosis ; 
Wilkinson had published an excellent' paper on that 
subject.1 It was interesting to note that an appreciable : 
nümber of patients had carcinoma of the stomach develop ` 
some years after they: had ‘had- pernicious anaemia. - In 
the leéturer'$ clinic -they had tried to discover whether 
there was any greater incidence of this condition among 
thé people with pernicious anaemia than among the normal- 
. population for a given age. The statistical data had not 
been completely worked out, but the evidence tended 
towards the probability that there had not been'a greater 
-incidence among the people with pernicious anaemia than 
among a normal group, yet reasons whý cancer of the 
stomach -might develop could readily be imagined. A 
considerable number of papers had appeared during recent - 
years showing the coincidence of diabetes and pernicious 
anaemia, and the diabetes- had almost invariably, with 
a few exceptions, occurred first, and the pernicious anaemia ` 


ve 2 Quart. Journ. Med., 1933, ii, 281. 





In a series of cases analysed in :1918 the ~ 
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some years later. That opened up some interesting 
speculations, but he knew of no clear explanation at 
present. Of course, it must not be forgotten that perni- 
cious anaemia, like other diseases, might have not so much 
complications as concomitant conditions. In his series 
of 100 cases, for example, some thirty patients had certain 
evidence of chronic arthritis of one type or another, and 
sometimes the symptoms of arthritis. were so apparent 
that the state of the blood! had been considered as second- 
ary to the arthritis, so that theré had been failure to 
recognize the case as one of pernicious anaemia. Per- 
hicious anaemia also brought about an aggravation of 
conditions which had arisen earlier and . independently. 
For example, women: who: had been subject all their lives 
to easy bruising, with defects in the blood-Coagulation 
factors or platelets, might show concurrently with per- 
nicious anaemia a greát increase in that bruising sufficient 
for a diagnosis of purpura to be made. The differential 
diagnosis of other blood disorders he would not discuss. 
If there was failure of treatment with liver it meant that 
there was incorrect diagnosis, or that the treatment had 


been inadequate in quantity, or that the patient suffered” 


from a condition such as an infection severe enough. in 
itself to lead to a fatal issue. ‘There were Very raré cases 
of macrocytic anaemia with no distinctive features and 
a normal gastric analysis, which showed no response to 
liver or other therapy. 5 

As with all deficiency diseases, 'it should always be 
borne in mind that the disease might be precipitated by 
infection. In some 11 per cent. of his cases the symptoms 
appeared concurrently with an outspaken infection ; in 
15 per cent. they appeared in association with some 
change of dietary ; it was probable that in these cases 
the intrinsic and extrinsic factors worked together accord- 
ing to the law of mass action. In treatment it was 
necessary not only to get the patient better, but to get 
him as well as possible. The reservoirs of the body must 
“be filled up. The treatment must be optimum. There 
could be no standardization of treatment, no prescription 
of arbitrary amounts. Enough material must be given to 
meet all the demands of the individual patient. Prob- 
ably it took more to prevent the progress of neural lesions 
. than’ to permit the blood elements to be maintained. 
' A study of what could be done for the neural lesions 
should not be based on the degree of amelioration, but on 
the evidence of arrested progress. Of course, if the blood 
could be improved it meant a return of strength, an 
exercise of muscles, and improvement of the circulation, 
and reacted on the general progress in that way. Un- 
favourable reports on liver therapy were often due to a 
failure to appreciate the fact that theré was no standard 
dose, and that it was the individual patient who must 
be treated. 


NEURAL LESIONS, * 


In his own clinic during three years there had. been 
twenty-six cases of pernicious anaemia -with advanced 
subacute combined degeneration.- An observation of these: 
cases lasting over many months was made by a number of 
independent neurologists, and in no: instance while the 
patients were under treatment with liver did a single 
objective neurological sign become more marked ; there 
was objective arrest in many cases and subjective im- 
provement in all. He showed a chart of these twenty-six 
cases, and indicated that in 17 per cent. signs which had 
been abnormal became normal, and in no instance was 
there evidence of progress in the lesion. 'It was con- 
sidered, therefore, that the progress of a spinal cord 
lesion could be arrested with enough material. The sooner 
the, treatment was begun the better. In these patients it 
was very important to pay attention to training exercises 
and to improvement in the circulation, if this was not 
normal. If these patients had to take to bed for some 
other cause their disorder would be more noticeable on 
resuming activity, ard this should. not be ascribed to a 
progressive lesion. Such patients also complained that 
their symptoms got worse with the onset of cold weather. 
This was simply that a person with a damaged spinal 
cord felt the- cold more than others. If severe infection 
were present it would inhibit the effect of therapy on the 


-of 1 to 6 up to 1 to 12. 





cord lesion quite as much.as on'the blood. Individualism 
throughout was the keynote. 

In a word on liver preparations Professor Minot stressed 
the need for a knowledge of the material which was 
being used. Many extracts in all countries were labelled 
as '"'Derived from . . .'; the important information was 
not what they. were derived from but What they „were 
equivalent to. He emphasized the value of the parenteral 
use of extract. To administer the material intramuscu- 
larly had various advantages. It was probably as 
economical as the oral method, and absorption’ was 
assured. It was useful in cases of increased resistance 
to therapy because it enabled as large an amount to be 
given as desired, with the assurance that the patient 
was definitely obtaining the material. Administration 
must be regular and frequent ; arbitrary methods led to 
unnecessary illness. Each case, however, was an indi- 
vidual problem ; there was no one rule for all cases, and 
if it was more convenient to give by the mouth: this might 
be done. More liver was required when the patient was 
over 50 ; when there was arteriosclerosis, cardiovascular 
or kidney disease, or disease of other vital organs ; when 
there was infection; perhaps when there was chronic , 
fatigue ; during pregnancy ; and in the presence of neural 
lesions. 


"- 


v 
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IRON AND ITS UTILIZATION 

The use of iron in hypochromic anaemia had been dealt 
with in a most scholarly way by L. J. Witts.! In passing, 
it might be well to mention that there were other sub- 
stances in liver besides the liver extract which were 
effective in anaemia, these including iron, itself. In the 
use of iron the exact proportion was unimportant so. 
long as enough was given for the individual case. There 
was probably almost no use for iron administered. intra- 
muscularly.; it must be an exceedingly rare case in which 
that was strictly needed, and ta give enough: iron intra- 
muscularly would create -uncomfortable symptoms. A 
certain number of patients might have a double deficiency 
in the sense that they needed liver extract and also needed 
iron. The combination of liver and iron was worthy of 
study. An occasional case might do better with both 
than with either alone, but it was usually one or the 
other that was needed, and the combination was seldom 
of importance. 

In his clinic the question had lately-been raised whether &, 
the pigments of the body could in any way be used in 
the manufacture of haemoglobin. Some of the bile pig- 
ments had been studied from- this point of view. Con- 
centrated bile pigments were obtained, and a group of 
cases Studied. by means of the double reticulocyte; re- 
actions. If material was given to. a certain amount and 
there was a reticulocyte- reaction, and then: more material 
was. given, and there was a second reaction,.it implied 
that the second lot of material was more potent than the 
first. With that in mind, the effect.of bile pigments intro- 
duced at a certain point was studied. Professor Minot 
exhibited graphs which went to show that the addition. of 
bile pigments accelerated the utilization of iron, and 
was probably not dependent on absorption phenomena. 
Chlorophyll also had been studied in many directions. 
Pure chlorophyll preparations had-only been available for 
a short time. Chlorophyll accordingly was tried, and 
thirty observations had been made on fifteen cases of 
idiopathic hypochromic anaemia. When the chlorophyil 
preparation was added to the iron there was an increase 
in the haemoglobin and a definite reticulocyte rise. With 
iron and crude chlorophyll employed in disproportionate 
amounts the result was negative, but it became positive 
when iron and crude chlorophyll were used in the relation 
Positive results were obtained 
with iron and crude chlorophyll and with iron and sodium 


y 


'chlorophyllide given orally or intramuscularly, as well as 


with other preparations. In other words, it might be said 
that chlorophyll as. a pigment in the body did something ' 
which accelerated the utilization of iron. Professor Minot 
added that he did not regard this for a moment as being 
of .any great practical importance, though it was of 


physiological interest, and there might occasionally be 


VProc. Roy. Soc. Med., 1933, xxvi, 607. 
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cases in which it had a practical bearing. So far he had 


"had. two cases in which a preparation of bile pigment 
. brought up the haemoglobin quite promptly, in two 


weeks, i4 or 15 per cent. It was then stopped and the 
haemoglobin fell back. A similar rise was-noted when, à 


5 chlorophyll preparation was used, and a fall when it was 


` 


: integrity of .the internal, environment depended on the 


. scribed as the'.primary cause. 


' the localizing cause which determined the-particular mani- 


» 


MS 


‘to describe all forms, of altered reaction of the organism, 


-necrosis at the: site of injection. 


withheld. He thought this had a béaring on the way 
in which iron. might be;used in the body, but he did not 
want anyone to race off with the idea that chlorophyll 
must be given in all cases. At the same time, it might 
offer some further approach to an understanding of the 
mechanism -whereby irón was utilized. The observations 
had.left him wondering whether the value of spinach 


might not be in its goodly amount of chlorophyll as well. 


as if its content of iron. Possibly some natural foodstuffs 
enabled a better use to be made of iron in the body, and 
of these accelerating factors probably chlorophyll was. one. 

He concluded with the remark that in. spite of recent 
-advances in the knowledge -of anaemia ‘there remained 
-much that was still unknown, The continual -study of 
patients at the bedside was essential, as well as a. recog- 
ition that the science was unstable, that the art’ was 
uncertain, and that the sick individual must remain in 
_the centre of the picture. f : : 

A vote'of thanks to the lecturer and of congratulation 
to bim on the Nobel award was accorded- on the motion of 
Dr. MORLEY FLETCHER. 


AETIOLOGY AND TREATMENT OF ASTHMA 


At a meeting of-the Section: of Medicine of the Royal- 
Society of Mediciner on November 27th, with the vice- 
president, Dr. Mortey’ Fietcaer, in .the chair, Sir 
Humpury RoLLEsTON opened a discussion on ‘‘ The 
Aetiology and Treatment of Asthma.’ e 
` “Sir Humphry Rolleston suggested the ‘elimination’ of 
tenal and cardiac asthma, but said that even with this 
limitation the subject was enormous. Asthma was a 


symptom, and only one,-of a large and as yet incomplete - 


‘group of diseases known as allergic—the toxic idiopathiess. 
The name '' allergy ’’ Had been introduced by. von Pirquet 


but it was now used only for hypersensitiveness, ‘the word 
‘‘anérgy ’’ or “ negative idiosyncrasy ’’ being used for 
diminished sensitiveness. The cause was the underlying 
constitutional state, usually inherited or latent, trans- 
mitted on Mendelian lines. -It was temptifig-to invoke an 
endocrine origin, particularly in the adrenal or thyroid, 
but the suggestion was..met -with clinical. inconsistencies, 
‘as allergic symptorns were rarely seen in Addison’s- or 
Graves’s disease. Strong evidence had beef adduced to 
show that failure of adrenal secretion was the cause. The 


autanomic -nervous system, and vagotonia had been de- 
Should eosinophilia;- he 
asked, be regarded as a defence mechanism or a con- 
comitant reaction? If adrenaline injection drove the 
eosinophils from the peripheral circulation they. must be 
at -best-an- inconstant protection. Secondly, there was 


festation. In addition to trauma an inherent. want of 
vitality might exert an influence. The many methods of 
treatment included physical exercises, wide-field x-ray 
exposures, specific. and non-specific .desensitization, and 
urinary proteose. - ota ME 

Dr. JOHN FREEMAN. said that the modern’ minute doses. 
of toxin-antitoxin offered a. danger of sensitizing people, 
so that. the next protective inoculation - might ‘cause 
The. definition. of allergy 
given ‘by Sir Humphry, Rolleston must include anaphy- 
axis and immunity phenomena; von Pirquet had included 
cancer and old'age. All the symptoms of ‘an infectious 
disease must be in a^way allergie. Whenever the irritant 
poison came in.contact-with the tissues there were symp- 
toms likely to arise; this accounted. for localization. 
There was, also a.tendency for one particular variety to 
run in the family. Dàmage was undoubtedly a precipita- 
ting cause of great importance, and irritation was likely. to 


limit the manifestation to a special spot. Psychological | reaction in,some cases of asthma. Acute generalized 












- resistance and so increased sensitiveness. 


"allergy and protective apparatus. 
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factors undoubtedly played a part; they were present in 


all cases. Psychologists described the toxic idiopathies ` 


“as anxiety néuroses, the mind ''choosing"' the type of 


reaction ‘that best symbolized the patient's trouble. 


'"&melioration, and at times real cure; might be produced 


by desensifization. 


' Dr. J. LiviNGsTONE said that specific Sensitization could 


:be cured or helped by inoculation, but that some patients 


were sensitive to a very large group of:causes, and some 
40 per cent. of patients would get better whatever the 
treatment, if it were given. with sufficient authority. 
Expiratory breathing exercises had proved successful in 
many patients. The principles were to expire and get rid 
of the functional emphysema, to get the diaphragm work- 
ing habitually, and to mobilize the chest muscles. Extra- 
ordinary control and mobility could be attained. Of 
seventy-seven cases 66 per cent. were very much im- 
proved, and only 18 per cent. showed no benefit. A good 
deal.of time and patience -wére, required to keep the 
patients practising regularly and. to arouse enthusiasm. 
Also, much depended on giving them the feeling they 
were going to improve. . Patients learned to .prevent 
attacks by doing the exercises. The treatment was simpie, 


_and the results compared well with other methods. 


Dr. GzorcE Bray said that an ordinary case of asthma 


_was mostly sensitive to inhalants, food playing but a small 


part. The groups were: animal hairs, feathers, dust, and 
orris root. The obvious treatment was to inject with these 
singly or together. An ordinary case could. be desensitized 
by relatively large intramuscular doses of a solution of 
these four; as concentrated as possible and combined with ' 


adrenaline. Patients who ascribed, their attacks to food 


usually had gastro-intestinal disturbances, and treatment 
of these was neéded—not desensitization-to food. Attacks 
might become conditioned reflexes in allergic persons. 
The nose’ became very unhealthy after repeated attacks, 
but the changes disappeared after desensitization, and 


operative interference was-seldom, necessary. Bacteria did 


not play an aetiological part in the attacks, but lowered 
Specific desensi- 
tization was therefore the most practical method of treat- 
ment. . ; 

Mr. C. GILL-CÀREY reported on 181 nasal cases. seen in 
the last ten, years. Allergic rhinitis accounted for a.large 
proportion, and could be recognized by the typical colour 
changes. in the ‘mucosa’ Bacterial infection had” been 
superadded in about 10 per cent. Treatment was difficult. 
Temporary improvement followed practically any surgical 
operation. Interference should, however, be confined tə 
removal of polypi in purely allergic cases.. Non-allergic 


‘abnormalities accounted for about 10 per cent., and satis- 
_ factory ‘results were obtained by treating sinusitis. The 


temptation to attack hypertrophic masses of allergic tissue 
must be withstood, .but rhinological treatment gave satis- 
factory—at times brilliant—results in asthma. . i 
Professor ERNEST .M. FRAENKEL showed his film on 
C There ,were, he said, 
two independent variables to be considered: tbe constitu- 
tion, and specific allergens. The film showed skin, tests, 
portable filtering apparatus, an allergen-free room, a zipp- 
fastened sleeping-bag,’and a high-pressure tube for several 
out-patients to. use-at once. A patient sensitive to dog 
hairs was shown breathing contentedly through the filter, 
although dog hairs were shaken into’ the air in front of 
her ; without her knowledge the filter was removed from 
the apparatus, and .at once she suffered a typical attack. 


-The apparatus had therefore diagnostic as well as thera- 


peutic value. In some cases- the psychological effect of 


"confinement in the mask or room was bad at first, and had 


to, be overcome.. Use of the apparatus for part of the 
day sometimes protecied the patient for the whole day. 
Asthma in Germany and in England was very similar. 
Sir James DuNDAs-GRANT emphasized the importance of 
examining and treating the nose in asthma. In some of 
his cases specific sensitiveness had disappeared after nasal 
treatment. Hypersensitiveness was an explosive, but it 


‘required a detonator, and this part might be played by 


the nose. Dr. E. Parkes WEBER mentioned. adrenaline 
treatment; which, he said, diminished or prevented the 
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dermatitis of unspecified allergic origin gradually dis- 
appeared in time, but if treated by rest in bed and semi- 
starvation it cleared away much more rapidly. The 
reason might be removal of an allergen from the food, 
"or that relative starvation lowered the allergic reaction 
just as adrenaline did: probably both factors played a 
part. Bleeding might be a correlated factor; it had 
afforded relief, in olden days, in ''sthenic attacks of 
pneumonia '"—probably allergic. phenomena. Dr. JAMES 
Apam spoke of the nutritional factor, ending in toxicosis. 
Asthma in canaries, dogs, and other pets could be cured 
by regulated feeding, plénty of open-air exercise, and 
blue pill. Nasal, nervous, endocrine, and psychic factors 
did not enter in animals. ''Only " children were in the 
sale position as pets: they were coddled, overfed, and 
their sympathetic systems were not stimulated. The 
struggle of the body to maintain the alkalinity of the 
blood was the chief problem. A dose of urea sent up 
the eosinophil count, and might precipitate an attack. 
A cold douche after a warm bath kept adrenaline flowing 
and reduced eosinophilia. Golf was most useful in treat- 
ment. Mr. C. Francis thought that rémoval of polypi 
benefited asthma only if the blood pressure was normal 
and the patient was not aspirin-sensitive. Light cauteri- 
zation of the septum reduced high blood pressure and im- 
proved asthma. Anything that improved the circulation 
improved asthma. 


DIAGNOSIS OF INTRACRANIAL TUMOURS 


At' a meeting of the Medical Society of London on 
November 26th, with Lord Horper in the chair, a dis- 
cussion took place on the value of accessory methods in 
the diagnosis of intracranial tumours and allied conditions. 


VENTRICULOGRAPHY AS AN AID TO LOCALIZATION 


Mr. Huen Carns said that it was just fifty years since 
Godlee’s operation for the removal of tumour of the brain. 
The gréatest significance of that event of 1884 was that 
Hughes Bennett, Ferrier, and Hughlings Jackson felt 
sufficient confidence in their growing knowledge of cerebral 
function to predict the presence and precise situation of 
the tumour and advise its removal. Looking back, it 
seemed that brain surgery was set in motion by the 
advance in diagnosis. Accessory methods liad helped 
greatly to increase its scope. They could not be employed 
with discrimination in any one case, however, until careful 
clinical studies had been made; the value of these 
accessory, methods was enhanced or belittled according 
as clinical studies were positive or negative. A prelimin- 
ary question was whether lumbar puncture was dangerous 
in intracranial tumour. It seemed to him that lumbar 
puncture was often rather loosely used, also that too much 
fluid was taken. The dangers were minimized if the fluid 
was only in small quantity. After showing some cases 
which illustrated the value of x rays alone, he came to the 
methods of air, injection, introduced in 1918. The method 
was at first called ventriculography, but when it was 
found that a lot of air went into the subarachnoid space 
as well it became '' encephalography," and as such was 
adopted widely in Germany, where, in spite of initial 
claims that it was without danger, it had been shown that 
the injection of such a large quantity of air resulted in 
severe headache, lasting for some days. It had been 
found recently, however, that by putting in 10 or 15 c.cm. 
of air by lumbar puncture, with the patient sitting and 
the head slightly flexed, a good outline of the ventricles 
in the antero-posterior view was obtained, and without 
too great an ordeal for the patient. It was this method 
of ventriculography which he had used, and by means of 
lantern slides he discussed the significance of the appear- 
ances in the various deformities of the-ventricular system 
produced by tumours, and it was remarkable what a large 
deformity a small tumour would produce. He showed 
how the positión could be inferred from the difference in 
level of the two ventricles, also how guidance could be 
obtained as to third ventricle tumours, the localizing 
diagnosis of which, from the clinical point of view, was- 
extremely difficult. 

The. limitations of ventriculography were that it would 
not show gliomatosis or sarcomatosis or any of the diffuse 


tumours, that non-surgical lesions would sometimes -pro- 
duce deformity of the ventricles, and that the method 
would not give the pathological diagnosis. Its advan- 
tages were that it saved operative exploration in a 


number of cases suspected of tumour, it was a better ` 


form of exploration than operation, hecause it enabled 
more to be seen of what was going on inside the cranial 
cavity than an opening in the skull, and it was" not 
without use in the post-operative period. He had never 
experienced any trouble with it in a patient who had 
normal ventricles and no intracranial tumour though 
one had been suspected, but in cases in which there were 
actually tumours the method had its dangers, the most 
important of which appertained to general reactions in the 
patient. Sometimes aíter air injection there ensued pro- 
gressive stupor. To avoid danger the first thing was to 
let out the air and operate immediately. It was custom- 
ary to make the x-ray examination early in the morning, 
and proceed with the operation as soon as the plates had 
been read. To avoid the dangers attending ventriculo- 
Braphy the method of ventricular estimation had been 
introduced. The estimátion was done by aspirating fluid 
instead of injecting air. If one lateral ventricle was small 
or collapsed and the other reasonably large, the tumour 
must be on the side of the collapsed ventricle ; if both 
lateral ventricles were dilated, the tumour must be in. the 
third or fourth ventricle. Ventricular estimation was 
done as a routine in every case of cerebellar exploration, 
and saved many mistakes. Mr. Cairns had particulars 
of 129 cases, in forty-two of which air injection had been 
done, and in twenty-seven ventricular estimation. Of 
the 129 cases the tumour was wholly or partly removed 
at operation in ninety-four; in eleven other cases the 
lesion was identified, but did not give histological material ; 
in four cases there were mistakes in diagnosis. In 105 of 
the cases the tumour could be localized correctly by 
clinical methods alone ; in twenty of these the clinical 
methods did not give a certain localizing diagnosis, and 
in four the clinical examination gave a wrong localizing 
diagnosis. X-ray examinations providéd crucial diagnostic 
evidence in three cases and false localizing signs in three. 
Ventricular estimation was the main factor in five cases. 
The future lay in much more careful clinical exarnination 
and further experience of tumours. ` 


EXAMINATION OF CEREBRO-SPINAL FEVER 


Dr. J. G. GREENFIELD said that in going through his 
records he had been struck with the great variations from 
the typical cerebro-spinal fluid syndrome which were seen 
in cerebral tumours. The syndrome typical of cerebral 
tumour had raised pressure and inctease of protein, with 
no increase of cells.. Once the pressure passed 200 mm. 
it might rise rapidly to pressures dangerous to life. 
Pressures of 200 mm. were often found before there was 
any evidence of headache or vomiting. The rate of reduc- 
tion of pressure was probably much more important than 
the situation from which the fluid was .withdrawn. 
Normal pressures might be found with cerebral tumours 
and even with cerebral abscess ; they were not uncommon 
with subdural haematoma. With regard to the dangers 
of lumbar puncture, probably tumours in the middle line 
and low down in the posterior cranial fossa were much 
more liable to cause dangerous symptoms after lumbar 
puncture than those above the tentorium. The exceptions 
to the rule that cerebral tumour produced no increase of 
cells were few and well defined. One of the exceptions 
was gliomas when these occurred in the walls of the lateral 
ventricles. Another was cancers of the posterior fossa. 
There were forms in cerebal tumours in which excess in 
protein was the rule, and others in which it was the 
exception. In eighth nerve tumours a considerable excess 
was always found. Cancers of the posterior fossa also 
usually raised the protein above 100 mg., but slow-growing 
gliomas and gliomatous cysts apparently did not. Nor 
was any great excess found in angiomatous cysts of the 
cerebellum. With tumours above the tentorium yellow 
fluids with only a slight excess of protein were indicative 
of haemorrhage only. It was uncommon to find excess 
of protein (over 100 mg.) in cases of meningeal endo- 
theliomas or meningiomas, but his records included a few 
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cases of endotheliomas with proteins ‘of between 100 and 
200 mg. The more malignant gliomas were more apt to 
cause oedema of the surrounding brain tissue, usually 
-reflected in a rise of protein im the fluid. -In some cases 
it might be-<possible to- distinguish -between cerebral 
pieces cerebral: abscess, and subdural-haematoma-by the 
cerebro-spinal -fluid, but onë was never -very safe. . -- . 
Dr.'M. H. Jure said that’resuits and. conclusions could: 
only be reached. by a combination of methods: At times ` 
the radiograph. would lead to the diagnosis. of a case When-, 
other methods failed, -but that was seldom. :-He. showed 
‘examples of routine“ "Tádiography, pointing ‘out -the ‘signs 
indicating general ‘increase -of intracranial’ pressure. It- 
kwes in- meningiomas. that the surgeon was most likely to 
turn to the. radiologist for help. -Meningicmas were 
extremely complex ; pad calcified; ossified, cones irem 
ostosis, and destruction. * : ; 


' BILATERAL "VENTRICULAR Exawil noA E - 


OLJENICK of Amsterdam,- who has--worked out a: 
eu modification: of ventricular . estimation, said that, 
the mortality figures for ventriculography were not very” 

-high, though, he .knew’ surgical departments: where, they 
were up to 8 per ‘cent.: He did not regard" ventriculography 
s purely diagnostic, since by using it.a' long surgical 
“Tntervention , might. be avoided, therefore. perhaps some 
small mortality , was. not, without excuse. Nevertheless, 
to reduce even this small ‘mortality was-worth while. ‘In. 
his clinic a method of bilateral ‘ventricular estimation. or 
examination, had’ beem adopted, puncturing the ventricles, 
examining the fluid from: the two aspects. (chemical and ° 
‘migroscopical), -and_ measuring the pressure. If, syms 
metrical conditions were. found. in, the right and left 
laterals it must mean that’ the ,obstruction,. if any, was:in, 
the middle part of the ventricular system, in; either the 

.third or the fourth ventricle. He strongly, agreed with ` 
the late Mr. Donald Armour that the pressure should 
always be measured on a manometer ; it was not safe to 
count.drops. Bilateral puncture and examination made 

~it „possible for thé fluid to be taken out first -on one side 
‘and.then on the other. In a case of cystic..glioma he 
had found a reciprocating . action between the pressures, 
as though the fluids were in communicating vessels, which 
was not the case, and he came to the conclusion that it 

.was due to the fact that tbe glioma was adjoining the 
ventricle on one'side, and so the fluid might go one way 
or the other, according to the change in pressure of the 
> ventricular system. Another advantage in having a double 
puncture opening was that in-cases where- it was not 
possible to reduce the infracranial pressure "beforé opening 
..the dura mater, the complementary opening allowed. the 
pressure to be reduced: without introducing intravenous. 
salines.. . In -1933 he had carried out sixty-one_ bilateral 
ventricular examinations. When the results did. not 
coincide with the clinical localization. the .examination 
was repeated—whicH was easy-to carry out, as the, open- 
ings were already present—and when again'the results 
did -not coincide, ventriculography - was done; this 
happened in four of the cases. So far in 1934 he had 
done £10 ventricular examinations, -and the number of 

\ ventriculographies had increased ‘to tiventy-seven. : The 

-"danger of ventriculography was mostly in temporal lobe 
tumours, probably because in such tumours there was na 
falx cerebri to act as a buffer, and if there was a shift 
with any such tumour it reactéd directly on the neighbout- 
ing tissue and the brain stem~+-If a‘ ventriculography- was: 
done he followed" it immediately by operation; but it was 
perhaps. not correct to say that.this reduced. the mortality 
rate, because in such cases it was difficult. to say whéther 
the patient died from the ventriculography or from the 

-joPeration, or both. : 
Dr. C. P. Symonps said that neurologists -owed a great 

' deal to the surgeon for thé advance*which had taken place 

in knowledge of the localization: of cerebral tumours. The: 

* work of. Mr. Cairns-and his colleagues and of Dr. Oljenick 
in. Holland. had. opened upa very real. advance. Mr. 
Jurian TAYLOR drew*attention .to-curicus annular shadows. 
sometimes.seen in the x-ray picture right in the substance. 
of the hemisphere. One such case proved, to- be an 
aneurysm.. He was unable to say. why the aneurysm 
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should: show such a clear shadow, ‘but. that it did so 
there was no doubt. 

. Mr. HucH Carns, in.reply, expressed his agreement 
: with Dr. Oljenick's-remark that with a diagnostic method 
proper tliere'should be nó mortality, but in practice évery 
"di&gnestic method -had a mortality. If all the methods 


| Jawailable were disctiminatingly used, “however, fhe ulti- 


“mate ‘outcome’ shculd be a lessened mortality for -brain 
tumours, provided; of course; that surgeons did their work 
propéry. "People; had. asked whether it was worth while 
to.diagnose intracranial tumours. The results in the past 
had riot been such as to answer that question promptly 
in the affirmative. The brain had seemed rather a hope- 
less-field for radical surgery. But he recalled a remark 
| by Gowers in 1893 to: the efféct that it-was not likely that 
the removal of a tumour from -the mid-cerebellum ċovld 
-be- survived. The people who were going about their 
„ordinary activities to-day after having had' tumours taken 


|- out of the cerebellum were numbered by hundreds, and 


he believed that in*future the results of brain surgery 
would- be still further improved,” especially if, beforehand, 

the cases" worth operating ‘could be distinguished from ` 
those- not worth operating.* ‘The future lay in the hands 
of the physician and in closer clinical examination. of cases. 


| BILATERAL L RENAL € CALCULUS a 


-At a meeting of the Cork. Clinical Society, held on 
November. 16th, Dr. D. F. HEGARTY presented. clinical 
hotes.and treatment of-a case of bilateral renal calculus 
in a married woman. 

"The: history was that some years ago. this patient was 
operated on- for chronic appendicitis, and two months 
afterwards.she had an attack ‘of right renal colic, and 
passed a small stone two days- later. She, suffered no 
further disability: for the next six. years and. had four 
full-term pregnancies. She became. pregnant twelve 
months .ago, and when .seven months advanced she had 
another attack of right renal colic, and again passed a 
small stone.. À month before confinement, she had an 
attack of left renal.colic, the pain remaining for four 
days. ‘Radiography ‘and: pyelography after her'confine- 
ment.showed four caleuli in her, right kidney and a small 
one blocking. her left ureter, and’ free: excretion of. the . 
dye by the right kidney... Owing to. the risk. of calculus 
anuria and to the patient's condition, it. was decided to 
remove only.the calculi on. the right side. and not. to 
interfere. with the left side for the puse The patient 
made an excellent TROVE i E 


Professor J. "M. O’ DONOVAN read a communication on. 

'' Pernicious” Anaemia: Results in-a-Series of "Cases." 
Hé subdivided:his.cases. treated since the advent of liver. 
therapy according to. the rezponse to treatment, and in 
_each--group ‘suggested the reasons for rapid or slow 
response. One case, of particular interest was that of 
a patient who-developed pernicious anaemia after a partial 
gastrectomy: A prolonged discussion followed. 








IJ Rosset (Presse Méd:, Sepher 29th, 1934, p. 1518) 
| records a case òf acute. gastric dilatation with- perforation 
after hysterectomy. Many. causative factors of post- 
operative gastric dilatation. have been suggested: infection 
from .a perigastric peritonitis.; mechanical obstructions ; 
aerophagia and sialophagia ;-anaesthetics (especially chicro- 
form): the state of the nervous system; and shock. 
| “Perfor: ation is an-exceptional complication ; it has been 
‘noted during.the course of certain nervous conditions, and. 
| ulcerous-lesions may. be a possible factor. Rousset believes 
| that the dilatation:is the most probable cause, and ad-. 
t varices the- following hypothesis. Subacute gastric dilata- 
- tion supervenes.after the operation, followed by haemor- 
, Thage, due to: vaso-dilatation or distension of the mucosa ; 
the mucosal lesion gives rise to an ulceration with sub- | 
: sequent hecrosis"and' perforation. Simple gastric. lavage; 

. repeated as long as necessary, should be instituted om the 
| first appearance of symptoms. Operative measures, owing 


|; to their poor results, are. not advised. 
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. London University and its Medical Schools 
Sır, —The awful prospect of: being thought foolish and 
unwise by Mr. Eric Pearce Gould {December 1st, p. 1018) 
will not, I hope, deter your readers from expressing their 
opinions upon the question of principle raised by Sir 
Ernest Graham-Little. The additional information sought 
by Mr. Pearce Gould happens to be irrelevant to the 
question raised, which is not why so many undergraduates 
fail to graduate in medicine, but whether those who have 
completed the second M.B. should be allowed to become 
at once graduate members of the Uhiversity. à 
There seem to me to. be two reasons strongly in favour 





of Sir Ernest's Contention. The first is that to enter a son | 


or daughter for the London M.B. course-is not an abso- 
lute guarantee against death or misfortune. A youth 


who, owing to family misfortune, is unable to complete | 
his medical course at all is at a disadvantage-in London | 
as compared with Oxford or Cambridge. . ‘He is nota | 
university graduate, and, whether we like it or not; the | 
right to append academic letters to one's namé is an 


economic advantage in many careers. ET . 
The second and, in my opinion, more important reason 


is that one of our academic weaknesses in London is the. 


faintness of the emotional appeal made by the University. 
Oxford, and Cambridge men take a legitimate pride ir 
membership of illustrious corporations. Too. often London 
men seem only to take pride in having passed rigorous 
examinations. Affection for or pride in the University as 
something nobler than an examining body is still rare. 
But an examination is a means, not an end ; it is used 
as a test—one test—whether a person is worthy to become 


a member of a great corporation devoted to the service” 


of liberal education. If it be true that the young men 
and women who have completed their pre-clinical educa- 
tion are worthy to be admitted to.full membership, cr 
that a relatively slight modification of their "intellectual 
training would make, them worthy, we’ should rejoice. It 
would mean that a number ôf young people who,-in the 
ordinary course of events, will continue their education in 
London for some ycars, would be able to participate as 
graduates in the life of the University. I do not believe 
the University of London can fulfil our aspirations unless 
-we have an increasing number -of -young: graduates who 
take pride in the University as such. It is very difficuit 
to catch ‘these young people’ without running the risk of 
lowering intellectual standards. If, in this particular case, 
we can make graduation easier without providing a“ soft 
option," we ought to do so. E i 

The late Professor M. S. Pembrey, no believer in “ soft 
options," was an enthusiastic advocate of .this reform. 
He it was, I think, who moved for a return to the Board 
of the Faculty of Medicine of the statistics upon which 
Sir Ernest has based his argument.—I am, etc., 

í MAJOR GREENWOOD. 

4 


Loughton, Dec. 2nd. 





Fractures of the. Neck of-the Femur `, 
Sig,—1I note with Some, surprise, in your issue of 
December ist (p. 1012), remarks which I cannot pass 
without some commentary. S 
Gunshot fractures of the neck of the femur in 1915 were 


the first to suggest to mé that.the-blood. supply. of.the _ 


proximal fragment ‘was very often inadequate, and. this, 
combined with Sepsis, caused a large, percentage of heads 
to necrose, which, in turn, were duly removed .at*opera- 
tion! These observations were carefully noted, with x-ray 
pictures (Figs. 24, 25, and 26), in my book Fractures, 
which illustrates these points and hints at the very long 
prognosis. The correct and almost universal application 








of the Thomas splint—first, in the trenches ; secondly, a: 
a bed splint; and finally, as an ambulatory splint—- 
reduced (1) the appalling death rate from shock and sepsit 
from 80 per cent. in 1916 to 18.6 per cent. in 1917, anc 
(2) saved. innumerable limbs which would certainly hav 
been amputated if treated otherwise. DE 

. After retiring from the Service, and since 1926,'I havı 
been working at the L.C.C. hospitals, where some- 20! 
cases of fractures are constantly under my care. A ver! 
great number of intracapsular fractures have during thi 
time passed through my hands; the majority of thes 
Have been satisfactorily ‘treated in Themas splints am 
extended, as I was wont to do durihg.the war.’ Whe 
union is solid enough—see Fractures, Fig.- 138, showin; 
marked displacement; and Fig. 139, showing complete re 
placement with union—the result will, I hope, even’ pleas 
the hypercritics. ! wo 

- The age of these patients has varied between 13 and 9. 
years; and-large numbers of them have left the fou 
hospitals walking, some united and others not, in callipe 
splints—even a spontaneous fracture in a malignant cas 
returned, after being treated and sent out of hospita. 
with some union, in her calliper splint, to die a year late 
of the primary cause. At Dulwich Hospital, S.E.2: 
where there have been for years casualties in these hig 
fractures occurring at the rate of two deaths per montt 
there has not been a single death in this variety of cas 
since the fractures were taken over by me some eightee 
months ago- Surely this is sufficient proof as to th 
efficiency of the Thomas splint. All these statements ¢ 
mine can be readily verified. 

These are some of the facts and figures I advance fe 
denying the remarks made by Mr. Watson Jones, who 
reported to have said '' that the Thomas splint or callip 
was dangerous in such high fractures, and was not to t 
recommended at any stage of treatment.’’—I am, etc., 


London, W.1, Dec. 3rd. MEURICE SINCLAIR. 
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; Short-wave Diathermy 

. Srg;—As one who took part in the discussion on th 
subject at the Royal Society of Medicine on Novemb 
16th (see Journal, November 24th, p. 956), and who-h: 


. on, that date given 1,792 ultra-short-wave treatment 


I would like to comment on Dr. C. B. Heald's letter, : 
Papers on ultra-short-wave therapy have been: publish: 
since 1926. Schlisphake, in the second edition: of his boc 


` Kiwzwellentherapie, which has just become available, giv 


936 references to books and articles dealing with ti 
subject. This method, therefore, can hardly be describ: 
as a new one, though its use in this country is compat 
tively recent. In regard to the differences between tret 
ment given by diathermy and by ultra-short waves, 
should be.remembered that some of the greatest succes: 
which have followed the use of ultra-short waves ha 
been in cases where there has been enclosed pus—namel 
pulmonary abscesses, - pleural. empyema; sinusitis, dem 
abscesses, etc.—conditions-in which diathermy is cont 
indicated.; also in cases such as carbuncles, boils, whitlos 


- etc., where it would not' be: possible, for technical reasó: 


to give diathermy treatment. At‘the Royal Society 
Medicine discussion it was noticeable that those speak 
who had had an opportunity of using apparatus of su 
cient power appeared to have had the greatest success 
treatment. As.in evepy other form of therapy, efficit 
ápparatus is essential, and in ultra-short-wave treatm: 
particularly- improvised home-made accessories have 1 


' próved satisfactory. Adequate care and skill in the te 


nique is, of course, just.as necessary. Exaggerated clai 

are equally to be deplored as uncritical condemnat 

without personal experience or trial.—1 am, etc., 
London, W.1, Nov, 30th. W. Kerr Russery 
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Treatment- of Epilepsy. by ‘Snake Venom l 


"SrR,—I shall be pleased, ás Colonel Elliot says, to offer 
any help in my power to.medical men wishing’ to. treat 
.epilepsy by snake venom, but I- would like to make ' my 
attitude clear. 


There. is, I think, ao evidence of thé güccessfül 


t 


-optimistic ‘than-this. The treatment would,-of Gourse;- be 


quite empirical, though reports Of ca&es-5eern to show that’ 7 » Es m gr owing. To e-riail.' 


dt depends ón something i in the nature of protein shock. —' 


I am, etc., 
t - Éunozss- “BARNETT, M.R.C. s. 


Curator of Reptiles, Zoological | 


E December 3rd. . 
: : , Society of London. 


Srm,—I Have: recently received communications’ from 
'sources which cannot be considered either unimportant or 
negligible, to the effect that the medical profession in this 


country has been very slow to take up. the treatment of - 
Ié.is suggested - 


epilepsy by the injection of: snake ‘poison. - 
that we have been prejudiced. because .a leading part.in 
this movement has been taken by layinen and not by 
wz those of our own profession. . 
'". In favour of the treatment of epilepsy ME venom there 
are ‘two sources of evidence. '(1) Very striking cases have 


been published, -both in America and in Africa, of the . 
- complete cure of epilepsy. following the bités of poisonous. | 


snakes in which, though the patients. were made very ill, 
-the amount of venom injected was not sufficient to cause 
death. (2) There are a number- of ‘records ` of. patients |. 
treated by the injection of snake venonr in. which it is 
claimed: that long-standing- epilepsy has been cured. -These 

* come both from America and from Africa, and, unfortun- 
ately, many of them are open to some criticism. In: both 
the above countries it has been comparatively ‘easy for 
medical men.to obtain.a supply of snaké venom, whereas 
in this country “it is very difficult for: them to get it 
Moreover, snake venom, as usually. obtained, -is, full of 
„dangerous septic organisms. 


The fact that the curator of reptiles at the Zoological 


z- Society’s. Gardens is now a. médical.man who has in the 
‘past ‘been. in active medical practice, has an-important 
bearing on snake problems at the present and I hope for 
a long future. Dr. Burgess Barnett, the curator of the 
reptile house, is very keen ‘to help in work of this kind. 

: He is prepared to advise niedical men as to the most 


suitable.form.of snake venom -for use im any particular- 


. type of case, and as to the- method of obtaining an PNE 
product by appropriate treatment of.the venom. . . 

: If Jow doses are given to begin with, the risk of any 
unfortunate happening is practicably negligible. . Through 
the kind introduction of Mr, Ditmars of the New York 
.Zoological Park, I was put in. touch with Colonel.M. L. 


Crimmins, a retired Army .medical officer of the- United , 
Colonel Crimmins, taking advantage | 


States of America. 
~ of.an accident to begin with, has immunized himself 


against rattlesnake poison, and has shown conclusively ' 


that it is possible to” do this in the same way as we have 
long known that immunity against snake venom could 
be established in animals. Colonel Crimmins's. blood has 


been used successfully in the case of a child bitten by- 


a venomous snake. Needless to:say, the method has been 
-well éstablished in animals, $o that it can no-longer be 

} described as an unjustifiable experiment, or, indeed, as 
id an experiment at all- Even were it an experiment, which 
it is not, I have-abundant evidence in writing from 
;. epileptics and others that they would be only too willing 
to take the. risk involved if it offered any reasonable 

` prospect of cure. ^ 
May I venture to hope fhat some enterprising medical 
men, preferably those with hospital opportunities and 















‘treatment of epilepsy . in fhis .way to warrant further in-' 
vestigation, but I have no evidence to make. me mote’ 


| plaće. 


RI practising in London, will get in touch with Dr. Burgess 


Bárnétt, who has most kindly promised to give any ‘such 
-all the help in his power. He has authorized me to make 
this offer.on his behalf, and he’ can be addressed at the 
-Zoological Gardens, Regėnt” s Park, N. 'W.8.—I am, etc., 


R. H. ELLIOT, M.D., 


Lieutenant- Colonel, 
Late of the LMS. 


~= London, W.i, Nov. 26th. 


'Sig,—From. articles that háve' appeared in the Journal 
it seems that rather severe surgical procedures are still in 
use for the relief `of the above. The following will be 
found a method of treating the condition which is simple, 
painless, and entirely successful. The relief is immediate, 
“the cure is complete in a few days, and if ordinary after- 
‘care “is. used ,there is no ‘recurrence. I.was shown this 
treatment forty-five years ago by. a farmer’s wife in 
‘Australia; who operated ón me, and. T have used it „ever 
since. = 

The procedure is sisti but it is important that the 
‘technique should be followed exactly. Two points must 
be borne in mind. First, the downward curve of the 
nail fromi side to side must be replaced by an upward 
".curve, or its nearest approach ; and secondly, on no ` 
‘account must anything be removed or “pared from.’ the 
edgé of the. nail where ‘the so- -called ingrowing is taking 


. Thé toe must first be thóróughly. soaked in hot soap: and 
' water. ‘Then a groove, or rather a '' flat," is made down the ` 
centre- “of. the, nail by paring. The instrument to dp this with 





g “istration showing spur on left and area tó ‘be shaved 
z thin to form. hinge i in centre. 


is. a piece,of broken, bottle glass. It is quite useless to try 
to do it with a.file or scissórs. It will be found that the sharp 
~edge of the broken glass ''spokeshaves °’ down the softened 
nail with'the greatest ease. and accuracy. The shaving must 
be continued until the centre line is quite thin, and the pink 
nail bed shines clearly through. This line now forms/ a hinge 
on which the two sides of the nail can be bent up. Of course, 
this is done chiefly on'the affected side. As the edge of the 
nail is lifted pledgets of wool are packed under it. In a few 
| hours, for convenience at the next visit, the'edge of the nail 
' canbe lifted clear of the bed and packed again. ^ 
! Now comes a very important point. If the case is of any 
standing it will invariably be found that.on the edge of the 
nail at the most painful point is a spur or spike. This seems, 
and probably is, the cause of the pain, and it seems the 
obvious thing to do to remove it. On no account must this 
temptation be yielded to. If it is removed recurrence is 
-certain to take place. ‘The proper course is to raise it 
tenderly, by bending the nail still further on the central 
hinge, and letting it grow out, up, and over the irritable ulcer , 
, under it. This preserves the full width. of the nail. As soon 
as it is raised the relief is immediate, and. in a few hours the. 
patient càn walk without any pain. 


The’ spur is, I -pelieve, caused. by the sufferer cutting 
round the nail, and leaving a small piece at the corner at 
each cutting: hence the importance.of cutting the toe-nails, 
straight across and always leaving projecting corners. If 
this is. done ingrowing toe-nail will not occur. , Those who 
have a tendency to suffer should always keep their nails. 
on the long.side. There is one difficulty which may be 


n " 
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. met with. Ín some of these cases the nail is very short 
' and, sunken. This makes shaving a proper groove and! 
raising the edge difficult, but it can generally be managed 
to'some extent, which will give relief, and further treat- 
-ment can be carried out on the same lines as the nail 
grows. Many of the cases treated by this method show 
& good deal of suppuration, and,a boric compress is a 
useful addition to the treatment in such circumstances: 

I would be interested to hear from anyone who may 
try the above treatment.—I am, etc., 


- P. F. CHAPMAN, M.B., C.M.Ep. 
. Taynuilt, Argyllshire, Nov. 26th. pus 


 Obstetrie Methods at St, Mary Abbots ` 


S1r,—I- have carefully read the report of the work at 
the Louise Margaret Hospital, published by Colonel E.L. 
Moss in 1924 (British Medical Journal; 1924, ii, 272), and 
it is clear that his ‘‘ challenge,” published in your issue 
of November 24th (p. 964), is due to the fact that he has 
` confounded morbidity with mortality. His paper contained 
no figures relating to morbidity as measured by any known 
standard. -It is quite impossible to compare the mortality 
rate of a sheltered hospital, where all except four of the 
patients were soldiers' wives, and regularly attended an 
_ ante-natal clinic, with that of a unit like the one at 

St. Mary Abbots. 

puerperal patients in the suspect ward suffered from tuber- 
culosis, two" were sent in from outside after being many 
hours in thé second stage of labour, and one was sent in 
because of severe varicose veins. 
natal ward three patients sent in with morbus cordis, one. 
being admitted with serious circulatory failure, one with 
asthma, one with pyelitis, and one with a blood sugar óf 
just under 400 mg. per 100 c.cm: All of these patients 
save one were sent in because of the '' complication," and 
they are typical of the material dealt with in the unit. 

I still assert that, so far as Itam aware, the morbidity 
rate at St. Mary Abbots Hospital was the lowest ever 
recorded in this country. - 2e ' i 

I must apologize for the error pointed out by 
.Colonel Moss. The enema is given towards the end 
of the first, not the second, stage of labour. I regard 
a temperature of 98.49 F. during the puerperium as 
pathological because, so far as I am. aware, a healthy, 
individual confined to bed rarely, if ever, records a. so- 
called normal témperature. All the patients are kept on 
an exceedingly generous diet, and I can assure Colonel 
Moss that they have plenty to get rid of,.and are not 
suffering either from acute diarrhoea or burned ''seats."' 
It does seem to me that he tends to assume that a thing is 
good because it is new. Are his present results superior 
to those published in 1924, at which time he could not 
have used dettol, and" probably did not wear a mask? 
Still, I agree so heartily with much of, his letter that 
I hope he will allow me to congratulate him on his 
excellent results. - 

Dr. James Cook has succeeded in astonishing me. I am 
delighted to have his categorical assurance that for the 
last quarter of a century general practitioners have always 
worn gloves, shaved the pubic hair, used more than a 
. gallon of antiseptic solution, and a, corresponding number of 
swabs for each confinement ; have dispensed with vaginal 
examinations in normal cases; have not touched the 
perineum during delivery ; have dispensed with induction 
of labour and Caesarean section, and kept the forceps.rate 
. below 4 per cent. ; have used adequate amounts of anti- / 
streptococcal serum in possibly infected cases ; have in- 
sisted on adequate drainage and purgation ; and ‘have kept 

the urine alkaline during the puerperium.—I am, etc. - 


. London, W.1, Dec. 3rd. G. W. THEOBALD. 


During the last fortnight three of the i 


There are in the ante- | 


“feeding the infant." 


Sir,—May I, a humble practitioner who practises 
midwifery without having ‘‘ resided for at least three, 
years in a maternity hospital," offer some comments 
upon various points mentioned by Dr. G. W. Theobald 
(Journal, November 10th, p. 850). ' i 


. 1. Two ounces of castor oil plus two enemata during labour ^ 


might be considered by some to be unnecessarily enthusiastic 
ireatment. ; ; 

2. " The nurses . . . do not Wear masks.” As every 
Surgeon now wears a mask while operating, is there any 
reason why a nurse, '' when conducting a confinement,'' 
should not do the same? 

3. " It may be assumed that organisms responsible for 
puerperal infection gain access through -this narrow’ portal "' 
—that is, the vulva.” Why may this assumption be made? 
Is there no such thing as autogenous infection? aC 

4. “If the vulva is kept antiseptic ... . infection cannot 
and does not occur." I make bold enough io say that even 
Af the vulva is kept antiseptic infection can and does occut. 
We all know the case in which the confinement has been 
normal, with every aseptic and antiseptic precaution, with no 
vaginal examination at all, and in which death has resulted 
from puerperal septicaemia, : i 
^, 5. “Two drachms of liquid extract of ergot are given as . 


soon after the placenta is delivered as possible.” Assuming x 


this to be a prophylactic against post-partum haemorrhagė, 
is not an intramuscular injection`of pituitrin or femergin ‘more 
efficacious? And is it not a little difficult to administer drugs 
by mouth when the patient is, presumably, anaesthetized? 

6. ‘‘ Each patient is given 3ij of castor oil on' the morning 
after delivery and a purgative on each subsequent night that 
she spends in hospital”? (My italics.) Is this necessary ? 
It is certainly unnecessary in general practice. I am sure that 
most doctors would find themselves very unpopular if they 
ordered this:drastic procedure for their private patients. 

^7. “I have long been convinced that infection of the 

urinary tract usually precedes or is causally connected with , 
puerperal infection." What pathological or bacteriological- 
evidence is there for this statement? i 

` 8. “ Each mother . . . soaks her hands in biniodide before 

Might not biniodide get from the 

mother's hands to her nipples, and thence to the child's 

stomach? = i ; 

9. “ I maintain that a temperature of 98.4° during the 
puerperium is pathological.’ I am going to be charitable, 
and suggest that this is a misprint! Í 

10. ‘‘ Forceps were applied on twenty-nine occasions.” 
Without making the ‘slightest suggestion that' forceps were 


-applied unnecessarily, one would like to know the specific 


reason in each case, as one has been taught that there are 
only two absolute indications for forceps: (a) maternal | 
distress, (b) foetal distress. x 

11. There has been no mention of anaesthetics whatsoever 
—apart from an injection of morphine and'scopolamine at the 
beginning of Jabour—whether they are given at all, what the 
are, or the technique of their administration. . ' 

May I say that it is- with the greatest diffidence that 
I submit these points to one whose ability and experi-. 
ence in -obstetrics is so many times greater than my ‘own. 
—lam, etc. . 3 


Sydenham, S.E.26, Nov. 19th. W. A. BELLAMY. 


Puerperal Morbidity 


Sır, —Much alarm has been caused generally through- 
‘out the country by reason of the rising death roll of 
maternity. Many suggestions haye been offered to lessen 
this rate, both in medical journals and in the lay press, 


and money has been promised by the Government for ud 


methods for its solution., Emphasis has been laid on the 
creation of more ante-natal clinics and for their increased 
use, for the creation of hospital beds, and for the linking of 
home and clinic by the creation of more district visitors. 
I do not deprecate any of these suggestions—rather are 
they all in their way very useful—but I do stress the fact 
that in my opinion the chief factor in reducing maternal 


E 


„mortality has been almost completely” overlooked. it is 


^» 


^' abnormal positions. 


VW. 


the time ,that the general practitioner. has | practically 


. than formerly ; but I do suggest that the midwives alone, 


attaining it. 


-in one year was 178. 


. who had that feeling.- 


' fourteen days afterwards. 


. the confinement shall take-placé in the-woman’s home. is 
. important. 


- ment. 
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‘significant that the rising death rate hàs* supervened from 


ceased to be an-obstetrician. ;. from the-time when medical 
officers -of health have published yearly am increase in 
the number of-deliveries by midwives only; and the insti- 
„tution of -ante-natal clinics. f am‘ not'suggesting that 
. -the midwives -are responsible for this ; ; on the contrary, 
they are now. much more "highly trained and intelligent 


coupled with the inexperience of medical practitioners 
qualified within the last eight,years, especially in dealing 
with difficult labour, is largely responsible. 

It is not so much the. inexperience of the doctors, but 
their lack of experience ‘and their lack of opportunity in 
How can a medical man be-expected to deal 
"adequately with a difficult case if his experience of nomial 
labour is almost: ‘negligible? . 
` lam speaking from sixteen -years’ experience of -general 
practice, during which time I have. delivered: over 1,000 
women, with: one maternal death due. to haemorrhage 
sixteen days after confinement. In my first eight years 
of practice 100 confinements a year was usual; the peak” 
In-the last eight years the: number 
has dropped ‘so enormously as to .be, almost negligible. 
Two years ago I had only fourteen confinements in the 
twelve months, all but two being * difficult deliveries— 
emergencies ‘applied ‘for on a midwife’ s. note.. ' Without. 
the experience gained in: previous .years- Í "should have 
felt incompetent to, deal with some of these cases. More 
than once I have assisted on request a junior practitioner 


I contend, -therefore;' most- sudugly that the best and 
only plan to produce the best results is the provision: ‘of 
^a general practitioner and a midwife for’ every pregnant 
woman. . Women who become pregnant must be .en- 
couraged to consult the doctor of their choice at the, 
earliest possible moment. They should also-be encouraged | 
to look upon’ pregnancy as a natural Process and not- as- | 
an illness. © 7 07 s. s 


` My own plan for. the: Care: of pregnant women is as i5 


follows: oe e : 


1..A general bodily examination, with inquiry into past } 
history for those I have not previously attended. 

2. Pelvic measurements and. an éarly vaginal examination. 

3. Examination of the urine, repeated not later than every 


4. Blood pressure reading, repeated monthly.” nd 
5..General advice’ on mode of life, including diet. Mode. 
of life is made as usual as possible, coupled with the.insistence 
of pregnancy being a physiological gud. not.a pathological ] 
process. 

6. The choice of midwife or monthly nurse as soon as possible. . 

: 7. In the later months of pregnancy -bi-weekly, and finally | 
weekly, abdominal examinations in company with the nurse. 

' This method ensures little or no loophole for the over- 
looking and development of pathological conditions and 
Immediately any, abnormality ` is 
suspected the advice of a consulting obstetrician ‘is | 
obtained, either privately or at the clinic, this undoubtedly 
being the-chief function of a clinic;" Thé insistence that 


‘This -should ‘be. only, contraindicated- where. 
the. practitioner considers the home conditions unsuitable, 
or from pathological conditions, requiring -hospital treat- 
-I am certain this method will do much, and more 
than any other method, to reduce the growing death roll. 
The Government and local health authorities’ aim should 
be the provision of a doctor for every confinement and the. 
delivery of the mother in her own ‘home.—I am, etc., 


^ G.S. Swan, M.B., Ch.B.- 


‘Honorary Assistant Physician; 
..Birkenhead. and Wirral — - 
Children's Hospital. 


Birkenhead, Nov. 19th. 


Zin your-issue of November 24th: 
- (for .extertial - measurements) be abolished?’’—a subject. 


_ examiner, . whether doctor or midwife. 





‘ average. 


. stenosis, 





; Plea, for. Abolition .of the Pelvimeter 
. SiR „Mi. Bourne raises a question of gréat importance 
*' Should the pelvimeter 


that deserves the fullest consideration by the Obstetrical 
Section of the Royal Society of Meditine, and is too large 
for-the pages of the Journal. There is one point, how- . 
ever, fundamental to the issue, on which I venture to give 
my opinion—namely, the reliability and value of external 
measuremeüts to indicate or determine the internal 
measurements of the pelvis.” 

In 1882, when appointed demonstrator of obstetrics 
under Matthews Duncan at St. Bartholomew's Hospital, ` 
I began to study this question in the post-mortem and 
dissecting rooms by comparing the external measurements - 


-with the actual internal measurements which they were 


supposed to determine, using male as well as female 
cadavers. In a few years I measured many pelves, mostly 
those we consider normal; also specimens of the, justo 
major and minor types; the simple flat, rachitic of all 
degrees, mollities ossium, arid one case, in a young woman, 
with Naegele’s ‘deformity, easily recognized by comparing 


; the- lengths. of the two -external -> obligue diameters and 


-verified by internal examination. 

"This examination of a series of elves is of the greatest 
value to those who have to teach and practise obstetrics.. 
It gives the answer to the question ; it tells him that 
while- external measurements give valuable information in 
indicating the type and some information of the degree 
of- deformity, they do not, except in.severe cases, enable 
him to determine accurately the internal measurements, 
-and certainly not to decide on. such .grave “issues as 
Caesarean section or even induction of labour. Accürate 
internal measurements can only be made within the pelvis; 
and both require to be made by a. careful and experienced 
My results were 
given from time to time to the ‘Obstetrical eue 


|, Iam, etc. i 
g “WALTER'S. A.. “GRIFFITH, 


Consulting Obstetric Physician, St. Bartholomew’s 
Hospital ; Senior Consulting Surgeon, Queen 
` Charlotte's Maternity Hospital. 


“London, S.W., Nov. 28th. 


Sm, =I am in entire agreement with the suggestions 


. made by Mr. Aleck Bourne in the Journal of November- 
. 24th (p. 963). 
' obstetrics and ante-natal work is sufficient to bring home 


A comparatiyely limited experience of 


to-one' the untrustworthiness of any conclusions or plan 
of treatment. based on the use of the pelvimeter. -Yet our 


; textbooks still present üs with various measurements and 


the. appropriate treatment based oh these méasurements. 
The actual figures given vary, and, indeed, each obstet- 
rician tends to use a set which he has come to regard as 
Were it possible to get an accurate idea of the 
size of the. pelvic inlet fróm external measurements (and: 
I submit it is not), there are other factors which are 
more'important in so far as they are the more common 
causes of delay 'and.diffculty—such as inertià, cervical 
incomplete - flexion," and.‘minor grades of 
asynclitism. ' 
In.my. student days great importance ` was attached to 


- the true conjugate diameter, and it was taught that it 


could be measured with sufficient accuracy by means of the 
band in the vagina and palpation of the sacral promontory. 
If this. could .not be palpated all was well. -I agree that 

such a measurement. would be most useful, but I know 
of no means of telling when my finger is exactly between 
the last lumbar and. the.first sacral.bodies, or if I have 
ever palpated this area. The most one can hope to obtain 
from such examination is a fair estimate of the amount 
of'room in the pelvis and, when associated with head- 


^ 
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“brim test, some idea of the relative size of the foetal 
head. - Here experience is of inestimable advantage, and 
in doubtful cases an anaesthetic is very helpful. This 
experience can only come by having the ante-natal care 
and subsequent delivery conducted by the same individual. 
The pelvic inlet can be accurately studied and 
measured by x rays. Radiology also gives one the most 
accurate information possible about the lie and condition 
of the foetus. To know the measurements accurately 
may not be of such help as it seems, because we can 
never tell what the uterus is going to do. Such informa- 
tion would, however, tend to stay the hands of our more 
surgically minded colleagues. It is the minor grades of 
contracted pelvis which constitute the bugbear. Though 
the mortality -of Caesarean section in the '' failed forceps "' 
case may be high, I think more use should be made of 
“ trial labour.” ' 


The present time would not be amiss for investigation 


of the whole question of induction of premature labour. 
Closer co-operation between those of our members who 
control large maternity units and the radiologists would, 
I am convinced, prove that in x rays we have a most 
useful weapon in the fight against maternal mortality. 
Old-established customs die hard, and I fear the obstet- 
rician and his pelvimeter wil not be easily parted. He 
will probably still continue on his daily round, measuring 
the '' transverse ’’ and '' true conjugate ’’ with the same 
child-like simplicity with, which the physician percusses 
out the deep cardiac dullness and the aortic arch.— 
I am, etc., 


Adamstown, Wexford, Nov. 26th. P. Hocan. 


^ 


Sir,—Mr. Aleck Bourne's suggestion to abolish the use 
of the pelvimeter may have come as a shock to some, and 
yet his suggestion is based on what must be common 
experience when the fecords of the ante-natal ‘department 
are subsequently linked up with the actual results of 
labour. 

Like many other obstetricians I have long ago ceased to 
pay any attention to that most fallacious of measurements 
—the external conjugate ; but I have not so far aban- 
doned the recording of the other external measurements, 
for the reason I am about to state. Mr. Bourne, in the 
second question he asks us to put to ourselves, opens up 
a problem of real interest, and one which, I humbly 

“submit, not every highly trained obstetrician could answer 
with entire -satisfaction to himself; for in our practice 
of taking the interspinous and the intercristal measure- 
ments it is surely quite true what Mr. Bourne says, that 
we do infer that such measurements are closely asso- 
ciated with the size of the true pelvis—an inference which 
Mr. Bourne denies. Yet my experience entirely coincides 
with that of one of your correspondents (Professor R. W. 
Johnstone) when he says: ''If the external measurements 

. are definitely below normal they suggest that the true pelvis 
is also smaller than normal." I submit that most people 
of experience will concur in this observation, and, if this 
is accepted, then surely the taking of such measurements 
will fulfil a useful function, in so far as, when discovered 
to be abnormally small, the patient is automatically 
placed on the list of those whose pelvis requires a fuller 
and more detailed investigation. The statement that ex- 
perienced people measuring the same pelvis will usually 
obtain different readings is notoriously true, and it has 
been my. own experience in more clinics than one to 
observe the truth of this revealed in a manner both 
interesting and amusing. What does this signify? It 
indicates that external pelvic measurements are sometimes 
so difficult to take with anything like approaching 
accuracy that they are useless, for the reasons Mr. Bourne 


"states. È 


* University College,- Dundee, Dec. Ist. 


Rather than abolish external’ pelvimetry, however, l 
suggest that it might be a wiser step for all teachers to 
emphasize more strenuously the danger of attaching too 
much significance to external measurements. Mr. Bourne 
refers to the performance of the induction of labour and 
Caesarean section based on pelvimetry alone ; but surely 
this is not obstetrics at all, and cannot be too strongly 
condemned. i 

In an endeavour to estimate the capacity of the true 
pelvis, quite ‘apart from ‘internal measurements, I „do 
agree with Mr. Bourne that a careful general palpation of 
the pelvic basin and outlet is often extremely helpful, and 
for several years I have made it an essential part of the 
usual examination of every pelvis supposed to be con- 
tracted. I do not, however, for one moment regard it as 
comparable in value to the time-honoured manceuvre of 
Munro Kerr in assessing disproportion, which I believe 
has more than justified ‘the’ position it occupies ; but after 
all this is a different problem. 

When Mr. Bourne threatens to blot out from obstetrics 
Barbour's well-known axiom, '' That the fóetal head is the 
best pelvimeter,’’ I must definitely dissent, as I am so far 
unable to find a better substitute. I consider, however, 
that Mr. Bourne’s letter is well calculated to arouse the 
attention of all engaged in ante-natal work to the gross 
errors which may arise directly from the significance 
attached to external measurements. Their real value is, 
I submit, “ suggestive ” of pelvic contraction, but nothing 
more.—I am, etc., 

JouN McGrszon. 


Treatment of Cervicitis by Diathermy Curette 
Sir,—I read with great interest Mr. J. C. Ainsworth- 


' Davis's article, in the Journal of November 24th (p. 935), ` 


describing his technique for the treatment of cervicitis by 
the diathermy cutting current. As he states, this rational 
method was introduced into this country by Dr. Everard 
Williams, who was much impressed by the results that he 
had seen in the United States. He started an out-patient 
clinic at Charing Cross Hospital which was devoted solely 
to this line of treatment, and during the first two years 
of its existence I had the good fortune to be his clinical 
assistant, and thus to observe the excellent results obtained 
a3 compared with such old-fashioned and obviously futile 
procedures as painting the external os and lower end of 
the canal with.dilute antiseptics. 


As regards differences of technique, the following are of 
sufficient importance to be considered. First, we carried out 
the treatment as an out-patient procedure, only exceptional 
cases being admitted to the wards. A large number of cases 
did not receive any anaesthetic at all, and suffered little pain, 
except when the conizer touched the internal os. Those 
patients who were anaesthetized were detained for a few hours, 
and ‘then allowed to proceed home. Local anaesthesia is 
probably the method of election. But the point is that, if it 
is possible to complete the treatment in out-patients—and 
there is every reason to believe that this is the case—the 
economic value of the method is greatly increased, as it is far 
cheaper for the patient, does not keep her from her home or 
employment, and does not further tax the already overloaded 
wards of, the hospitals. 

The next striking difference is that Mr. Ainsworth-Davis 
removes the infected mucosa from the endocervix by longi- 
tudinal strokes instead of by a rotary movement. It is trie 
that the original conizer was in many ways "unsatisfactory, 
but Dr. Williams designed another model with a rotating shaft 
that was not only more efficient, but less liable to be broken. 
Nevertheless, the cutting curette would seem to be a further 
improvement, having only the disadvantage that it is moro 
easy to burn the vagina with it as it slips out of the canal. 
Mr. Ainsworth-Davis does not mention two additional instru- 
ments that we found most useful. The first was a blunt 
metal knob, called a ‘‘ fulgurator,"' which dealt most efficiently 
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-complete treatment of a typical case. 


"were of especial interest. 
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with erosions ; the Second was a stout diathermy needle, with 
which to .puncture Nabothian cysts, an essential step in thé 
Nearly every patient 
received the three- -stage treatment of conization, fulguration, 
and acupuncture, these being sometimes carried out at one 


treatment and sometimes at three successive attendances at. 


ihe clinic. ^ 

Finally, touching on the matter of results, two features 
The first was to 
rapidly a grossly hypertrophied and oedematous cervix shrank 
down io normal dimensions after treatment, the physical 
appearance improving coincidental with the disappearance 
of pain and discharge. The other was.the remarkáble im- 
provement in the general health of the patients brought about 
by the elimination of a septic focus in which infection was 
commonly under tension in the cysts—the most important 
factor in absorption, and one that particularly justifies acu- 
puncture. This feature was- most strikingly illustrated in 
cases in which there was a definite secondary metastatic 
focus. Thus I recall one woman, virtually blind from an 
iridocyclitis that was finally traced as secondary to a severe 
cervicitis, who within a week of a thorough treatment was 
able to read her newspaper. 


There is good reason to believe that every gynaecological 
department should be equipped to provide this treatment 
for the thousands of cases of this unpleasant and debilita- 
ting condition, and I think there is also good reason to 
believe that the incidence.of carcinoma cervicis uteri would 
be favourably affected by the early and efficient surgical 
diathermy of chronic cervicitis. It is to be hoped that 
Mr. Ainsworth-Davis's article may stir. the somewhat 
stagnant waters of British gynaecology to something more 
than the faint amusement with which conization was 
greeted two years ago.—I am, etc., 


Guernsey, Nov. 28th. J. ORDE Poynton, 


Cervical Erosion and Discharge . 


Srr,—The most interesting paper of Mr. Ainsworth-Davis 
(November 24th, p. 935) encourages me to summarize the 
conclusions which I have formed after thirty years' experi- 
ence of treatment of discharge by, electrical methods. (I 
was compelled to find a- method of curing discharge when 
it caused constantly recurring pruritus and eczema of the 
vulva.) 
can give rise to erosior similar to the illustration in Mr. 
Ainsworth-Davis's paper. 

1. When ‘cervicitis is the cause, correctly administered 
ionization will certainly cure tbe condition. 
infection is often present; then the cervical discharge 
contains B. coli and faecal streptococci.. It is astonishing 
how many cases of leucorrhoea in girls under 20 are due 


to erosion and cervicitis, with ‘these organisms in the’ 


discharge. 

‘ 2. I have had many cases sent to me after curetting, 
after surgical (including 'coning) diathermy, and after 
amputation of the cervix. In such cases the discharge 
comes, and has probably long been coming, from higher 
up than the cervix. Ionization to the whole of the 
interior of the uterus is curative, provided tbat the tubes 
and the ovaries are healthy. 

8. In certain cases ionization of the womb is painful. 
I regard this now as of diagnostic aid, pointing certainly 
to pelvic inflammation ; often to some existing latent 
inflammation of tubes, ovaries, or appendix. In such 
cases the discharge alters, but either (a) does not entirely 
vanish, or (b) relapses ; and sooner or later some condition 
of the adnexa becomes evident. 
is curative only when the discharge is due to a tubal 
condition. , 

: 4. There is a type of case in which, after a course of 
treatment to the whole womb, with or without pelvic 


pain, the discharge alters in character, becomes free of |. 


organisms, then vanishes. “Then at intervals a discharge, 


observe how. 


There are at least four types of discharge which | 


' Biadder: 


Here pelvic diathermy | 


Sometimes only. for a few. days.at a. time, appears. 
the patient tells me this coincides with a chill or a bout 
of constipation, fatigue, -or mental conditions such as 
anxiety and over-excitement. Cure is obtained only by 
attention to the general health. One patient, who had 
seen many specialists, became cured and. remained so 
whilst she adhered strictly to a vegetarian diet., However, 
I have not found that the erosion relapses in these cases 
if a complete course of ionization has been given.—I am, 
'etc., i 


London, W., Nov. 27th. AGNES SAVEL. 


The Duodenum and the Kirby Grip 


Sigs,—In the Journal of November 24th (p. 965) Mr. 
Rendle Short describes two cases of the Kirby hair grip 
being swallowed by small children and the best metbod 
for treating surgically a hold-up' in the duodenum. It 
may be of interest to record another case. 

About a year ago I was called to see a little girl, aged 
24 years, who had just swallowed one of these appliances. 
By x-ray examination its progress was followed in the 
intestinal tract. There was no hold-up in the duodenum, 
and-any delay took place at the ileo-caecal valve. The 
“ grip ’’ was passed naturally within four days. Needless 
to say-aperients were strictly forbidden, but I arrived just 
in time to prevent a dose of castor oil being administered. 
—I am, etc., 


London, E.4, Nov. 26th. ' R. W. Swayne. 


Sır, —Mr. Rendle Short, letter 
(Journal, November 24th), 
Kirby grip cannot negotiate the fixed curves of the duo- 
denum. In his two cases, aged 2 and 5 years, operation 
was necessary. I recently saw a boy, aged 24 years, who 
had swallowed one of these curious instruments. Skia- 
grams one and three days later showed it to be lying in 
the stomach ; but further examination on the seventh 
day revealed it apparently in the descending colon: The 
event was eagerly awaited, and thirty-six bours later— 
that is, on the ninth day—the grip was passed naturally. 
It may be suggested that this Kirby grip was not so long 
as. those in Mr. Short's cases, but I am informed by a 
specialist i in the installation and renovation of “ permanent 
waves ” that all are of the same size. I was presented 


in his interesting 


| with two specimens, both between 1.9 and 2 in. long, and 


both with fairly sharp points. I am grateful to Dr. 
Cockayne for allowing me to describe this case, which was 
in his care in bospital.—I am, etc., 


London, S.W.3, Nov. 30th. P. R. Evans. 


Spontaneous: Regression of Cancer 
Sir,—May I add a word or two to Dr. Todd's letter 


ito the Journal of November 24th in wbich he condemns 
Mr. 
- spontaneous retrogression of carcinoma on record. 
. spent. a considerable time during the past ten years 


Joll’s statement that there are 400 instances of 
I have 


investigating this problem. I have asked for details in 
the Journal from time to .time as well as asking for 
details of recorded cases in the most important countries 
where accurate records are kept. So far I have not had 
one case presented which would satisfy the ordinary laws 
of evidence when we deal with the subject of spontaneous 
retrogression of carcinoma. 

I have collected 720 instances of what appear to be 
spontaneous cures, and these can be simply classified as 
follows. 


1.. Clinical  carcinoma—no microscopical evidence of 


'malignancy available—506 instances. - 


" Often 


^ 


states that in children the. 


^ - Qt SS. MET, ei 
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2$. Rettogression’ of undoubted carcinoma at Berods Jonger 7 i d 
$ than five ` yeàts" after treatment—198. instances. ` . ^ eum o A Mental, Hospital Clinic 

^8. Ca&es- of -? chorionic carcinoma? éárcinomá of tlie "body ' ^ Sm) ,—The recent annotation entitled as “above will 


of the utérus—and certain ‘tumours of bone: “all cases where ‘doubtless ‘have beén read with a measure of surprise by. 
S .even. the microscope” does. not afford” ‘infallible’ evidence of || many. medical. “superintendents of mental: : hospitals. ds 
n pu e instances; . . OM Sr - -- | at any rate, feel compelled to question the arguments 


We: may therefore "dismiss the question ‘of ‘sporitaheoiis* ibrought- forward’ by the committee of the mental hospital 

ý aeie ie of: carcinoma "as ‘being only a very rémote “concerned—and applauded. in’ the annotation—in- favour 
X -possibility : which; so` far, -cannot be^ ‘considered ` as ac of , conducting an. out-patient mental clinic by a visiting , 
. Clinical entity. —I am, etc., j _Psychiatrist rather than by the resident psychiatrist—the 
-| medical ‘superintendent of the hospital. T am not con- 


` 


na London, wa, Nos. 24h. ^ 0 Jons ] H. “Hannay, MD. ‘cerned’ with the facts of the case quoted ; nor have I- 
“ 5,822 .| any personal. aéquaintance with any. of the parties. I am 
n eae CDM ee ee ee s - oe ' _ | concerned- merely with the arguments put- forward and 
EE : the puc gs. underlying. these. ~ 


Em gather - fiom your editorial note “appended to | :: The first. argument disclosed -for instituting a visiting i 
De, A. T.:Todd’s lettér in the Journal: of: ‘November’ 2àth ^ shiattist “is that '' the: ósition of à medical super- 
fyc i s p 
(p. 966) that what Mr. Joll really” stated was that 400 cases | intendent is bound up with ati atmosphere. of authority 
of complete: spontaneous cure of cancer are on récord. and d discipline" which ; makes the psychotherapeutic 
Presumably this means in the inédical literature” of the ‘approach singularly difficult.” Apparently | this. state- 
‘world, since such matters have been recorded. - It^ does ment:meets with your unqualified ‘approval. To mé it 


not surprise me that Mr. Joll has mot: responded: to seems: „sheer. nonsetise. Scores of medical ‘superintendents , 
‘Di. Todd’s challenge ‘to , produce twenty cases. I have | conduct out pat 


S us seen ‘thousands, rather, ‘than -hundreds,* of cancer 
>. patients inthe past twenty-five" years, and. I have-never-|- 


seen anything remotely suggesting spontaneous cure. That “authority. - "The other argument has more wéight—that. 

".such-cases exist must be granted, but for'ány single man by reason of his ‘administrative. duties the médical super- 

to see moré than one in a lifetime. must -be-extremely rare: intendent of a mental hospital has not sufficient time to 

.No doubt a mathematician could tell us the precisé odds. ` “carry ‘out the prolonged and patient investigation required 

- In his: paper:in:the British Journal-of Surgery of- April, by. such cases. ~All too frequently this is the case, but 

1934 (p. 629), Dr. Todd claims -an “ apparent cure^* in| the rémedy would appear to lie rather in freeing the super- 

` 38 per cent, of all cases which received adequate treat- intendent from his more ‘burdensome foutine ‘duties—in 

ment-by ‘his method. Every one of thesé cases had been. many cases he is able to delegate these—rathet than to 

" pronounced hopeless by those originally in charge of. restrict his scope in -medical -and psychological work for | 

. them.. To mention “spontaneous cure’’ in the face of which: his training and experience fit him. 
© such figures is evidence either’ of-a complete lack of thé |. ` In the. case quoted it would appear ‘that the medica 

mathematical faculty or of a disbelief in ‘the claims as | superintendent ‘does ‘examine’ out-patients ‘at the mental ` 
to numbers of “ apparent cures." I can. only Suppose clinié of à neighbouring general hospital, ‘and that from 
that the latter is the explanation. ‘| these he winnows such as’ he judges to be ‘suitable for 
^, Ido not. know whether or not Mr. Joll hás investigated psychological treatment. This is a perfectly sensible 
.Dr. Todd's cases personally, but I do say that no one “arrangement. - He himself has acted as a psychiatrist 
Should criticize- his results” without’ having. visited the pur sang and relegated non-psychotic cases to a psycho- 
clinic. I-have done so, and therefore what I say at least : therapist. . Where, then, arises the need: of a visiting 

has the value of a first-hand statement. As I had not-| psychiatrist? Perhaps ‘all that is meant i$ a: visiting . 
, time to see everything I asked Dr. Todd in advance if he | psychotheràpist. lh any event,” it is inéunibent upon 

~ - would kindly collect cases of cancer of the breast for my | thosé of us who have the 6aüse of psychiatry at heart. 
z inspection. This he did. I verified -several of the Cases | to' protest . against the implications of a scheme which 
referréd to in his paper. I had, of course, to form an | would regard hospital managément às the chief function 

|- “idea: of their original condition from notes and. the | of a medical superintendent of a mental hospital. It is 
patients’ own statements ; but there were, fortunately, an important function, no doubt, but psychiatry will make. 
‘two patients with cancer en cuirasse undergoing tréatment. | little progress in this country üntil ‘it js tealized that guch 

^. Of these, one was practically well, the site of the | routine and administrative duties as fall to a medical 
, carcinomatous infiltration being denoted only by a darker. |. superintendent's lot must not be allowed to crowd out © 


‘colour of thé skin ; and, in the other, healing was taking | the practice of his "penes study of mental disease.” 
placè from" the circumference, about one-half being. still | .—Y am, etc., z A 


a 


with success, and neither their conduct nor practice is 
invested with, or ‘hampered by," an. atmosphere of 


in the cuirasse state. . Now in.a long éxperience- I have November 28th. . MEDICAL E E 

“not seen an apparent cure in a case of this nature; ND » i ; . i 

and these cures, or disappearances, of the ‘lesion: made a HERE ES E 

a great impression on me, especially as they were accom- 

nd in p Tew weeks. P á 2d i Gas Gangrene Restricted to the Subcutaneous 
. If imitation be`the sincerest: form- of. flattery, thea i ; i Tissues 


have- sincerely flattered Dr. Todd? For I camè back from | 
Bristol with tbe hope—almost -the ' belief—that ` thè 
^ excellent temporary results so'often obtained by, judicious 
- X-ray treatment might: in many instances be made 
~ permanent by combining radiotherapy. .with~ sulphur- |: 
selenium injections. At the-Croydon General Hospital the 
. generosity of the; board of governors.and the có- -operation |^ 
of my colleagues has made it possible to set up a ‘special | 
_ breast cancer ‘clinic. —I am, etci; . ': 


Sm, —Miss Margaret Moore White’ s tereg: case of 
| inféction. of the thigh ‘by a gas-forming organism F 
(November “24th, p. 937) recalls to my mind the fact that ; 
. there were several such cases in the late war. In general 
-the gas’ was felatively ' latesin appearing, as'in this case 
‘apparently. Such cases did not show that terrible- -' 
fulminating type, of infection with. speedy: drumming, of 
the limb and the unmistakable sour, acrid' odour, sub- 

. - ‘normal - temperature, and intense lethargy and shock so 
^' London, W.1, Nov: 27th. F. HERNAMAN- -Jouson. - ‘characteristic of gas. gangrene. - Compare.in the present ` 
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case the fairly local, presence of gas, without gangrehé, 
and where the necrosis, if-present, was; ‘limited to the 
The majority. recovered: after free 
incision, peroxide dressings (as taught years before the 
war by the late Mr. C. B. Lockwood), and with, circum- 
ambient ‘injections of oxygen given through a fine, needle 


direct from a cylinder fitted with `a_ slow- delivery, valve. i 


It was far too late to excise the wound without inçurring 
grave risk’ of spreading the infection. 


- No doubt it was impossible in Miss Moore White’s case 


to say how far-in the nail-went.. If it was-a long nail, 
and had not entered-.or been: seen to be lying: .obliquely, 
it is possible- thàt the deep ‘structures were injüred. It 


‘is à matter of common observation among us that injuries 


. with. needles and knives, known to .be infected,’ cause 


cellulitis less frequently nowadays ‘since the use of rubber 
gloves became gerieral." The common-sense explanation 
is that the rubber wipes the needle clean. It is, possiblé. 


. that in this case, if the-nail was not really sharp, or not 


circular in section, only some of the infecting agent was 
wiped off by the,skin.' Some remained and developed in 


. the subcutaneous tissues only,. which probably accounted 


for the fortunate termination of the- case. 
Banks,! in their splendid account of the whole matter, 


' specially refer to the slow spread -of the infection in, 


tissues other than muscle. -I am, etc, v 
London, wi, Nov. E 


G. H. Corr. 


s Septićaemia ” 
S1r,—Much confusion of thought and description is 


caused by the ambiguous use of the word *‘ septicaemia,’’ 


by which different authors designate such different clinical’ 
entities as puerperal septicaemia, infective endocarditis, 
typhoid fever, and even the condition so astutely. adver- 
tised as accompanying pyorrhoea or disorders of. the bowels. 


I suggest that the word septicaemia be reserved for , 


primary , blood infections such as. puerperal septicaemia, 
and the state popularly known as “ blood poisoning,’ 

which may be caused by an infected wound or insect 
bite. With progressive improvement in bacteriological 


“technique it is ' progressively absurd to call.a disease a 


septicaemia merely because at certain "limes it is possible 
to grow the causative organism from the patient’s blood.. 
Some authors have made a laudable, if inelegant, effort 
to differentiate- noü- -septicaemic ‘septicaémia by. calling it 
bacteriaemia; which 'is objectionable, ‘both because it is 
a ‘hybrid and because all. microbes are not bacteria. 
obvious: word ‘‘ microbiaemia ” is simple, “euphonious, 
accurate, and etymologicálly respectable, r 
than can be Said for many of the medical terms. in 


common ‘use.—I am, etc., 


ghtham, Kent, Nov. 27th: H. WILIAMSON. 


Residuàl Infectión of the Jaws”. 

Sır, —I have read withr great interest the correspondence 
between Mr. Badcock and Mr. Ainsworth, shall ‘I say, 
on one side,-and Mr. Nodine on thé other. I will-admit 
that at times there is a residual infection of the jaws,. 
but I cannot agree to the 10 to 25 per cent. infections in 
jaws. which are edentulous as claimed by Mr. Nodine. 
There are cases that should be treated with curettage and 
the open surgical method for removal of teeth, and there: 
are those cases in which the removal ‘of '' bumps of 


alveolar margins " are' of great advantage’ "for the sub-_ 
.sequent fitting of temporary dentures. 


That, I think; 


will be agreed upon by almost everyone.; We in- the 


provinces.do these’ when it is necessary, but, in .my' 


opinion, to subject each and -every patient to reflectio ^. 
of gum tissue, periosteum, chiselling away ‘of bone, etc., 





3 War Surgery from, -Firing-Line to ‘Base, London, 1918, p. “158. 








Hughes. and . 


"m 


The- 
s ` King’s Lynn, Nov. 26th. 
which is more |. 





because ` of the remote chante of residual infection is 
highly unnecessary, and is abusing the confidence of those 
who entrust themselves to our care. . 

The word “ pulling” I do not like. It has a pre- 
.historic sound; and savours of a '' ‘smash and grab raid.” 
I was told by one anaesthetist who had given a general 
anaesthetic. for a- dentist that the extractor had_ two 
' teeth in the air: ‘at the same time. Now that is when 
the apices, etc., '' go 'click;"*-and' those x-ray findings of 
Mr. Nodine are taken- from some of, the unfortunate 
victims of this craze for speed. i 5 

` For myself I Bave'followed my father's technique, arid 
-that was simply this: ‘‘ In midwifery nothing can happen 
until the os dilates, and the same applies for teeth extrac- 
tions.” We who use a quiet and unhurried steady loosen- 
ing of the-teeth-do not break them. Anyway, that is: my 
‘experience, -which will, I.am sure, be backed by .users 
of the same methods. Difficult extractions we all meet 
with, and we deal-with them either by socket dilatation 
or by open'removal methods. Difficult wisdom teeth can 
be dealt -with by the Fish-technique, which, generally 


-speaking, consists of knocking pieces off the tooth rather 


than the jaw-bone. (How Dr. Fish has simplified this 
lower wisdom business! I have blessed his name.many 
a time, and I keep by me his article in the British Dental 


4 Journal on removal of the third lower molar.) 


- Apart from -the remote occurrence of residual infection 
following extractions, what busy practitioner has time for ` 
this “ surgical extraction routine"? Mr. Nodine must 
admit that it takes time. I have seen a demonstration 
of “surgical extraction of six lower incisors. It took some 
forty minutes odd, under local anaesthesia, and I consider 
their removal could have been equally well accomplished 
with forceps in about two to three minutes, allowing a 
very generous time, limit. Now that, I admit, may be . 
justified .as a demonstration, but not-for everyday 
practice. . is 

I have for-many years, , both in hospital and in private 
practice, employed a surgical technique for suitable cases, 
either for cleaning up infected areas- at the time of 


.extraction or for removal of difficult teeth ; but were 


I to display my hand chisels, impacfor, gouges; etc., to 
everyone needing extractions I ‘can confidently predict 


that I should be.paying less income tax in the future. '- 


‘Surgical extraction " I. consider as medicine—to be 
ttakeh when necessary—and it is not.the accepted aml 
récognized routine method -of- removal of. teeth.— 
I am, etc; °° ? 
<A. C. M. Coxon. 


Whither General Practice? 


Srg,—Is it not time that the British Medical Association 
made a vigorous protest, on behalf of the general practi- 
tioner, against the increasing -zand indefénsible diversion 
of work to ''clinics " that the general practitioner could 
and - should handle? Several recent correspondents have 
complained of the interference of health visitors and the 
like ; but it is the medical staff of the medical officer of 
.health who are really responsible: they’ instruct the, 
visitors, and they, on account of their official position, . 
‘should be most scrupulously: careful in the observance of 
medical ethics—that is, of ordinary good manners. How 
far they observe -these most of us know. Let me quote 
the most recent instance of very many. X lately appeared 
at'my out-patient. department with a printed slip advising 
his parents that he needed hospital treatment, to which 
the laconic word ‘‘ ‘tonsils " had been added. The school 
medical officer made no attempt at all to find out what 
the circumstances were. "Yet this boy was not of.'' hos- 
pital class ” at all ; he y xas actually under his own doctor, 
Dr. B, for tonsillitis at tbe time, and had. been ‘seen by 
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“him only: three days` before? (Incidentally, I had seen 
him in privàte with Dr. B soiné time ago.) "Yet, without, 
. &, word to anyone, he is sent off to hospital because the. 
$ school Peed! medical officer ` cannot take the trouble 


tp ke 


, Büstól, Nov. ‘26th, aoe 3. X. C. S: 


Ms 


Wa ea eg y 


"Poit "s ‘Pardplegia£ : Pathological, Matérial Wanted : : 


SiR; ;—During; the;last two, and a. half years. "we ‘have | 
bus engaged. in à. -study of Pott’s - -paraplegia, .and oür 


. findings were reported in papers read at'the annual ineet- 


ing of the -British Orthopaedic Association on Novèmber | 


2nd (see Journal, December st, p. 1011). 3 
-Although the -pathology ‘and the clinical features of this 


" X condition. -are by. no, means obscure, there are still. many 
Pott's paraplegia | 
E ds :no longer | a’ particularly , lethal condition;- zand whén: à 

“fatal case, does. occur a -necropsy is -rarely - performed. nf. 
^ Cetisequentiy, ; there” is a- dearth ` of. fresh Lagu RM 


ipdints meriting., further investigation. : 


t . material.- z wt 


- AS we are anxious to donnie this Wok. mày we take, 


] this opportunity of seeking | the aid of those who sce; tha 
Occasional fatal case? - Specimens may beisent-to -either 


^ of us; and. we shall -be pleased - to send- photographs and. a 
s | microscopical. preparations made from -the- material’ to the |.-. ` 


v donors, and; whenever possible, return half the specimen 


‘it desired. We should also: welcome opportunities to see - 


‘ /Cases clinically. —We are, etc.; 


R. W. "Borer, i i 
Grove ‘Lodge, Carbide! eng 
. H. J. SEDDon, 5 ye 


MED , Royal National Orthopaed: c Hospital, 
. November 29th. . D Stanmore, Middlesex. 


'* -Harvey Memorial Tower 


^ Sig,—The responsé so far to the appeal, which was 


j circulated at the beginning of November to every mémber. 


òf. the profession with reference to the ‘above memorial 
x -has not been ‘sufficient to warrant the committee taking 


Harvey Memorial Tower. 

As it.was our earnest hope to “do so éarly.in the: New 
Year, may I.ask those who“ have not. yet conttibutéd 
‘to kindly send a donation made payable to the Harvey 
Memorial .Fund,. and addressed to-me.at the Royal 
college of Physicians, -Pall Mall- East, S.W.1 .—I am, etc., 


2 AE “G6. DE BEC TURTLE, 
AS ' - AN Honorary Secretary. 
* An article TER this appeal to -our readers, 
P, showing the progress so far made with- the tower, 
& appeared on November 3rd (p. 820) SED, B. M: J 


r 


Medical Benevolence 2 E. 


. Sig, —" "Fair. Play's ’’ apologia (November 24th, p. 968): 
- ih defence of the medical non- subscriber to` our own’ 


charities is.beside the point. In his original letter Dr. 
Hawes laid down the principle, with which- most of us will 
agree, that it was the duty of thé profession to look after 
~ its own poor. 
cut, “for lack of sufficient funds. 


DET 


, Moreover, the admizabie 


relief work that is being done is financed by a minority, 
- of practitioners which includes Tiny ` who: áre not ii. 


z PES 


7-''yosy " circumstances. ' - 5 
No’ one wishes to rob the barssd doctór—čóuntry | 
or town—of his hard-earned savings for the sake of this 
or any- other ‘charity. All that, is asked -for is: that--in 


Js c RN B. F. ‘Christmas Gifts ae E i. Hace 





This duty is not being adequately carried” 





assessing ‘his charity budget for each year a ‘practitioner 
-wil remember- the . distressed “brethren of hiss own v 
l Hippos) family. —I am, étc., eus 


| Honorary .Locar. SECRETÁRY, "Roxar ` i 
“MebjcaL ; BenevoreNt Fox. Nes 
_ Solin Nos: (Men. N 


` SIR; In October, by. your courteous ‘permission, I was | 
-able to make’ ‘an appéal to your readers’ for contributions ` 
‘towards: our Christmas Gift Fund.- I do’ not _wish’ to. ` : 
labour. the" distress -which, „unfortunately, exists, for.it is ^ 
well- known to all.. The- response to my- appeal to date 
is £126 4s/; a sum far short of what we need. I'am 
` -confident that it will: be the desire. of the profession that 
| We: “should” distribute gifts to- each of the 650. beneficiaries, p 
;on. our "books. May I ask once ‘more for a generous 
‘Tesponse, ; .and. as soon .as “possible, So: that when we Sit. f 
‘down to. our: ‘comfortable. dinners. we- may. know fhat RN 
‘some “comfort and . pleasure has. been- given | ‘to. our own D 
poor people. =I, (am, ; etc. PONE: 5 Sp ^ 
: - -THOMAS BARLOW, 


d " President, "Royal Medical Benevolent Fund. 
4, Chehdos Étreet, Cavendish- TWO Re d 
, Square, W. 1,- Nov. 26th. .. p ` T ^ c. 
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The death took Pie ‘at his "residence, The Cedars, yis 
‘Corstorphine, Edinburgh, on November 27th, ‘of "Dr. 





|: JAMES. ‘GRIEVE CORMACK! who for - “many years was a 
. | medical missionary in China, and who, since his retire- 


ment in 1927, had been in practice at' Corstorphine, Edin- * 
burgh. Originally a.missionary under the China Inland ~ 
Mission, to which he had been attached in 1890, Mr. 
‘Cormack returned to this country on furlough in 1898. 
He. was then so greatly impressed with the special need 
for doctors in China that he decided to study medicine, . ` 
and took the- triple qualification ‘at Edinburgh.in 1904. - " 
‘Returning to China under the London.Missionary Sociéty’s 
auspices, "he did medical work in Shanghai, Hankow, and © 
Hwangpei, and in 1910 was transferred. to. the Peking- 
Medical College, of, which he became. Principal in .1913. 


| While on furlough in 1912 he took the higher qualification 
any steps at present to complete the Tuding of the | 


"of F.R.C.S.Ed., with midwifery and gynaecology as his , 
special- subject. In 1917 he began private practice in 
Peking,^ being appointed specialist in gynaecology and:: 
obstetrics at the Central Hospital, Peking, and. professor 
1 of surgery at the Army Medical College. He was also 
surgeon to the Peking-Mukden Railway, and medical 
_ officer to the British: Legation i in that city. ' He. rendered a 
*special' service to Chinese medicine in the'translation into 
. Chinese of several médical textbooks, of which the chief 
-were Rose and. Carless's Manual of Surgery, and Hutchison 
and Rainy's Clinical Methods. Dr. Cormack is’ survived 
by a widow and two sons and two daughters. 


Thé death of Dr. CHARLES Join Jacoms-Hoop took 
placé with. great suddenness on November 28th, at'Hove. 
He’ was attending a“ dinner’ party ata friénd’s house,. 
when he suddenly collàipséd and died immediately. "Dr. 
-Jacomb- Hood took the M.R.C:S. and L.S.A.\in 1884. -Ati 
'the,time of his death he was in his: seventy-third year, 
and had‘ been a member of the B.M.A. for thirty-five 
years. He retired from the chairmanship of the Brighton. 
Insurance Committee, of which he had long been à: 
member, ‘in September last. His seryices, to this com- 
mittee wére invalüable, and were much appreciated by 
his colleagues. He held the office of vice- -president of the 
Navy, Army, and Ambulance Section of the- Association i 

'at thé Annual Meeting at Brighton- in 1918. Düring 
the war he' held the rank’ of lieutenant-colonel im the- , 
R.A.M.C. (T.), and did good service from 1914 ‘till 1918. 
| He was a ‘bachelor, and had retired from practice some 
cfew - isa owing to anditterent health. ,He was popular 


x 


.^ affection by ‘his numerous patients: 
„serious illness while on holiday ‘last ` August, ` and. since: 


"Dee: 8,1684]. E 


È i 
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z Pc ae era : 





_dmong his patients, “to whose interests he was devoted: dE 
“was said that he nevér sent in accounts, but left’ it io* 
;, his patients’ to do as they liked as’ regards fees.‘ "The 

funeral took place’ oh ‘December ‘ist: at thé, Brighton’ 

Crematorium, and’ -was attended «by: many - of "his: old - 

' friends, colleagues, and patients, including members of the 

- Brighton In&urance Committee, and of the «Women’s 


: iin on the staff.of ‘which Dr. Jaran -Hood served, 


„for a lóng: period. i. 





te ee 


The death occurred, at à, -Mintó ‘Stieet, "Edinburfh/, Qon. 


November - 24th, of Dr. WirLi4M Morrison MILNE, 
„ well-known practitioner on the South Side of Edinburgh.’ 
` Dr. Milne was, born at Gorlich; Morayshire,.and after a 
distinguished, course at the University of Aberdeen gradu- 
ated M.A. in,1885, with. the intention of taking .up,:the 


- teaching profession. Determining. to study medicine, how- |. 


; ever, he.graduated M.B., C.M. at Edinburgh: in 1896, „and 
` took the F.R.C.S. Edid 1901.. After à peridd-as house- 
~ surgêon at Leith Hospital, he “entered private practice in 
Edinburgh. ‘In a period of. thirty years he had ‘gained 
a large general: -practice, - “and - was regarded with great, 

“Dr. Milne’ had- a 


.that time he had been in failing health. He is KD 
"by. a widow and two sons. fé Ane 








` Universities: and Colleges. 


E "UNIVERSITY OF OXFORD’ 
` Gosigrezations will be ‘Yield, for the- purpose of granting Graces 


: and-conferring Degrees, on the. following days.àt 2.80 -p.zi- 


é 


- Michaelmas Term, 
Term, 


- 2nd. 


1934—Saturday, December 15th. Hilary 


M 


: - UNIVERSITY. OF CAMBRIDGE, : 
Dr. F. Goldby has been ‘appointed University Lecturer and 


. Dr. H. W. ‘Hall University Demonstrator in the Pepartment 


of Anatomy for threé years from October 1st, 1934. 

The Faculty Board of Medicine „has appointed Dr. G. S.. 
. Graham-Smith, Dr. T. S. Hele, Dr. G.-H- Orton, Dr.'E. P. 
. Cumberbatch, Professor S: Russ, and Dr. R- ]. Reynolds to . 
"be meinbérs of the ‘Committee for Medical, iste ane 


- Electrology for the year 1935. E NC E 


` Goynaeth Pretty Studentship’ à 


"Applications for this studentship, the holder of which shall 
devoté himself to original research in the aetiology, pathology, 
‘and treatment of disease, with particular.-but not exclusive 
reference to those diseases which cripple or disable, in child- 
hood or early life, are 'invitéd, and should be sent, accom. 
panied' by copies of papers containing published work, and. 
by testimonials and references, "before February Ist, - 1935, 


, to Professor. H. R. Dean, Department of Pathology, to whom 


. also applications. for furthér informátion.may be addressed: 


^ Glycogen in Experimental Animals.’ 


* 


eA 


rcg -Knouledge of Psychiatry 


The studentship.is of the annual value of £200 and'is tenable 
for three years. The place.and nature of the studies of the 
student are subject to the approval of the Professor of Patho-. 
logy, provided that the student shall -be bound to pursue his 
studies within the University unless’ the Managers: dispense 
with this requirement for special reasons. 

At a congregation held-on December Ist the following 
medical degrees were conferred: - 

M.D.—T. G. Reah. 

.B.Cumg.—€.; E. P. “Markby, W. F. "Richards. 


d UNIVERSITY OF LONDON ane 
The Paul Philip. Reitlinger Prize, offered this year for the 
best essay embodying. the result of some reséarch work ona 
medical subject carried out by the candidate, has béen 
awarded to Edward Graham Murphy, M.Sc., & student of 
University College, for his essay on “The Behaviour of Liver: 
' The prize; of the value. 
of £30, was founded with funds given to the.Univérsity by’, 
Mr; Albert- Reitlinger in memory of his son, a student of 
' Middlesex Hospital Medical. School. Next:year the' prize will 
.be awarded for the best essay on A Critical Study of Post-. 
war Historical Biography.'' 
- The following. candidates have been approved: at the exam: ` 
' ination indicated. Doy ’ 


2 
POST-GRADUATE, "Dirouk IN _ Psirenorocica. ` E MEDŇCINE: (With 


: W: E..Mcllroy,- ]. H. Malloy, 
W. (With Special, Knowledge aa Mental THER NS 


M. 


Maxwell. 


x Norman. 
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D Jantaty 24th, and pan d March, 


D 


s nce 


Eiu 


+ 


. also; 


.of the agents acting for the seller; 





; 1 Report, 1928, p. 33. x 
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FRANSE ER oF PRACTICES ` 


-The British Medical Association and thé defence societies 
issué&- from“time to timé detailed advice ‘to medical men 
who: conternplate buying a. .practice, and many useful facts 


to point.out one or two of the legal implications of an 
agreement to buy.:a practice. 
calculated on the-average: gross yearly receipts for the last 
three years—that is; the actual cash- receipts. 


‘The buyer should 
however, 
expenses of ' carrying on the practice and’ the’ amount of 
work* required to earn the income,.which differ. widely in 
different practices ; and also the prospects of thé practice 


1 Tu 
we ` NEED FOR AN - ACCOUNTANT 
- It ds most MEER thát the' prospective purchaser, 


with .the best intentions produce an entirely “incorrect 
estimate. A medical man who neglécts this. precaution 


would be.» This'is an unfortunate beginning to a very 
partnership with the vendor it may. well be disastrous „to. 


their mutual confidence. “Moreover, if a ‘doctor; - 
purchasing. a practice, finds that the income it actually 


, produces- i8 substantially less than, thé income the seller 
.Said it produced before it was sold, ‘he can. only bring a 
Successful action if he can prove that the seller made' 


material misrepresentations to him, or. withheld Hakone 
information from him, about the practice. 

"In addition? to securing an expert. investigation. of 
accounts, -the purchaser should make all possible inquiries 
Jf; also, he- knows a 
medical: man .who practises in the immediate neighbour- 
hood, he might ‘do well to ask ‘him for confidential in- 


‘formation about local conditions, with. ‘special teference to 


any personal. quarrels which may adversely affect the 
practice. ;. 
héavy cost, it might pay. him to employ a good inquiry 


"agent. to’ supplement this information. 


m ^M uou. » 
2 vere ^S INTRODUCTION: TO PATIENTS - 5 


"The introduction to the patients is one of the most 
important-parts of the purchase, and when an introduction 
Cannot be given, as when the vacancy is due to death or 


binds himself,to stay in the neighbourhood for a specified 


the conduct of the practice, and do all he can consistent 
with medical ethics to introduce his successor and secure 


for hiim the custom of all the patients and the transfer of 


all the appointments. As the seller is-being well paid for 


;the introduction, he.should consult the purchaser's views 


on the best way to efféct it, ànd should make sure from 
time to "time that'he is satisfied. The introduction is a 





1934 (p. 1053), thé’ seéond on June 23rd (p. 1145) 
the third on "July 7th (p. 42), the fourth on July 21st (p. 141), the 
fifth on September 22nd (p. 574), the sixth on October 6th (p. 660), 


` the seventh. on October 20th (p. 750); and: the’ eighth’ on November 
“ 8rd (p- 841). 


m "aha - Counties : Meditat Protection Socièty, 


Y No s, i 


should bave the figures audited or prepared by a qualified, 
"accountant, with special experience of; medical work. A 
doctor's training: doe$: not necessarily- make hirian expert | 
in accounts, and a,vendor-may in perfect good faith and. 


- after- 


If the purchaser can-afford the somewhat 


Annual 


Medico ilegal p e 


are also set out im. Barnard and Stocker’s -book. `The u 
`|. purpose of this article is not -to-duplicate , such work, but 


-The value is generally ` 


- The . 
‘average of three -years.is: usually taken in.order to obviate 
` the effects of ordinary fluctuation.! 
take into account -such’ fáctors as the . 


increasing or diminishing. ‘If the gross figures are not , 
: &vailable, án annual oda has to be estimated from. the. - 


may—and indeéd : probably will—find later on that the: i 
- practice ‘is riot: worth. nearly as much. as he thought Zt 


important stage:in a man 's'life,.and,if hé is.to work in * 


A 


serious iliness, the. practice is worth less by a quarter or . 
a. third. . The written agreement to buy and sell a practice 
. therefore úsuálly, contains a-clause under, which. the seller 


timé (ofteri three months), actively assist the purchaser in . 


D 


* The „first of these articles, by a legal correspondent, appéared 
-on June 9th, 
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fairly frequent source of complaint, and the seller should 
spare no reasonable effort. to fulfil: it. 

When complaints of incomplete introduction have been 
made to the courts, the legal question has usually been 
either how far it is consistent with morality to recommend 
another to a position of trust, or how far the court can 
compel a doctor actually to carry out,a promise to do so.- 
In 1808 (Bunn v. Guy) the King's Bench—apparently 
with some misgivings—held valid a contract binding an 
attorney to introduce his clients to two others who were 
succeeding him in practice. This decision has not been 
overruled, and the courts will probably regard such a 
transaction as legal. To compel a doctor or solicitor to 
perform specifically a promise to introduce is; however, 
quite another matter. If the seller does not do what the 
purchaser has bargained for, the court can fairly easily 
make him return part or all of the purchaser's money, or 
can release the buyer from paying it: If the buyer has 
suffered damage it may make the seller recompense him. 
But the whole essence of intrcduction'is that it has to be 


done willingly, and the court never commits itself to an | 


order which it may not be able to enforce. When one 
medical man agrees to transfer his practice to another, 
and afterwards refuses to carry out his contract, the court 
has no means by which it can put the newcomer in 
possession of the practice. To get over this difficulty 
Barnard and Stocker recommend that the agreement 
should contain a condition that if the introduction is not 
actually carried out, or does not last ‘as long as the agree- 
ment specifies that it should, the purchaser shall pay.lezs. 


If this. is not done the court may hold that the promise of . 


the owner to'introduce the newcomer, and the promise of 
the newcomer to pay the purchase money, are indepen- 


dent of one another, and that the introduction is not.a |. 


condition which must be fulfilled before the purchase 
money is handed over. Moreover, if the owner dies 
before he has handed over the practice, and: there is no 
provision for.such an accident in the agreement; the pur- 
chaser cannot claim any relief, for ‘‘ death is:a. contin: 
gency which all persons: must be supposed to have in, 
their contemplation."' ; 
The agreement should.contain provision for the period 
during which. the newcomer is being introduced and before: 
. he actually takes over. 
suggests that if the successor is giving his professional 
services free during this period he might reasonably expect 
to be at least entertained free of charge, but.tbat if he is 
being adequately paid he should bear the cost of his own 
board, and lodging. If, on the other hand, the retiring 

` practitioner stays on for the benefit of the successor after 
the transfer has taken place, he likewise can expect to be 
properly remunerated. The terms will depend on what is 
reasonable in the particular circumstances. 

The same society points out that when a new partner. 
is entering the firm, or the practice is being transferred, 
the present members or.the owner may send a circular 
letter to all the bona fide patients of the practice inform- 
ing them of the change and of any alterations that are 
to be made in the hours of attendance or the address, 
but the letter should not contain any laudatory observa- 
tions on the in-coming practitioner. In order to protect. 
the firm or doctor who serds the letter from an accusa- 
tion of advertising if a circular should by mistake- fall into 
the hands of a person who is not a patient of the practice, 
each circular should be sent in a closed envelope, and each 
envelope should bear the name of the patient for whom. it 
is intended. 

: SUCCESSION TO APPOINTMENTS 


In many cases the purchaser buys, besides the goodwill: 
of the practice, the prospect of succeeding to the appoint- 
ments of the seller. The retiring. practitioner cannot of 
course sell the appointments themselves or guarantee that 
the newcomer will be appointed in his place, but he can 
bind himself to use all legitimate means, by recommenda- 
tion and otherwise, to secure that the purchaser succeeds 
him." One of the defence societies warns the purchaser 
not to commit himself in paying for a mere possibility, 
but to insist on a clause in the agreement that the seller 
shall return a certain part of the purchase price if the. 
appointments are not transferred. Barnard and Stocker 


~ 





One of the defence societies. 


suggest that the agreement should lay down that if any 
appointment is not in fact transferred the purchase money 
shall be reduced by an amount appropriate to the annual 
value of the lost appointment. If, for instance, the 
buyer is paying one. and a half years’ purchase for the 
practice, the deduction would be the income from that 
appointment for one and a half years. The buyer may 


-be well advised to insist that the seller should not resign 


until the introduction has been completed. The agrte- 


| ment should therefore provide for a time limit of three to 


six months for the transfer of the appointments. It is 


'not usual to stipulate that the price shall be altered if 


the appointment is'tfansferred at a lower or higher salary, 
or to make the sale itself depend on the transfer of the 
appointments. If, however, any particular appointment 
brings in an. exceptionally large proportion of the income, 
it is reasonable to make an exceptionally large allowance 
for its loss. 
- The. following case! shows the necessity for insisting on 
security against the loss ‘of appointments, and also of 
instituting local inquiries before buying a practice. 
Dr. A bought a practice of Dr. B, who held two appoint- 
ments to which Dr. A hoped to succeed. Dr. A was then 
unlucky enough to enter into partnership with a Dr. C, with 
whom. the family of Dr. B had for many. years carried on 
a bitter feud. The family thereupon induced another doctor 
to open a branch practice in competition with Drs. A and 


| C, and to apply for the two appointments. Dr..A com- 


plained to his defence society, but it replied that Dr. B 
could not be held responsible for the opposition unless it 
could be proved that he had encouraged it, ànd that it would 
be difficult to prove that he was able to exercise any. control 
over his friends and others. 


Apart from the matter of the appointments, this situa- 
tion could: not have been avoided by the strictest legal 
safeguards, but only by careful preliminary inquiries in 
the neighbourhood. It is not clear from the report of 
the. society concerned whether Dr. A, in taking’ Dr. C 
into partnership, acted with his eyes open or in ignorance 
of the quarrel. 


If the purchaser is also proposing to succeed to the 
owner's house, it is better transferred by a separate agree- 
ment. The agreement for the transfer of the practice 
should also contain a clause providing for arbitration in 
the event of a dispute arising between the parties. "If it 
came to the knowledge of patients that the parties were 
engaging in a lawsuit, it would be bound to decrease: the 


- value of the practice. 


A HOSPITAL EXONERATED 


An unfortunate fatality recently occurred at the Crumpsall 
Hospital, ‘one of the hospitals administered. by the: Manchester 
Corporation, i AC. 

A young married woman arrived at St. Mary's Hospitals, a. 
voluntary hospital in Manchester, at about 6 p.m. on May 11th. 


- She was expecting to be received as a. maternity patient, and 
. arrangements had been. previously made for her to enter that 


hospital. Within twenty minutes of her arrival, and while she 
was still waiting in the out-patient department, her child was 
born. No bed was available for her, and the medical officer 
on duty gave orders that she and. her child should be trans- 
ferred by ambulance to the Crümpsall Hospital, which is some 
miles away. She and the child were admitted to Crumpsall 
at 7.40 p.m., and she was put to bed in a maternity ward. 
She died at the hospital at about 4.25 a.m. next day. The, 
Board of Management of St. Mary's Hospitals, with the 
approval of the Health Committee of the corporation, held a 
private inquiry in June. The City Council considered the 
report presented, and made a request to the Minister of Health 
for a` public inquiry, which was held -by Dr. Isabella D. 
Cameron and Mr. Henry J. Comyns on. September 20th. It 
took place in public and was attended by about 200 persons 
each day. These were chiefly women, and. many of them were 
either critics or supporters of the hospitals. The hearing 
lasted five and a half days, and the commissioners have just 


E London and Counties Medical Protection Society, Annual. 
Report, 1982, p. 37. 


* , Hospital and: satisfy’. itself that’ the -arrángements for medical 


a 


.. mortem examination, found lat the patient's death. was due 


* Hospitals to Crurpsall Hospital. They recommended’ that tlie i a 
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„issued "their. report, Which "consists .of twenty-six fopistap “was! “nutrition in relation to “the. presént economic condi- ~ 
‘ Sheets. of typescript, , together with the Ro of the. private, | tions,. with special respect to the depressed areas. 
inquiry and vatious appendices. a NE " p The House of Lords had no business.during the week. 
i NA ERE The? Educational Endowménts. (Scotland) Bill, to con- 
V REPORT. BY- THE ‘Ministry or HEALTH. © - ^. | tinue’ for. two yeats the existence of the. present Educa- 


"The inspectors,. in; the absence of any report. of a- Posts - tional Endowments Commission in Scotland; was ‘read. à 


? | Second-time by-the House of Commons: on November- Soth 
to, delayed obstetric- shock, and that her, death; was ‘deither : after ‘ à ‘riti cal debate.. Er POUR REM 


` caused nor materially affected, by ‘her transfer from’ St. Mary’s Y EE 2 USE 


- - 97 A tg 3 
* ziv é r 





City Council should revieyr the staffing. position at Crumpsill: . Deteé ion, of: Disease Carriers. - Bir Hron Younes told Mr. 
T. Morris on November 28th that there was no evidence ‘that 
the number ` of. disease-carrying persons was increasing. 
Improvements in bacteriological and serological technique and ` 
‘also take steps to ensure, that the services of the obstetric n wider- application ns patie: ‘health ‘practice had ‘enabled: 
consultant are "utilized fully. With regard. to St, Mary's | the presence ‘of such persons to be moré readily discovered. 
^ Hospitals they. recommended, among other things, that. every No national statistics were available, but the results of many 
effort should be made to' reduce the number of patients trars-' ‘special inquiries, both ‘at: home ànd ‘abroad, ` had > been 
ferred to other hospitals by a reorganization of the system of. published.’ Present knowledge suggested that most infectious 
` booking cases ; that an administrative medical officer, senior diseases" ‘might be carried in this way? 
in status to the résident medical staff, should be responsible `| - 


and- nursing . attendance are “adequate for 'the ‘number 
of beds now provided, for maternity patients. It should 


"^ for the medical administration’ of the hospital; that the Small- -pox and Vaccination in Nigeria. — Replying to Mr. 


a. 


F 


P 


` 


' sion which followed, Dr. Salter commented that during the 


' printed notice 'supplied when a bed is ‘booked should show | Groves on November 28th, Sir PHILIP CUNLIFFE- Lister stated 
more clearly that a bed is not guaranteed, and that eách | thát he'had seen the statement in:a report recently issued by! 
patient's attention should be drain to this statemént ; that | the Health. Section of the League of Nations that in: Nigeria 
when transferring a patient-after ‘delivery ample time should ' -small-pox was considered to be endemic, and frequently gave 
-be allowed: and “suitable nourishmént: should be supplied to | rise -to epidemics, especially in the Northern Provinces. In 
her, and an expetieticed midwife should accompany her, and'| Nigeria vaccination was'compulsory in the Colony and in the 
-a telephone miessage be 'sent to'the other- hospital. . While the Southern Provinces of the Protectorate. . In ‘the Northern 
- inspectors did not, consider that the- arrangements at Crumpsall. Provinces it could be, made compulsory in any area by order 
‘prejudiced Mrs. Taylor's condition, they foúnd, them highly | of ‘the. Governor in Council, and so far it had been made 
` unsatisfactory. They also made “a-tiumber of-suggestions con- compulsory in the townships of Minna and Idah. Gases | of ' 
cerning the'allotment of beds:at.St. Mary's" <In-conclusion, | siall-pox in the larger centres of the Colony and the Southerti 
. they expressed sincere. sympathy: with-the-relatives and friends | Provinces -were isolated, and immediate steps were taken to 


v 


~ of Mrs. Taylor, and acknowledged that the public interest and | vaccinate all.contacts. .- Isolation was not at present generally 


anxiety, aroused by her death wás an expression of the desire practicable in the Northern Provinces, and preventive measures , 
~ for efficiency and humanity in.the-administration of hospital '| had béen mainly confined to vaccination, ‘to which the people, 
services. This. public interest. is, they, say, an invaluable. by careful p and education, were being gradually 


' «support to, the responsible authorities, but it carries with it persuaded to submit. , ju P ; 


a corresponding responsibility to consider the. problems pre; 

. sented in an informed and balanced attitude, "of- mind. The Carriers of Foot-ang- Mouth Disease Infection: —During ques- 
: public inquiry thus confirms the result of the Poe inquiry, tions to Dr. Elliot, ón-November 29th, about foot-and-mouth 

"which exonerated both hospitals disease, Sir Francis FREMANTLE asked if the Ministry had- 

: evidence that this disease"was carried by starlings. Dr. 

A "A NEUES -, .- | Erro? said'the Ministry had -no special knowledge -of its 


: di tion by starlings,. but the ossibili of the disease 
| “Medical Notes in Parliament isseminatioh by £ E ty 


s) [From ouR PARLIAMENTARY - Connespoxsent] : animals was obvious. 
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. SAM The Next Census. Mr. CR replying o on December 

* Resolutions EE the grant of money to the new | 3rd to Sir: Arnold "Wilson, who asked if-it was proposed, to 
Commissioners for the Depressed Areas and-for British |:make an Order.in Council, ‘under the Act of 1920, for a census ', 
shipping subsidies were- discussed. by the- House of | in 1936, said the Minister of Health hoped to make a state- 
"Commons this week... ~ ` ment ‘on the subject in the near future. . 


~ The text, of an international convention for mutual Maternal Mortality Tnvestigations —Mr. H. Wurms asked 
protection against dengue fever was laid and issued. This | the Minister of Health, on December 8rd, to explain the 


convention has not'been ratified by the United Kingdom. ‘| differénces in the maternal mortality rates per 1,000 births 
«On December 4th the Parliamentary Medical Committee | in the following -urban districts ‘of not dissimilar character- 
was addressed -by Sir George Newman on nutrition and | istics: Rochdale, ‘where the rate was 2.71 ; Huddersfield, 8.81 ; 
. malnutrition. He compared present figures and reports ` Cardigan; 9,6 ; and Merioneth,-4.8: Mr. SHAKESPEARE replied 
issued by the Ministry of Health and Board of Education, | that the Minister was not yet in a position to explain the 
„and also the investigations “now: made through school _ differences, but special investigations were directed into the 
attendance officers and the national insurance, Poor Law, malia mor X the te oe where Mie a apestan high, 
and Ministry of Health medical services in different areas materhal. morta Dae U ERG 
'and under different conditions, with' ‘those of. 1908, when | -- Drunkenness from Methylated Spirit .—Sir Joun GILMOUR, ' 
the school medical service was instituted, ànd back to tlie replying -to Sir Arnold "Wilson on December 3rd, said the 
year 1892, when Sir Georges. first started reseárch into figures of convictions for ‘drunkenness due 'to methylated ‘spirit 


| had: increased, in recent years, but 4n 1933 they amounted to 
nutrition at Dr. Barnardo’s. Homes. During the discus- less than 2 per cent. of the total convictions for drunkenness. 


No special action in the matter, so far as England and Wales” 
period. medical men’s standard of normal nutrition had | were concerned, was at present contemplated by the Govern: 


altered, and that comparisons were made more difficult by | ment. . No, information .was as yet available to indicate the 
other factors, . such as the gregter and earlier use made | ‘effect of the new dendturant. A 
of the medical attention available under national health Casual” Wards Closed.—On December 4th Mr. SHAKESPEARE, 


insurance. replying to Sir Arnold Wilson, said that for the three years 
. An - address, to. the Conservative ; M:;P.s Health and | ending. December 4th the’ Minister of Health had sanctioned 
oine Committee, by- Dr. Orr, -of the Rowett- Institute, the closing of 115 casual wards. "The average number of 


Aberdeen, was arranged for ‘December 5th. Td subject | persons 3 relieved in casual wards’ from April Ist, 1934, to date 


‘being~ 'spread- ‘by the contamination of birds; foxes, or other 2 


owe 
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Was 12,616. LF or the corresponding period. i in 1931-2 ‘the figuize . 


was 12,462. "The policy adopted in this matter was based |. 


on the report of the Departmental Committee on Vagrancy, 


“which madé.à full inquiry into the subject.- The waids closed : 
* were redundant ones; and the Minister was Satisfied that there 


had been no overcrowding: as a result of the policy, which had 
` been. coupled with extensions ‘and improvements: in many 


"s f ot the. wards: which remained’ open. 


-' scheme for milk in schools. 


S Ireland in 1890: 


-rion 


A 





i 





E 4 EM Medical. News — 


Mot . Yer - 


» 


` The Duke and: Duchess. of York ohare aromas to 
' attend. a: matinée at the New Victoria. Cinemá, S.W:; on 
"Decémber 13th; ‘in aid of the work of the Grenfell Associa- 
: tion on the.coast of Newfoundland and Labrador. Singe. 


Health > Tasutanes on Leaving. School;—On: December 4th | Sir Wilfred Grenfell started. his. medical and social work 


' considered’ representations. from organizations: connected, "with 
the administration of national health insurance which, advo: 
- cated that the National Health Insurance ‘Act- of. 1924 should: 


. be amended, to- bring within its .Scopé. all. ‘children as- soon as | 
: Mr. | Earl of.Athlone will visit the Harrow and; Wealdstone’, 
+: _ SHAKESPEARE said that thé. matter was ‘not being Overlookcd.. | 


they ‘left school and entered insurable.’ employment. 


” Milk-in-Schools Scheme.—Mr. "RAMSBOTHAM told Sir. R. Aske: 
‘on November’ 29th that'as the existing ‘law made- it. possible 
to provide free milk for all‘ necessitous children, théré was 


no need to introduce legislation which would enable free milk | 
£ 3 | “ Science and ‘Philosophy in Nature,” 


'^ to be-given ‘to all, children of parents, who had been, un- 


employed moré than six months, irrespective of the physical College, Gower Street, W.C:1, 


condition’ of the children.- The Board- had’ made it clear in 


ns its Circular 1437 that the. children should be selected for the 


^; provision of free meals or milk who showed any symptoms, 


howevér slight, of subnormal nutrition. E 


^ Mri SKELTON told Mr. Storey on November 28th .fhat tlie. 


Lancashire Education Authority: had .decided to adopt the 


scheme. would be brought into -operation when the schools 
reopened after Christmas. On December 3rd' "Mr. RaM$- 
BOTHAM informed Mr. West.that as the milk scheme had'only 
been in operation since October 1st it was too early to express 
any opinion"regarding its effect on the health. of school 
children. He did not think. it, would be: possible to show 
` the effect of.the scheme for at least six months or $0.  . 
During’ ‘the debate on the second reading of the Depressed 
Areas Bill, on December 3rd, Mr. OLIVER STANLEY stated that 
. he had: provided that the scheme for cheap milk, which was 
,now current in the schools; should be-extended. to the junior 
i instruction centres. He had‘ also made arrangements that im 


‘any case where a medical certificate was’ obtained of evidence 


a The committee stage of thie Bill 


of malnutrition-two-thirds of a pint of milk should be supplied 

free daily., ` 

was put ` down for 

December. 6th. ane 
Notes in Brief - 


A tomittee appointed: by tbe late High Cómmissioner- of, 
Palestine to. examine the labour legislátion has recently 
reported, and the report covers the "question of health 
insurance. The Colonial Secretary awaits the High: Com- 
missioner's recommendations on the report: 

.Duxing 1933. 880 persons were killed by accidents at mines 
and quarries in Great Britain and Northern Ireland. 








The Services: 





DEATHS IN THE SERVICES. 
Major Thomas Joseph Lenehan, -R.A.M.C. (ret.), ‘died* on 
September .29th, aged 68. He was bora at Rathgar, ‘Dublin, 
'on September 13th, 1860; and’ was educated at the Car- 
michael School and at Trinity College, Dublin. He graduated ` 
- B:&., M:B., B.Ch., and B.A.O. at the Royal University of 
Entering the R.A.M.C. as. surgeon captain | 
on July 28th; 1891, he became major after: twelve: years’ 
"service, and retired on July 28th, 19M: Im August, 1914, 
he was recalled to duty from .the Reserve: of. Officers. He 
served on the North-West: Frontier of India: in the Chitral 
camipaign of 1895 with the relief force, receiving the ‘frontier’ 
medal with a clasp; and in the Seuth African War in 1899 
- to 1902, when ke took ‘part in. the-défence of Ladysmith ; 
and in the operations in the Transvaal, Orange River- Colony, 






` They were making the necessary | discuss ‘ 
‘|’ -arrangements with distributors, and it was expected that the 


.Mf. Lrewsii¥n-Jones asked if the-Minister of Health had [im Newfoundland and Labrador forty-two, years, ago, five 


hospitals, seven nursing Stations, four- ‘orphanage. boarding’ 
‘schools, together with: hospital steamers and ac Supply | 
schooner, have been, próvidéd. i . 


,H.R.H. Princess "Alice, Countess -of Anne and the’ 


Hospital, on the afternoon of December: 14th«to open the 
new "extensions, comprising a children's sun balcony, the 
linen guild room; and a Consültaton -block to pS: an 
the: Exeter Rooms. 


An address will be given by Professor" H. Av entitled 
' at. University ; 
on "Tuesday, December' 
11th, at°8.15-p.m., with Professor E. A...Miine in the 
chair. Application for cards of admission should be 
made to the Director òf. Studies at University Hall, 14, 
Gordon Square,. W.C.1: i 

The Royal Sanitary. institute and the. South- Eastern 
Centre of Ahe Sanitary: Inspectors’ Association. will, jointly 
‘ The Moyne Report on Housing " on Tuesday, 
December 11th, at 6 p.m., at 90, Buckingham Palace 
Road; S.W., with Dr. James F enton: in the chair. 


, A meeting’ of -the Pharmaceutical ‘Society of Great 


Britain. will be he!d-at 17, Bloonisbury Square, W.C., on .. 


Tuesday, December 11th, at 8.30 p.m., when a lecture 
on '' Dosage- above the Pharmacopoeial Māximum ONDE 
be-given by Dr. A. F. Hurst. : - 


At a meeting of the Food Group of the Society of~ 


Chemical Industry, on December 12th, at 8 p.m., in. the 


- London ‘School. of^Hygiene and. Tropical Medicine, Pro- 
fessor E. Waldschmidt-Leitz of Prague will lecture on, 
“ Recent Developments in Enzyme Chemistry." 


The Jewish Health Organization of Great Britain 
(Woburn. House, Upper Woburn Place, W.C. ly has 
arranged. a: series of health lectures to be given at the 
Synagogue Hall, Harley Street, Bow, E.3, on Monday. 
evenings, and another series at. Bayswater House, 111, 
Blenheim Crescent,,W.11, on Thursday evenings. Par- 
ticulars: may’ be had: from the, secretary. 


The. Fellowship of Medicine (1, Wimpole Street,. .W.) 
announces: that lecture-demonstrations will be given at 
11, Chandos: Street, W., on December lith and 18th, at 
2.80 p.m. ; also the.. last of the lectures on diet. and 
dietetics, on December 12th, at 8.30 p:m. A Special 
M.R.C:P. course in chest diseases will, take place at the 
-Brompton Hospital on Wednesdays and Fridays at 5 p.m. 
from -December 12th to January 11th (excluding Christmas 
week). Courées in the New Year include: cardiology, at” 
the National "Hospital for Diseases: of. the Heart; January 
“14th to 26th; urology, at St. Peter's. Hospital, January 
21st to Fi lebruary 2nd ;-diseases of the heart and lungs, 
at the Royal Chest Hospital (all dày), January 19th and 
20th.; manipulative. surgery, January. 29th to February 
Ist, at 5.15 p.m.; surgical tutorial classes, on Tüesdàys 


‘and’ Thursdays, at 8 p.m., at the National Temperance 


Hospital, January: 15th to: March 7th ; a: series of demon- 
strations at the Wellcome Museum of Medical Science, on 
Thursdays, at 3 p.m., beginning. January: 17th ; lecture- 
demonstrations on general medicine, on Fridays, at 4.30 
p-m., at 11, Chandos Street, W.' Full details of all 
courses,- which, with the exception of the, cardiology” course, 
.are open only to members and associates of thé -Fellow- 
ship, will be issued shortly. * i - 


The “third Pan-American Congress of "Puberculosis: 
organized, by the: Latin; -American Union of Societies, of 


and. Capé Colony, receiving the -Queen’s medal, with ‘four | Phthisiology, will be. “held at’ "Montevideo froin peel 


clasps, and the King's. medal with two clasps. 
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The Dettsche Gesellschaft für Wissenschaftliche: ‘Filme ; 
of Berlin is giving a private demonstration of German 
medical and surgical films in thé Academy Cinema, 156, 
Oxford Street, London, W., on Sunday, December 16th, 
at 1la.m. Members of the medical profession are invited 
to ‘attend. Admission is free on presentation of a visiting 
card. The following films will be shown: fertilization arid 
first segmentation: of the rabbit ovum ; version and extrac- 
‘tion in transverse lie ; normal and malignant cells in vitro ; 
tumours of the brain, technique of operation after Olive- 
crona ; action of the heart; and cholecystectomy in 
empyema of the gall-bladder: l 


At a meeting of the Académie de Médecine on November 
6th the president, Dr. Siredey, congratulated Dr. 'Gueniot 
on his one hundred and second birthday.. 


The issue of La Riforma Medicg for October 6th is, 
devoted to the proceedings of the recent Italian congresses 
of internal medicine, surgery, urology, and orthopaedics. 

A committee, “under the direction of Dr. Largret of 
the Tunis Pasteur Institute, has gone to French East 


"Africa to study mernes ot inoculating against -yellow 
fever. 2 






“A new university institute for balneology and dietetics 
has been founded at Bad Homburg under the direction 
of Dr. Lampert of Frankfurt. 

The Société-de Neurologie of Paris has awarded the 
Déjerine prize for 1933 to Dr. Laruelle of Brussels. 


As we go to press we regret to announce .the death of 
Lord Riddell, an honorary member of the British Medical 
Association, ahd an honorary Fellow of the British College 
of Obstetricians and Gynaecologists. : 
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All communications in regard to editorial Duüsfuss should be addressed 
to The EDITOR, British Medical Journal; B. M House, Tavistock 
Sauare, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to |, 
be taken of their communications should duthenticate them with 
their names, not necessarily ‘for publication. . 

Authors desiring REPRINTS of their articles published i in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British “Medical Association House, Tavi- '|' 
stock Square, W.C.1, on receipt of' proofs. -Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent. abroad. 

‘All communications -with relerence to ADVERTISEMENTS, as well 
äs orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

_The TELEPHONE NUMBER of the British Medical Association 
and’ the British Medical Journal is EUSTON 211 (internal 
exchange, four lines). - 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL. JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), ‘Articulate Westcent; London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the-Irish Office of the British Medical Association is 
18, Kildare Street, Dublin. (telegrams: Bacillus, Dublin ; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; ; telephone: ` 
24361 Edinburgh): n 
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* Delayed Birth of Second Twin 


J.-M. PosrrtETHWAITE (Whalley, Lancs) writes: There : 
s been a good ‘deal ot discussion in the daily press 
about maternity cases. : -I. -can recall.a case of twins, 
or: dual conception, that occurred in my -own practice- 
that. is of both. medical .and, I. „think, .legal. interest. 
The . mother, .a multipara, . was .delivered of a male -ón 
February 24th, ‘and, ‘though ‘another. child was in the’ uterus, 
things were left alone to take their own course, and she 
` Brought forth- a’ female’ ôn April 4th - es "After this 
. length of time I am not .able -to-give the infants’ weights, 
but they were e healthy children and grew up quite normally. 


i 
I should þe glad to know whether there has been any other 
. case of such, an interval between the births.. The occurrence 
caused quite a'stirat:the time, and the parents had several 
attractive music- -hall offers,- which were, however, rejected. 


-Priapism after Circumcision | 


M.D.” ‘writes in reply to “D. R.” (November 24th, p. 975): 


. Erection of the penis when the ‘bladder is full, particularly 
on waking, is a common and healthy phenomenon in young 
. and. adolescent .males, whether circumcised or not. It is 
` probably due to stimuli originating in the neighbourhood ‘of 
- the ‘sphincter vesicae and. passing, via the hypogastric 
nerves, to. the cells of origin of the nervi erigentes in 52 
and S8 segments of the spinal cord, as it is through the 
.nervi erigentes that the bladder is voluntarily emptied. 
One can readily imagine that when voluntary stimulation 
to the bladder is forcibly withheld the brunt of the reflex 
` stimulus falls on the erectile mechanism, which is less under 
. the control of the will. The condition has nothing to do 
with sexual erection, so I suggest that the boy's father be 
reassured and his mother and medical attendant exonerated. 


Dr, R. MACDONALD LADELL (Birmingham) writes: The parents 
of ' D. R.’s"’ patient appear to be unnecessarily worried 
over their boy's tendency to erection, and probably their 
anxiety communicates itself to the youngster, and thus tends 
to promote the condition. The mother should be told-that 
She need not fear masturbation, which is a habit common 
` to-all young people and not in itself detrimental. Such 
a habit is not'likely to become excessive or to stand in the 
“way of normal development if it is mildly discouraged 
-instead of being actively reprobated. , 


: - Chronic Enlargement of the Lip 
Dr. D. H. SuzaABAN (Portsmouth) writes: Regarding Dr. H. L. 
Pearson's query concerning the treatment of macrocheilia 


(Journal, December 1st, p. 1024), I have treated the con- 
dition in three cases with intravenous injection of 0.3 


m 
N.A.B. at weekly intervals. Case I was markedly! im- 
proved.after a course of seven injections ; in Case II there 


. was a marked temporary improvement ; Case III was not 
affected in any way by the treatment. A consultant who 
saw this latter case suggested that the infection had taken 
place through a fissure in the nose. The enlargement in all 
, three cases was of the upper lip. The Wassermann reaction 
in each was negative at the commencement of treatment. 


Income Tax 

, Payment for Guaranteeing a Loan 

‘W. G. R.” writes with reference to a case in which a bank 
loan was obtained for the purpose of purchasing a practice. 
Charges, have been paid annually to the brokers who 
-guaranteed' the: loan. The inspector of taxes proposes to 
disallow such payments in calculating the practitioner’ s 

- income tax, liability. 

.*,' The statement of facts in the AY case of 

_ Ryall v. Hoare makes it clear tħat while claiming that such 
payments were assessable on the recipients the Revenue did 
not refuse to allow them as expenses incurred by the 
company making the payments. While there are presumably 
various differences in detail between that case and the 
' present one, the same general principle would seem to apply 
—thát.is, 'the- payments in each case are made annually 
for -the purpose of providing capital necessary for the tax- 
payer to.carry on the income-earning activity. 


Car Allowance to M.O.H. 

"que. M. '" receives a payment of 6d. per mile when using, 
his car in connexion with his duties. Can he claim.any 
allowance -for.costs exceeding that rate—for example, half 
his total car expenses less the , amount ; received? f 

did The rules of Schedule E restrict the deduction. to 

sums expended wholly, exclusively, and necessarily in the 
- performance of -the duties of" the office. Presumably .the 
council which granted the allowance of 6d. per mile thought 
it adequate; and ‘‘ J. C. M.” would probably have difficulty 
-in persuading an income tax appeal tribunal to the contrary. 
It ‘should’ be borne in mind, for instance, that if a small 
,and low-powered car, would ‘serve the purpose any additional 
-expensé .caused by ‘the use of a better car would not be 
allowable. . The inspector. of taxes.'was apparently within 
his rights in -obtaining the information from the council. 
Unless there is: something quite unusually harmful in ihe 
use to which.the car is put professionally we would not 
advise an appeal. 
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. Salyrgan In Cardiac Oedema 


Dr. J. M. Greenwoop (West Didsbury, Manchester) writes: 
A patient; aged 28 years, was-admitted' to the Withington, 
, Hospital. on -November 14th, 1934, suffering from -cardiac 
failure; following mitral valvular disease. She was extremely 
ill, with dyspnoea and a massive’ oedema; and was passing 
very little urine. Digitalis was given by mouth until the 
f “24th of the month, when, although the general condition 
' - was-rather improved, she still had marked oedema, arid was . 
passing approximately 25 ounces of urine in the twénty-four 
ours. Salyrgan 2 c.cm.:was administered’ intramuscularly 
, without previous medication. with aminonium. chloride, and x 
' -- 805 ounces of urine were passed during the following twenty- 
fouf hours. The patient appeared, rather, weary after this 
effort, but generally much improved,: with only a slight 
degree of oedema remaining. Is this a record? ``.. 222 


Me 
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“Maternal Morbidity’ and. the- G.P... 


Dr..MicuagL. H: Dossyn (Southwick, Brighton) writes: -Some, 
ten years ago I, together witli many others, passed my final: 
examination, haying learned. my midwifery at the Rotunda. 
On’ buying a. practice I also purchased an expensive’ bag, and 
set. of midwifery instruments; ready to. take om all. the 
‘““midder ’” I could get, and. very keen'I was.’ The ‘years. 
have gone and I am disillusioned. ; the casés..which: I hoped 
to get have beer taken from:me by organized and subsidized 
nurses, clinics, and hospitals, which Lam .éxpeécted. to help to 
pay for. "Having done about 250 cases in ten years with no 
- maternal deaths, I hardly think my lack: of. cases is due to 
bad! midwifery: or bad: luck. How. càn a-G.P: become expert 
at maternity work when he only'gets;a few cases: a: year 
to: do? Just: picture a surgeon remaining skilled and" keen 
with about tem to twenty. operations. a year! He- would 
soon become out of date; and give it up-as far as possible ; 
and that is. what the. G.P. is doing with midwifery: at 
` present. The nurses, backed up by public health, officials, 
have: failed. to reduce the death rate. Give: midwifery- back, 
"Uto: the G.P; to whose: province it rightly belongs; and 
relieve him of all the futile clerking: worle which: is rained’ 
-upon him from all sides,*and I believe your. will, see-a 
‘reduction.-in the maternal death rate. Ed 
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AUI 3 Labelling Patients - 
^. Dr. CHARLES. J. Hirt Ayrken- (Kilnhurst, nr: Rotherham), 
^ writes; I was, called urgently to a..man, not’ a- patient of 
' mine; From the. history given to me, ánd.as the result 
of my ‘examination, I felt’ justified “in saying. there. was 
nothing serious. the: matter. -Some days later J Heard that 
. this man,-a’ few hours. after I saw. him, had‘ been operated 
on for perforated gastric ulcer. Presumably "I had seen the 
: patient in.the “‘ quiet ” stage-of perforation. To prevent 

‘such a catastrophe happening to any of. my own patients 

I now, if they are diagnosed as.'' ulcer," hand. them. a - 


. card on. which Ihave written: ''I am supposed to have an || 


' ulcer;of thé; stomach." Am intelligent patient said: ''I'see., 
If I collapse among strangers they Wwilh know. what's amiss 

--with: me." The ''stranger"' I had- seen had: a- history. 
of 'indigestian,"but made no mention: of it;to.me, although ` 

.l gave him. the chance of taking me into;his confidence; : -~ . 
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: Dr. H. S. Russert (Bradford) writes: Dr. C. Paget Lapage's^ 
“article (British ‘Medical "Journal, Deceniber Ist, p; 985) is. 
'. “interesting both for his IeViéw of, allergy and for* his new 
word’ ‘‘ autophil''. As iégards the question of diet, I am 
pleased to ‘find some -support for Adam's condenination- of 
"milk: "As food. for asthmatics’ it. would be hard.to find | 
;. '- anything. worse. . Exercise; ?^however; which- he -ténds to 
' damn‘ with faint praise, rarely does anything but good 
in asthma. ‘Admittedly- violent exercise'carried to the point 
of producing” breathlessness may “occasionally precipitate an 
attack, in the same way as coughing,” sneezing, or.even' 
laughing, though this effect depends not'on ''' overloading 
of metabolism.” but on forced expiration. " "Am '" dutophili”’ 
“who gives up motoring and takes to walking. instead: will’. 
find his‘tendency to asthma considerably reduced. ->` , `.. 
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Ua AS -Cancer Research: A Suggestion. ` 
es. Dr: RICHARD KERRY (Montreal) writés: Thére is one- method: 
.'' Of attacking the cancer problem: which does not seem: to. 
~ .` have beén sufficiently explored. If the technique-.of: the 
“+ Canti film, or. even high magnification, be used; and: if,” 
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instead‘ of radium, which kills: growth; the effect of modi- 
.. fying the electrical potential or pH of the fluid which 
surrounds the growing. malignant tissue" by: other electrolytes 
be: studied, such direct observation om the process. of growth 
should yield valuable results. As mouse cancer develops 
in.an.acid medium. one would usei divalent alkalis to begin: 
with, such as lime-water-or.a weak suspension of magnesium 
hydroxide, and then other compounds as indications may- 
suggest. If-positive results betobtainéd; repeated: infiltration, 
of the: tissues, surrounding any“ tumour presents. no: insuper-. 
able- difficulty, and the method can easily- be applied: to 
. practical treatment. i lle 
3 ; 


2t Chemícally Bleached Flour 


Ds: James OLIVER. (London) writes: Because: flour—that is, 
: white flour—as obtained by grinding, and: bolting wheat, 
. enters so largely, intó the dietary of every. one of us, and more 
. especially ‘of the children, as bread and other forms of food- 
stuffs, it should be as wholesome as: possible; and it should 
in. every: sense:of.the word: be in conformity with Section 2 
of our 1928 Food .Act,. wherein. it is decreed that. ‘‘ no 
- person Shall sell; to the prejudice of the purchaser; any 
. article of food which is not of-the nature and not of the, 
- substance: and not of-the quality: demanded- by the: pur ` 
"chaser., Flour bleached by any one ‘of the following: four ‘ 
* powerful chemical. reagents—namely, benzoyl, peroxide; 
‘nitrogen ‘trichloride, chlorine, and nitrogen peroxide—when 
ingested-and assimilated, is prejudicial’ to health, and’ should’ 
- . be prohibited by the Government. No commercial interest 
Should: be» allowed. to stand. in the way, where. healtli.is 
concerned. `- : - ; 


Queen Alexandra Sanatorium Fund : 


Lord. BALFOUR or BURLEIGH desires to bring thé above fund 
to. the: notice of the professional and" middle classes, for 
-whose benefit it was. originally founded: , The fund is. 
. primarily: intended to enable those^of. small: means who- afe: 

. threatened with consumption, or who may, be.suffering from. | 
"consumption in its* earlier- stages, to obtain the benefits of 

. Mountain-air in- Switzerland. The*furidis- not intended for 

- those who are suffering from chronic or advancing disease, 

- or for patients. who require surgical treatment... ‘Tio. selected - 

' cases-grants. are: made: at the:rate- of 50:Swiss- francs’ a- week - 
during the late autumn, winter, and early spring, on con-* 

`. dition, that: the récipient: stays at. an: approved. institution _ 
im Davosi- Grants-will also:be made-to:;parents or guardians 
of children. of the proféssional and middle classes °who-may 
be-suffering. from consumption or other diseases of: the- chest,’ 
to-énable them to stay in an approved: home for childrem at 
Davos:, -In’ general, patients require about-100: francs a: week . 
in order to live in comfort at Davos, which means that 

.. they require-a. private income of £3 a. week: in addition 

“sto. the grant provided. by the. fund: Forms. of application” . 
may be obtained from the honorary. secretary, Mr. A. Stanley. ~ 
"Herbert, 28, Hirchin Lane; London, E.C’3. Applications 

. Will. be considered: by: the Selection. Committee; and, if 

`. necessary, an appointment will be made for the! applicant 
to-see'one of the honorary. examining physicians: in: London. 

If after. this. interview . applicants: are for- any: reason riot- 
‘consideréd suitable, a. third-class, railway: fare will’ bé paid 

. ‘torthosé residing over fifty: miles from: Eondon.. is 


$ * Ciba" Jubilee a NP 

TheiSodiety. of Chemical Industry in: Basle (Ciba): is-celebrating : 
‘the jubileé of its foundation, and has ‘produced a handsome - 

-~ volüme describing the history and present activities of the 
"company. In: 1859.the production: of. coal tar dyes was 

. instituted in Bàslé by.Clavel, who was a native of Lyons. 

7. This: and’ other. works: were: combined. in 1884 to- form: the 

"present organization. The chief activities of the. company 

- áfe ‘the ‘production of coal tar' dyes and” of: pharmaceutical 

: products, and to-day they have branch faáctories'in many 
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The medical meeting öf tlie Charterhouse Rheumatism Clinic, 
Z.on December 13th; at 5'p:nr, will be held at-15, Portland, 
premises. of the. Clinic (94, Hallam : 
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` Vacancies: 


Notifications of offices vacant in universities, medical colleges, li 
and.of vacant resident and other appoiritments at hospitals, 
-will be found 'at:páges 68, 69, 70, 71,. and. 74- of,-our : 
'advertisement- columns; and’ advertisements as to: partner- 

. ships,, assistantships, ànd: locümtenencies at pages 72:and' 73. 


" ment columns appears in. the Supplement. at page- 292. 
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` 419 Herpes Zoster and Trauma - : 


M. RABATÉ (Thèse de Paris, 1934, No.. 656), who records 
- numerous ‘illustrative cases in patients aged from 39°to 91, 
maintains that in some instances there is an undoubted 
connexion between trauma’ and. herpes zoster, and that 
-such cases havé both a scientific and æ- medico-legal 
interest. From the scientific aspect the trauma appears 
to give rise to. zoster either (1) by directly affecting the 
nerve centres, spinal cord, spinal root, or peripheral nerves, 


in which it reduces or destroys the trophic influence ; or ' 


(2) by affecting the skin, in which it diminishes.or destroys 
the’ local immunity. From the medico-legal aspect: a- 
relation of cause and effect may be established between 
the trauma and the zoster under the following conditions :: 
(1) whén the zoster develops in the region to which the 


2 


been affected the zoster should develop in situ ; (3) though 
the incubation period may vary it must not exceed four 


` weeks—if it'is longer the zoster may be.a mere coincidence. ' 


^. ,420 . Agranulocytosis Fatalities from Amidopyririe. 
. and other Drugs ` 


P. PLum (Ugeskrift for Laeger, August 28rd, 1934, p. 916) 
`~ attaches such sinister importance to amidopyrine that he 
believes it is responsible for more deaths than any other 
drug if cases- of overdosage and suicide are excluded. 
Since May; 1933, eighty-five cases -of agranulocytosis have 
been recorded as a sequel to therapeutic doses of amido- 
pyrine, and as many as.sixty-one of these cases have 
terminated fatally.. In Denmark’ alone forty-one :cases 
have been recorded during the past year, and thirty-seven 
of them have proved fatal.: The author publishes details 
of a.case showing how even a very small dose of amido- 
pyrine (approximately the amount contained in-a single 
tablet of cibalgin) may, in.a^susceptiblé person, have a 
proiound effect on the leucocytes. A classification of, the, 
' cases of agranulocytosis, according to the patients’ ages, 
shows that most of the women were between 40 and 50, 
and most of the men between 60 and 70. It would there- 
fore seem. that susceptibility to amidopyrine may be con- 
- nected with disordered functions of the endocrine glands.. 
As, however, cases have occurred at other ages in adults 
the danger.of amidopyrine poisoning cannot be wholly 
averted by, such a simple expedient as withholding it from 


‘persons. of the above’ susceptible ages. It is' also not. 
feasible to examine -the blood. of a prospective recipient 


of a dose of! amidopyrine and to note how. the leucocytes 
react to a minute quantity, for at present little is known 
of the duration and variations from, time to time: of 
anyone's susceptibility to’ tbe -drug.. Thus 


afanal, allonal, asciàtine, barbipyrine, barbipropyrine, 
_butapyrine, causyth, .cibalgin, - compral, , diallypytine, 
diahalgin, dolorin; gardan, .geamin, ‘lealgin, ° leamon, 
klimaxid,  prokliman, propyrine; ``. pyrallyl,  sedellyl, 
trigemin, vepydon, veramon, and veropyrin. ~ 


“>. 421 J. Groen and C. J. GELDERMAN (Nederl. Tijdschr. 
tU v. Geneesk., July 28th, 1934;\p. 3444) record their observa- 
tions on thirteen cases: of agranulocytosis. in. patients 
aged. from 27 to 77, admitted to the Wilhelmina -Hospital, 


Amsterdam, during the last three years.. In two cases . 
.neosalvarsan, and im six "pyramidon, had: been: used in . 


-combination with other drugs, In. one case ~pyramidon 


-had been -used alone,-and.in two. antipyrine-alone. --In. 


another there was a history of aspirin having been taken, 


trauma has been applied ; (2) when the skin only has | 


there ' 
.* appears, at thé moment, to be no alternative to a general ; 
ban on amidopyrine for all adults.’ Its free sale,should . 
also be forbidden. -It is present in the following drugs: : 
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and in one-of.aspirin and quinine sulphate. Eight of.the 
cases were fatal. Of the'two- cases treated with neo- 
salvarsan one: died, and of the six pyramidon cases five 
were fatgl. The patient who had had pyramidon alone 
recovered, after. the drug had been discontinued. Of the 
two antipyrine patients one died, as did also the patient 
treated with quinine. sulphate and aspirin. The writers’ 
conclusions are as follows: Agranulocytosis may follow 
the use of certain drugs, especially antipyrine and pyra- 
midon. The possibility òf a similar result from the use 
of other drugs, especially the barbiturates, must be borne 
in mind. ; The risk, however, of agranulocytosis following - 
_ the use of cértain drugs is probably confined to allergic 
individuals. A constant study of the leucocyte count . 
is imperative during the administration of antipyrine or 
pyramidon. Ta a g n 


"422 Mistaken Diagnosis in Headache 


` G. Voss (Deut. med. Woch., August 25th, 1934, p. 1275) 
considers that idiopathic neuralgia of the first branch of 
the trigeminal is so rare that it sbould never be diagnosed 
until all other possibilities have been eliminated. He has 
known patients suffering from diseases of the frontal 
. Sinuses or ethmoid cells to be treated with all the standard 
remedies for trigeminal neuralgia, including injections of 
alcohol, 'on the assumption that the symptoms were due 
to ‘supraorbital neuralgia. It should be noted that 
although the supraorbital nerves are tender on pressure 
in one as well as in the other condition, this tenderness 
is limited to the nerves themselves in neuralgia, whereas 
it often extends to their neighbourhood when the symp- 
toms are due to disease of the sinuses or of the neighbour- 
ing bones. -As for the headache following accidents, it 


' js the rule, in this automobile age, for the subjects of ^ 


head- injuries and concussion to consider themselves 
privileged and almost under an obligation to suffer hence- 
forth from headache, even for years. , There is nothing 
so-difficult as the distinction between fictitious and real 
headaches in this class ; but it is very suggestive of a real 
post-traumatic headache when-the patient, on being asked 
to look upwards, does so with an expression of pain on his’ 
face. There is another kind of headache which seems to . 
have become. comparatively frequent of late. It-is the 
sequel of acute “or ‘subacute serous: meningitis in the 
posterior cranial fossa. After a feverish onset, due to a 
sore throat. or.influenza, the patient complains of rather 
sudden attatks of severe pain in the back of the head and 
the nape of the neck. There are few positive clinical 
findings ; slight stiffness of the neck.and tenderness over. 
the occipital, region and of the ‘muscles of the neck are . 
‘apt to give the mistaken impression of muscular rheu- ; 
- matism.' Other signs may be móderately:contracted pupils 
and nystagmus. The symptoms include pain, giddiness,- 
- and an inclination -to vomit. Under treatment, which 
: includes, the. exhibition .of „quinine -and: salicylates, the 
symptoms -begin to clear up in eight to ten days. ` 
423 ., Malaria in Drug Addicts NET. 
: J.A. Bnaprzy (Journ. Trop. Med. and Hyg., August 15th, 
“1934;-p: 241) récords six cases òf malaria in drug addicts, . 
sand points out that the infection is very, liable to, be 
transmitted by the use of contaminated intravenous 
syringe outfits. Treatment must be immediate and ener- 


getic, for.coma follows-swiftly on the onsét. Intravenous 
quinine therapy should’ be continued until the danger 


~ period has passed, and glucose injections be begun-at once 


. if no glucose is present in the urine. In some cases blood 
transfusion is imperative. Bradley considers that'all cases 
of malarial infection in drug addicts should be regarded as - 
potential cerebral malaria. He attributes the spread of 
, thé disease in some cases to pedlars of narcotics travelling 
through: anopheles-infested areas, and cites evidence im 
support of this view. 
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` 424 : Cancer of the Stomach 9e 


^. P. Burr (Norsk Mag. f. Laegevid., September; 1934, 


~- P: : 1035) has succeeded in tracing^all: but: five of the:289 - 
patients- treated for cancer of the stomach in a surgical 
hospital in-Oslo in the fifteen-year: period 1913-27: "They: 
were classed according as: théy: Were (I) not: operáted'-on, 
(H) explored: by ‘laparoterny, (III): treated by gastro- 
enterostomy,with or without other palliative operations, 
or (IV) treated by resection. The-male-patients wére:im 
the majority, in the: ratio: of: 206- to: 88—a ratio which. 
corresponds approximately: to that of the.deaths from: 
cancer of'the stomach in Norway im 1923, when 70:7 per- 


~ cent. of them were-in males.- The- average; age `of- the:- 


patients’ was: 44.9; and: that'of the men alone 55.5 years: _ 
.Á study of the- duration. of the symptoms before the 


patients- were-adimitted: to: hospital brought. out the: im- ` 


. pressive fact that in 21.2 per cent. of the inoperable cases - 
the symptoms had lasted only from one:to three months. 


= On the other hand, in 8.4-per cent. of the resection cases; 


the symptoms -had already lasted for three to four years. 
Paradoxically enough, the average duration of “the symp- 
toms before admission to hospital was longer for the 
resection cases than for the others. ` It is clear, therefore, 
that operability or inoperability does not depend. exclu- 
sively on the duration of the symptoms. The average 
duration of life after-opération or discharge fram. hospital 
of the patients in the first three groups (109, 49, and:58. 
respectively) was almost “identical, being between: five 
and six months. The average duration. of life of. the 
Séventy-thrée. patients ündergoing résection was.five to. 


' six times longer. A few'^of the patients.in Group I were. 


found to be stil alivé—an observation suggesting sa - 
mistaken diagnosis in the first place. There were no 
survivors in Groups II and. DT, and there: were only two. 
patients in. Group IL who lived: for more than a year after 
the exploratory laparotoniy. -There were also only two 
gastro-enterostomy patients who survived this. operation 
by a-year. The operation mortality was higher for the- 
gastro-enterostomies (21. per-cent.) than for the resections: 
(19:2. per cent.). Of the fifty-nine patients who survived 
resection, as’ many as, twenty were stil alive, but nine 


< of them had. been:operated on within the last three years. 


425 Ligature of the: Angular Vein in Furuncles ` 
: . ^ «V of the Upper Lip and Nose 
H. SCHAER (Zéntralbl. f. Chir, August.18th, 1984; p.. 1907). 


- alludes to the not inconsiderable mortality, from throm- 


. bosis of the superior ophthalmic vein extending to- the- 


cavérnous, sinu$ and fromr basal meningitis, in pustules 
of the upper lip and nose. As.a preventive méasure he 
recommends, ' describing three. illustrative cases, ligature. 
under local anaesthesia of ‘the angular vein; which ’com- 
municates with’ the cavernous sinus. He prefers” an’ 
incision of 1 cm. internal to the inner canthus—that is, 
considerably higher than that recommended by’ American 
"writers! the vein may be superficial: or embedded in- the: . 
quadratus labii superioris muscle. “In certain cases ligatüre 

of the anterior facial vein and/or the internal jugular veins 

is called for in addition. The ligature: is best done before 
' the. appearance of rigors. In one of-Schaer’s cases. throm- 
bosis of the -anterior facial vein’ was palpable after a 


~ peritonsillar abscess: it was’ divided ‘with. the’ cautery at 


. _Discussing. meningo-encephalitis following 


the.saine time as a: séction. of, the “angular vein was, 
ligatured and excised. | : af 3 ae 
. 1 -` 
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' 426. Cranial Fractures. involving. the: Frontal-:Sinus. 


cranial fractures 


; .involving the. frontal sinus, P. BaNzrr, and A. Expr. 


“4 


(Presse Méd., September 19th, 1934, p. 1463). emphasize 

that infection may be.cartied from the nasal fossae-as well 

„as the external wound. Most. of the endocranial. complica- 

tions of inflammation .of the sinuses: resült from. a. frontal 

sinusitis. “pne : 
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The ‘infecting organism is commonly. a pneümo- | 
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coccus, and these cases are as frequent as streptococcal 
ones. Both forms: differ but little clinically.. The onset 
is marked: by intense headache, agitation, and fever. The 
condition usually results in a state of great excitation 
(delirium, etc.); states of depression: are rare ; death 
supervenes from.the third to the eighth day. Localizing 
symptoms, may be absent if the area „of exudation does: 


not lie in the. psychomotor .zone: In: frontal fractuges ` 


involving the posterior ‘sinusal- wall or the nasal fossae, 
drainage of the sinus. is imperative after operation. 
Surgical intervention is essentially’ preventive: once" the 
meningo-encephalitis. is. established: all. measures: are un- 
availing: . Three. cases: are: recorded: two succumbed, 
despite-administration. of specific: sera>; the third survived. 
-after. operation: with subsequent extensive: drainage: 
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, : Treatment. of Chancroid, p 2 " "E 
Ri- J- Rozrors: (Nederl. Tijdschr. v.-Geneesk.,- September 
15th, -1934, p. 4176) records sixteen: cases: showing: that. 
soft-chancre can rapidly be cured by-a small quantity of 
hard x: rays: As-a rule considerable improvement: was 
séen im from three: to five days, and: in almost every case 
the:sores were completely healed: within three weeks after 
the first application. The irradiation was not sufficiently 
strong to justify the conclusion that the causal organisms 
were destroyed by-the rays. ‘Necrosis: was-not produced in 
the ‘cells of the surrounding.skin, but healing was prob- 
ably: caused by stimulation of their activity. 
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“428. ` Coddiver Oil in Treatment of. Wounds o 
W. Lózn!' (Zentralbl. f. Chir., July 21st, 1984, p. 1686, 
and. August 4th, 1984, p: .1815) describes -and illusttates 
remarkable results which he has achieved in his three 
yéars’ experience-of treating suitable wounds with applicá- 
tions of cod-liver oil. Recent accidental wounds, in which 
there is reason to- assume a severe infection to be 
absent ;.burns; including those made" by :x-radiation - or 
the electric current ;- compound fractures; amputation 
wound$.;; bed-sores ; and chronic wounds following acute 
osteomyelitis are indications. "Lóhr exclides ‘from inime- 
diate 'cod-liver- oil- treatment acute infective wounds—for 
example, whitlow- or’ acute osteomyelitis—and those in. 
which contamination by: soil or by grossly infected sub- 
‘stances’ makes a stormy’ convalescence probable. His 
treatment aims at*accelerating mesenchymal and epithelial 
repair, and securing formation.of a supple cutaneous scar, 
well) supported by adequate ‘superficial fascia. ^ Among” 
the cases described’ are those of (1) compound. fracture. of 
‘the elbow-joint with loss of skin of the. forearm, healed 
with very slight limitation of flexion. and. extension after 


four months ; (2) compound: tibial fracture, with extensive ^ 


loss. of the soft parts, healed in eleven weeks ; (3) third- 
degree burn from sacrum to neck ; (4) frostbite affecting 
five toes in a patient aged 68 ; and (5) amputation of 
thumb in a patient aged.88. In no case since introduction. 
of the cod-liver oil treatment has skin-grafting béen found 
necessary in chronic. wounds, however extensive. In 
many cases Lóhr applies over the dressing of codrliver oil 
& plastér-of-Paris.unfenestrated case ; this has been done- 
without ill effect in accidents to fingers, burns of the 
‘limbs, extensive fracture wounds, and osteomyelitis after 
removal^of sequestra. : In other cases the -dressing -i$ 
changed-as infréquently as possible, and then the contact 
of the wound with the inner portion of-the dressing is left 
undisturbed. ` It- follows that whether plaster has. been 
applied or. not, the -dressings: of a wound- due to burn or . 
following. sequestrotomy are painlessy . The sole dis- 
advantage of fhe-treatment (W. ZUELZER, ibid., July 21st; 


: 1934, p. 1695) is the-unpleasant smell which- comes from 


the mixture of laudable pus- and,stale- oil. The efficacy 
of: Lobr’s. method is ascribed chiefly. to’ the: direct action: 


^ 
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‘nerve, or sacral nerve block by alcohol. 
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of the vitamins A and D on the tissues of the wound. 
Bacteria speedily disappear from the discharge—whether 
as a result.of the bactericidal action of the oil, which has 
been. demonstrated. (LOHR and Treuscu, ibid., August, 
4th, 1934, , p. 1807) or of stimulated tissue resistances,. or. 
of both,. does not seem clear. Lóhr uses fresh cod-liver 
oil, unheated. and kept from admixture with chemicals: 

to increase its, viscosity it is, mixed with an indifferent 
oily medium. until the consistence of a paste is reached. 


oh 4 
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429 Intrathecal “Alcohol as. an- Analgesic in Cancer 


SALTZSTEIN (Journ. Amer. Med. Assoc., July, 28th, 1934, 
p- 242) describes the use'of intrathecal absolute alcohol 


in eight cases of cancer of the cervix, two cases of spinal f 


metastases from breast cancer, and one of cancer òf the 
prostate. He‘ ‘states that it is a very much safer and 
easier method -than chordotomy, removal of the presacral 
-He does a 
lumbar puncture between the first and second lumbar 


vertebrae, with the patient lying-on the side opposite to 


that affected. Up to. c.em.. of absolute alcohol is 
injected drop by drop. After twenty minutes the patient 
rolls over on to the back and remains there for two hours. 
There is usually “burning for a few seconds, and there 


may be.motor weakness of the legs for a few hours cr’ 


days. Pain is relieved within two weeks in a successful 
case, and the relief lasts for. six months. Ten of the 
eleven cases were much relieved. One case had a slight 
sphincter disturbance following the injection, 


Ergotamine Tartrate in Migraine 


Brock, O’SuLLrvan, and Youne (Amer. Journ. Med.. Sci., 
August, 1934, p. 253) have. investigated the effects of 
hypodermic - adrenaline, - ephedrine, ergotamine. tartrate, 
mecholin, insulin, amyl nitrite inhalation, 
amniotin, etc.,° on twénty-five patients with 
typical long-standing, severe, and intractable migraine: 
Vagal stimulation ‘has been. shown to produce bilateral 


.430 | 


cerebral vaso-dilatation, and cervical sympathetic; stimula- 


tion to cause ipsolateral pial, vaso-constriction. “This 
research was undertaken to study the effect of sym- 
and, other organic drugs. in 
causing or relieving niigraine attacks. Histamine, follu- 
tein, and amniotin were the- oniy ones which initiated 
attacks in an appreciable percentage of cases: Mecholin 


relieved four out of èight cases, but the headache tended ` 


to return in half an hour. Ergotamine tartrate’ 0.5 mg. 
(trade name, ''.gynergen '"), which paralyses the sym- 
pathetic nerve endings, relieved fourteen patients ‘in thirty- 
four attacks within one to three hours. 
relieve four patients. It was more ‘effective subcutaneously 
than: when given by mouth. 


, 
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|: 431 Peniphigus’ Foliaceus. 


G. Pereces, A. PETGES, and T DUBARRY (Ann. de Derm. 
et de Syph.. June, 1934; p. 559) record. the case, in an 
agricultural labourer, of ‘pemphigus foliaceus, which pro- 
gressed rapidly to, a. fatal termination, .was. of infectious 
aetiology, and probably. léd to septicaemia. A necropsy 
could not, be obtained. While many of the signs and 
symptoms were the usual ones,,, thé authors remark that 
this case raises. the question whether pemphigus foliaceus 
is essentially a primary disease or may be secondary to 
such a seasonal .dermatosis. as had affected. this. patient 
annually in May, June, and the end of July for fourteen 
years before the. onset of the pemphigus.. These seasonal 
outbreaks coincided with harvest and threshing. The 
pemphigus started in July, 1933, and the. patient died. in 


the following December after pyrexia, wasting, and the - 


recovery on repeated occasions of a staphylococcus. and 
an enterococcus from the b'ood. The authors. think that 


the eczematous lesions of the preceding years may have 


* SN 


. until mild toxic 


histamine, - 


.hydroa aestivale and vacciniforme. 


It failed' to ' - using 





'operated in the direction of weakening the general resist- 
ance rather than. of preparing the skin for the pemphigus. 


. The onset of the latter condition was sudden, and the 


cutaneous, signs reached their maximum in two days, con- 


.trasting thus with the more slowly evolving course of 


pémphigus foliaceus "generally. The blood cultures were 


. taken: with most strict asepsis, and it is. thought unlikely 


that the- organisms repeatedly recovered. were due to con- 


~” tamination.. The rapid muscular wasting in this case is 
.attributed to the rapidly advancing cachexia, which also 


prohibited the exhibition of such reputed remedies as 
arsenobenzene, and even: „òf arsenic by the mouth. 


2 


432 Combined Areenio-Gold Therapy in Lupus. 
_ Erythematosus 


K. STEINER | (Wien. Klin. Woch., August 17th, 1934, 
p: 1018) succeeded in curing, within two or three months, 
fourteen out of nineteen patients with lupus erythema- 
tosus by a combination of arsenic followed by gold treat-. 
ment. The great majority had proved refractory to other 
modes of therapy. Cases of the disseminated type and 
patients showing marked sensitiveness to arsenic made 
the best responses. Fowler’s solution was first given in 
deses increasing from three to fifteen minims thrice daily 
symptoms (erythematous eruption, 

pruritus, dry throat, burning feeling im the eyes) occurred. 

The gold was now given as oily solganol B, in intra- 
gluteal injections increasing from 0.002: to 0.06 gram in 
about twelve to fifteen injections, with a. total dosage 
not exceeding 0.5-gram and intervals of five to. seven 
days. Slight recurrences were noted in two cases of the 


"series. ` 


433. Xeroderma Pigmentosum and’ Sensitivity to Light 


F. W- Lync (Arch. Derm. and Syph., ` June, 1934, p. 858) 
reviews the cutaneous conditions brought about by sensi- 
tivity to light, with- special reference to the mechanism 
involved. He finds that urticarial reactions. can appar- 
ently be evoked „by either ultra-violet or visible radiation. 

Patients with. prurigo aestivalis have genérally been shown : 
to be sensitive to visible radiation. Most investigators 
Bave.demonstrated sensitivity to ultra-violet rays in 
This contrasts with 
experimental haematoporphyrin sensitization in.which the 
sensitivity may be in the field of visible light. In 
.xeroderma pigmentosum there is sénsitivity oniy to radia- 
‘tions shorter than visible light, in most cases including 
sensitivity to'x rays and similar- ‘radiation. Lynch con- 
ducted experiments on a child patient with this. disease, 

lass-filters which transmitted groups of radiations - 
of various. wave-lengths. This patient responded with 
“erythema and pigmentation on previously, unexposed parts 


-to doses which would evoke vesiculation on-normal skin ; 


on first'exposure to sunlight in infancy this patient had 
responded with marked erythema. Microscopical exam- 
ination ‘of the skin twenty-four hours’ after irradiation. 
sufficient to produce erythema revealed none of the changes 
in the cells of the stratum spinosum: usually, observed in 


-normal persons, but a heavy layer of parakeratosis was 


discernible, which was not seen in, the normal child tested. 
The child, with xerodérma was demonstrated to be most 
sensitive to tadiations between 280 and' 310 millimicrons. 
Since few. radiations shorter ‘than .297 millimicrons reach 
the surface of the earth, it is the sensitivity to radiations 
of from 297 to. 319 millimicrons which. is of prognostic 
importance to the patient, and from which the patient 
must be protected.. The reaction of the child, with 
*xeroderma pigméntosum was greater with filtered than 
with unfiltered radiations, while in ‘the normal child the 
greater reaction followed unfiltered radiation. This less 
rapid response in the xeroderma child to unfiltered radia- 
tions is held to be due to a less rapid response to the - 
shorter rays. The author- points out that similar studies 
must be made on a greater number of patients, and in _ 
a more detailed and exact manner. . “If simultaneous 
investigations are made along biochem cal and genetic 
lines. greater knowledge. should be obtained of the 
mechanism’ òf the diseases due to sensitivity to radiation. 
. 1086 c 


^ they fall in the groups of chronic induration, myomatosis, . 


` 


x REC obliterated. 
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434- Radium Therapy i in Gynaecological Bleedings 


H. Naujoks.and H. HorFFMÁNN (Zentralbl. f. Gynäk., 

August 18th, 1934, p. 1922) report that at the Marburg 
Universitits-Frauenklinik radium treatment plays an in- 
creasing part in the therapy | of metrostaxis due to benign 
disease, and in this connexion has almost completely. 
replaced #-radiation. The “great majority of cases, of ` 


' non-malignant bleeding ’’ which are treated. by radium - 


are ‘those of women over 40 who have menorrhagia or 
metrorrhagia in the absence of any important morbid 
physical findings on bimanual examination : pathologically 


“metropathia-haemorrhagica, or glandulo-cystic hyperplasia. 
Together with 252 cases of this description, radium treat-' 


.ment was ‘given for '' benignant -bleedings ’’ in twenty- 


five casés of myoma (including six of. submucous myoma), 


. two of blood disease with severe netrorrhagia, two. ‘of 


severe bleedings .of puberty, and two‘ of therapeutic 
sterilization.^ At Marbürg operative treátment of myoma — 
is the rule, ‘radium therapy being reserved for- occasional ' 
cases of very small myomata, or as a life-saving measure 


(because of the very prompt stoppage of the bleeding) in - 
' exceptionally blanched patients with large myomata. In 


bleeding at puberty radium is required—very, very rarely 
—as an alternative .to hysterectomy in critical cases: in 
both thé patients treated by radium the menses returned 
after a féw months. ~The” application of the radiüm,- 
within the uterus, in a single dose of 50-mg. applied for 
twenty-four to forty*eight "hoürs,- 
ately by"curetting, and is never ündertaken unless careful 
clinical examination has shown signs of inflammiation, 


` such as pyrexia, and abnormal erythrocyte sedimentation 


time to be absent. In seven instances of 285 the histo- 
logical examination of the curettings showed a carcinoma 
of the corpus uteri: a second radium application was 
given a few days later and followed by x-radiation, and 


. cure-appeared to be. attained.. in.all.., In the, Nery. great. 


majority .of: cases of “ non- malignant bleeding " the. 
Iadiuim: treatmient had a prompt ‘ande satisfactory result, 
‘threé-quarters ceasing to ‘bleed’ after the radiation and 
nearly a quarter having only one more haemorrhage. One - 
Jethal'case (from’ embolus), one abscess in the pouch of- 
Douglas, and one. femoral thrombosis were the total’, 
morbidity findings after 285 applications of radium. Meno- 
~pausal * symptoms were, not severe. The'mode of action 
of radfurii-“in- thesé ' non- -malignant .bleedings " is not 
_ clear. - > While, not die he possibility of ovarian.affec- _ 
tion; "éspecially. with ‘large doses; Naujoks: and Hoffmann 
,aré' inclined, "from: the results. of. tèsts for folliculin and. 
‘antuitrin in thé: blood, to” look - on the treatment” as 
‘affecting "chiefly the uterus, ‘of which -the lining is: known 
"to- become structureless arid hectotic’ without the , cavity: 


435 . Cancer of the Ovaries I M E zi 


.CLAÉS VON NUMERS (È inska Läkaresällskapets Handlin£a, E 
'-August,.1934, p. 720) thas found that among the” 17,239 


patients ‘treated ina gynaecological hospital in Helsingfors 
in the fifteen-year period 1919-33 there were 151 suffering 
‘from cancer of the ovaries—an-incidence.of 0:88 per cent. 


.The average.age was 49 years, the youngest patient béing.. 


.10, the. oldést 77 years. Thé ages.at which the cases 
‘were most frequent were between 45 and 50. The. disease 
„was bilateral in as many as sixty-two. 
‘cases .:verified “by operation, ‘thirty-five "were  bilater: 

"Although: it has commonly beén taught that cancer of 
‘the ovdries. is comparatively common among the Tin- 


‘married ‘and’ nulliparae, the author's material does not ` 


clearly endorse this teaching”: ? and he notes in passing 
‘that a statistical study ‘for the -year 1930 has shown: that 
“16.8 per. cent, of the marriages which had lasted at least 
‘three years in Finland“ were childless. With regard to che 
symptoms, there were as many as twenty-eight patients 
"who had-had ‘no pam: 
++-—1086 D^ -~> a 
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EPITOME “OF CURRENT MEDICAL LITERATURE 


. side"or-other of, the abdomen. 
- Showed in several of these cases that the pain had been , 


. haemorrhage in twenty-five. 


is' preceded! immedi:. -- 
-parallelism between the: arhoünt of blood cholesterol and 


the^ Sédiméntatiom rates of the erythrocytes, 


- choline salts 
cholesterol is based upon a misconception. 


^7 of’ the intestinal wall. 





- was;identical ; thus the théory 


Of eighty-eight. 
» ' the line of considerations of viability, bacteria. chan g 


‘original strain. 


OPERI five complained Br diffüse É 


El Tus Burrisn € - 
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abdominal pain,-and. forty-four. of. pain referred to ‘one 
‘The subsequent. operation - 


referred to the wrong side, or that the disease was bilateral. 
There were forty patients referring their pain to the small 
of the back; and ten to the hip and thighs. Four patients 
complained ‘of pain in the shoulders. The first symptom 
noticed was pain in sixty-seven cases and abnormal 
"The frequency with which 
various other symptoms were the first to appear proved 
to. be comparatively low, and there were only four cases 


‘in which disturbances of micturition were the first symp- 


tom: The recovery’ rate, for the operable cases after an 
observation period of five years’ was 30.8 per cent. This 
rate would be raised to 38.1 per cént. if the metastatic 
cases were excluded. The operation mortality -was i 3 per. 


s cent. (six deaths). 


‘ 
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436 Cholesterolaemia and Tuberculosis ; 

Te. LLoPIs ‘LLORENTE (Crónica Médica, August, 1934, 
p. 54), investigating nearly forty cases of different types of 
tuberculosis, finds that there is a normal ‘percentage. of 
cholesterol in the blood of all, and that there is not the 
slightest relation between it and thé form, of tuberculosis 


-from which any ‘of those examined, aré Suffering. He 


further states that there is' no connexion  betweeü 
cholestérolaemia ‘and arterial ‘tension ; ; neither “is there - 


nor their 
numbers, nor that of the leucocytes and monocytes. The 
writer believes. that estimation of blood cholesterol is 
entirely devoid of* prognostic. value im- pulmonary tuber- 
culosis, and that treatment of tuberculous subjects by 
-with an idea of increasing the blood 


“Foods and Bacterial Divasion VEU 


X 


$437 ^ 


MOX ANGE: (Amere Journ. Pub. Health, „August; -193£, 
. p. 854) records an investigation of certain foods (desiccated 
fruits‘ and: vegetables) to determine: :;whether | . they have 
any influence on the defensive. mechanism of the body 
against orally ingested--bacteria: Rats, were placed on 
.standard basal diets, with variations in the carbohydrate - 
components, and: were "fed with B. enteritidis. It was 
found that those given banana. powder showed a physio- 
. logical adaptation to the bacteria, and’ ‘apple and prune 
diets ‘acted similarly ;.corm, starch and? tomato’ diets did / 
not prove to be protective. . This difference did not seem 
to be attributable to interference with. the. self- disinfecting ~ 
mechanism (Arncld) or to any change in the permeability’ 
The intra-enteric and .organ dis- 
tribution of B. enteritidis: was found to be the same 
whether the rats “had recéived banana powder or corn. 
starch... No resistance was discernible in.the banana-fed 
rats -three -to six weeks after the bacterial injection, and 
the distribution of the organisms, in the liver and. spleen 
of Wasserman and Citron 
‘of a fortification of the endothelial system following such 
a method’ of vaccinating, and 'a consequent-increase in 
physiological response resulting in the- destruction ‘of 
bacteria im situ, was 'shown' to' be’ inapplicable; ` The 
‘author thinks. that the explanation is to be sought: along 


in the stomach from. viable to non-viable, and back again ` 


in the lower segment of the small. iritestine And the large ~ 


intestine. In. his experiments so far, when: these' non- 


.viable forms penetrated’ the wall of the intestine, and 


were,cultivated from ‘the internal organs, they showed 
certain biochemical and antigenic alterations from the 
"Further study: is „proceeding. -of this aspect 
of the protective action of' foóds' against - patiingenig 


‘enteric baċteria in taboratory animals:: ~+- 
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THE GONADOTROPIC’ HORMONE 
(follicle-ripening and luteinising) — 
122 stable ee ae | | 


E C eg .. ., HORMONE. TREATMENT OF UNDESCENDED: TESTIS. 


Spencé and Scowen injected 500 rat units * 0. . intramuscularly, twice 
weekly into 11 boys of ages ranging between 44-and 15 years, In the successful — _ 

cases the descent of the testes took place in périods varying. from 2 to 11 weeks. 

In 2 out of 5 patients with bilateral cryptorchidism, both testes.descended, normally, 

, and in 2 others one testis descended; in the fifth there was no change- Of 

6 cases in which the condition was unilateral there were suitable reactions. in 3." 

g , ` Lancet, 1934, ii, 1236. 


5 The material used in these cases was Pregnyl Organon. —— 
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ae : ` Samples and literature: gladly sent on request. f 
" ORGANON LABORATORIES, F Gordon Square, London, W.C.l 
Telephone : Museum 2830. - ‘Telegrams : Menformon, Westcent, London. 
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CAREFUL 
ATTENTION 
















GIVEN TO : 3185, 
DOCTORS' : 2313. 
INSTRUCTIONS ; Telegrams: 
AND PROMPT. BAYLEAF, 
DISPATCH. LONDON. 
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(Showing Interior of Cup.) 
SPECIAL BELT FOR AFTER 
COLOSTOMY. 
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BELT (Bailey's Patent) FOR 
- FLOATING KIDNEY, 








|. EXTRA DEEP BELT FOR , 
ENTEROPTOSIS.. 
Dispensing with corsets. 
Supplied- with  understraps 
N or suspenders, as illustrated. 
Fig. BECO AO E [o 


BELT FOR ENTEROPTOSIS. 
















Fig. 550 Ce 
BELT (Bailey's Patent) FOR 
PROLAPSUS UTERI. 






"Made in Broche, pink: or. grey 
Coutille, elastic sides. — 
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- YEAST 
EXTRACT 


A copy of the new booklet: 
‘entitled “On 
Marmite” will 


Prescribing 
be sent to 
members ^ of ‘the. medical ” 


, profession on applicaton to :— 







SAMPLE 
ON 
REQUEST 









THE MARMITE FOOD 


1 a. EXTRACT CO. LTD, 
Walsingham | House, 


Seething _Lane, London, E.C.3. 












o. Indigestion =. TUM ey 


by a change | from: ordinary astringent tea- 


to th y » ; 
e mild T. n E 


"fyphos — 


Many doctors write us in. confirmation. 
Read what four of them Say:- 












“I have found-' Ty.phoo ’ diei very satisfactory, 
and it is undoubtedly of value’in 1 digestive com- 
plaints. : 


'“ Iam pleased to say I have drunk no ‘other tea 

but “Ty.phoo’ for many years past—with great 
"benefit to myself. Ten years ago, I had a gastric 
ulcer, and not wishing to give. up my favourite 
, drin I was advised to try ‘ Ty.phoo.’ 
' to say I still take it.” 


Thousands: of Medical Men. &. lions are prescribirig 
Write for a FREE E Sample: Typhoo k Tea [td sad B. M.J. ME ML ACE 5. 


WS | 


“I dink * Ty.phoo’ 


“It has given me great pleasure te recommend 
* Ty.phoo* tea to both friends and patients. I 
was compelled to give up other brands of tea as 
they did not agree with wie. However, since my 
introduction to ‘Ty.phoo’ I find I can drink as 
much of it as I desire without any ill-effects.” 


Ty-phoo’ regularl r 


à d Ya regularly and- reéom- EN 
mend it to my MANC Patents: 5i wl 
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á SAGRADOL " is a combination of Mineral Oil and Cascara Sagrada 3 





in thé form of a fine ernulsion very pleasing to-the taste. _ 
It relieves constipation in a safe and effective manner and ís non-habit-forming. 


* Sagradol", because of its mineral oil content,. moistens. and: softens the 
. faeces, causing complete and easy evacuation without griping, and allaying” 













M ba ns T 
DO FARATIVE-R UL sion 


H f : z ` ^ 
irritation of the colon, rectum or anus. : AP m let pie g T. 
= - et " : AR 4 {NEAL $ š 
Its cascara content promotes peristalsis and exerts-a tonic action om the bowel. Ne d | 
; PSI m i aaraa ai LES r ee ORADA zir - 
. Its fine emulsification enables the mineral oil to mix more completely with the _ Se ngs Pig oe”, 
_ faeces and guards against anal leakage. a Se : g | C Em agerem Tu 
M Ey ` oe AMONT ty SOIT RTI? | am 
7 r AN = ES - i MA 
Expectantand nursing mothers - E s 
L 


may -take *'Sagradol" -with 
equally good.results. .- 


No damaging side effects will 
result from .the use of 
“Sagradol” such às those 
producéd by phenolphthalein, 


or harsh cathartics. f 


EMULSION ' Sizes: 7'and 15 fluid ounces BE 
` . - = zi 


Liberal Samples to the Medical Profession on request. - 


THE ANGIER CHEMICAL CO. LTD. (Dept. 5.5), 86, Clerkenwell Road, London, E.C. 





E y 


= DEDERE Bi Vans. ee Me 5 ` i RE 
. | In spite of our vested interest in delaying advances in physiology and 
medicine, we look forward to a future when there will be no more 
diseases, no more- bodily sickness. 


: . Meanwhile we're, not losing any:sleep over any prospective destruction `  ' 

- of our vested interest. For-like iodine, -hot-foments, rest, and sunshine— B. 
-Sphagnol peat. ointment is still.for s. particular purpose, unrivalled - ; 
and indispensable. "m ° d 


It’s some decadessirice Sphagnol began healing broken:and blistered skin. 
. And now it is used-more than ever. It’s liked because it's geritle and soothing 

to the tender ‘places, trusted because it's action is safe and certain. 

There's a reason for allthis. . In Sphagnol there is blended a potent peat 

distillate which i$ at the same (ime h soothing and antiseptic. 

If you will try Sphagnol yourself—against small cuts,’ rashes, outbreaks : x 

of eczema and psoriasis—you will find ‘it. of real assistance. Make the 

experiment—we believe it will prove worth-while from your point of , - xt 

view as much as ours. On receipt of a postcard we shall:be pleased to 

send. you a sufficient supply. 
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REGD, | tha MARK ` ; . 
, NON= POISONOUS . ^ '- OW 
Ves: is ‘a clear, ME E fuid Shien mixes' cine 
with water. in: “any” proportion and has .al pleasant odour. - It is. 
a ‘powerful’  germicide; but :has negligible ' action: on - human 
tissue. It is being used with success ás a general antiseptic ' 
and disinfectant,: and in particular- i is recommended .for local.' 
application, for, vaginal ‘déuching, and, as a moüth wash, ‘and - T 
‘ hrat gargle, Dain ph MEL d tay Mie. d edge E ie x MEC . 
z * um : a Me NONE 3 N wa S 
namaz from the Médical Profession are invited, - ] 
. THE VERPINE. COMPANY, 
el, Si. "MARY AXE; 
| .LONDON, EC3- 


administration. 


:  "CPHETONIN- M CC 


SYNTHETIC EPHEDRINE 


ee eae Eds M 
“BRONCHIAL. ASTHMA, me 
c HAY: FEVER. 

“URTICARIA. 


and. all allergic 
, conditions 


EOZ and Literature ent c on ni request f to > Medical Practitioners " aer 


ond H. R. NAPP LIMITED; l —- : s "s E | Pe 
1384, Clements Inn, LONDON | Ww. iri i 
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A biological product containing: 


(1) BILIARY SALTS 

(2) INTESTINAL ENZYMES 
(3) LACTIC FERMENTS which retard putrefaction. 

(4 ACTIVATED CHARCOAL which absorbs and fixes toxins in the 


alimentary canal. 


(5) EXTRACT LAM. FLEX. which hydrates the intestinal content and 


ONSTIPATION 


| which relieve bowel indigestion. 








Clinical samples gladly sent on request. 


CONTINENTAL LABORATORIES, Ltd. 
30 Marsham Street, London, S.W.1 


“Taxolabs, Sowest, London." Victoria 2041? 
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NEUROSYPHILIS 


Tryparsamide is a pentavalent 
arsenical preparation for 
intravenous use in the treat- 
ment of Neurosyphilis. 


^ 


 TRYPARSAMIDE 


Literature sent on request 


MAY & BAKER LTD 
Dagenham - London 
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We- invite y you: 
to prescribe .. ES t 


EDWARD TAYLOR LTD. — 

MONTON, LANCASHIRE . 

GLASGOW, ; BIRMINGHAM, LONDON 
Established 1847 . : 














Telephone: Welbeck 2921. 


Mc 


“A Sadertul tribute 





to. the ` Beides and, ‘conto of the. Curtis . 


Abdominal Support Model “No: 11- 





[D&c. 8;:1934 


l 


HOSPITALS 


Light: in weight and easily adjusted, 
“it gives the vital abdominal uplift “without hip constriction. 


It is designed on 


the’ principle’ of anterior-posterior pressure, and has the, full approval of 


n 


" eminent Medical Authorities, throughout" the world. 


ULCERS 


, Clinical Samples on Request | 


ELASTIC ` 


ADHESIVE BAND 


in the’ treatment of 


-VARICOSE 


-arid their complications 


1 


ABDOMINAL SUPPORT Nel 


a: a "CURTIS. & SON; Lid, Sole -Makers of Curtis Appliances, 
` Surgical Belts and Surgical Corsets, E.M.C. Corset: Belt, 
. 7, Mandeville Place,‘ W.1 - 

pe Telegrams : Curtis, Welbeck 2921, 


_ Elastic Hosiery, etc. 
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Unusual pliability by 
By the application of an entirely new process 
we are now able to offer a suture that closely 
approximates the surgical ideal, the attainment of 
which has always been our object. Ethicon (Non- 
Boilable) catgut sutures are unusually strong and 
extremely supple, smooth, uniform in calibre— 
and heat sterilized. Ethicon sutures are.submitted 


© Let us serd you a tr.al supply — without obli aiios. Specify size 


and type desired. S.zes ooo; 00; 0; x; 2; 3 and 4. Plan medium 


hard chromic extra hard chromic 


ETHICON SUTURES 


























STRONG 
SUPPLE 
SMOOTH 


the new Ethicon process 


to the most rigid tests for sterility and tensile 
strength. Their exceptional smoothness contri- 
butes to the easy drawing through tissues with 
minimum trauma. In tying, this smoothness, com- 
bined with unusual pliability, ensures that the 
knots are readily made, slide down firmly — and 
stay tied. ‘ 
PROFESSIONAL SERVICE DEPARTMENT 


| (G1 ORITAIN) í LIMITED 


SLOUGH, BUCKS 
ASSOCIATED COMPANIES: 
AUSTRALASIA : Johnson & Johnson 
Ltd., 194/200 York Street, N. Sydney 
S. AFRICA: Johnson & Johnson (Pty.) 
Ltd., 20 Pritchard St, Johannesburg 
REPRESENTATIVE; & AGENTS: 
INDIA, BURMA, CEYLON, SIAM, 
MALAYA, EAST INDIES: 
A.A Burton, P.B. 330, Bombay, India 
CHINA & JAPAN: R. T. Down, Post 
Box sro, Chinese Post Office, Sbanghai 
SPAIN: A. Amechazurra, Modesto 
Lafuente 3, Madrid 
NEW ZEALAND: Potter & Birks (N.Z.) 
Ltd., Adco Bu.lding, 14-18 Lower 
Federa! Street, Auckland 
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Guarantee — Y 
-be guarantee loalter 
` exchange or accept the 
" d -teturi of an Ly appliance B 
i "oies ead by 
. Ihe Medical Profession, IE 
if not found Suitable 
- within fourteen days : 


Elastic. 5toekings - ey 


and Son Li} 


that are different.. aye aay ue 































—somètking entirely ` different from 'the 
ordinary -Elastic Stockings hitherto avail- 
‘able. Made for SALT'S of the patented -. 

^'*Làastex Yarn,- well known as- the. new 
'miracle-stretchable thread. They stretch 
„all ways, and;haye the metit that they - 

` +T can be washed: again. and, again, without 

loss of resilience,- A "Women who. have to cn 

* A grateful to: this »wonderful Easter yarn. -C 

. Now they can wear Elastic Stockings ' ' 

gladly, deriving their benefits "without :' 

' feeling; ashamed ‘of ‘their "appearance. 


' Fully descriptive pamphlet of SALTEX | - 
EL- A-S: T: 1 C HOSIERY on request. - $ 


STOCKING | \O BRITISH MADE FROM 
. FOR THE .. | | 
FASTIDIOUS J 






THE NEW. MIRACLE— ^" ^; s. 
E ` STRETCHABLE THREAD. 
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T2068. 
Electric "'Ophthalmoscope 
£2-18-6- 
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M ed 5 Special List of - -= : 
The “NEW HAMMOND ” ] ` The. “ LINCOLN medicae 
Electric Diagnostic Outfit 


Diagnostic Outfits ‘Electric. Diagnostic Outfit 
£10-10-0. - > EC ui. x- 540-0 d 


semi 
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; We shall be pleased to send on 7 days' approval. li : 
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The “BARTON” . | 
SPHYGMOMANOMETER | 


A WELL-KNOWN “SPECIALIST writes :— i 

There is, no better Instrument than the Barton LA 
Sphygmomanometer, and it should be in the 

|. 76 possession 'of- every medical practitioner." -`` UE 


Price = - £3 -3:0 Se be 

























































































| Surgical "Instrument Catalogue - free. on- application: S 





Size over all— 


Bm | 

t = 5 ft. 10 in? X Tft. 
i 

`B 





Size over all— 
5 ft. lO in. X 1 ft. 


+ Win. X 2 ft. 6 in. 10 in. X 2 ft. 6 in, ` 










`. B1001. | CONSULTING ROOM "COUCH, with 
Cabriole Legs. Birch, finished oak, mahogany, or 
walnut. 


2 Pegarnold cavéred; £500. With Castors, B= oxra. 


1000 CONSULTING ROOM COUCH. Birch, 
finished oak, mahogany, or walnut. * 
Pegamoid ‘covered, £312 6 
With Castors, 5[- extra. 


y3 B4715.-PERSONAL WEIGH- - 
ING MACHINE, with Reflect- 
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rU UST - B 4716. [J 
ing Mirror. E E 
B 4719. : EXE H 

Sizz— a ” E ARF" E 

H ~ THE “M.D. 

HX 74 X 8, . WEIGHING A 
weight 18 Ib., WEIGHING MACHINE. - MACHINE. E 
wéighs | to . Weighs’ to 24 stone; height Weighs to E 

20 stone by 38 in. £4 4.0 “+ 24 stone. F 

Boxwood Height Standard, £2 18 6 


Wo D 


1 2 extra. 
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~The “SURGICAL. MANUFACTURING. Co. Ete. 


‘Phone: Surgical Instrument and Hospital Equipment Makers “Crain: ] i 


MUSÉUM We. 7 37 83-85, MORTIMER. STREET, LONDON, W.1 | SURGMAN, LONDON, 
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- SURGEONS -FITTED 


| BAGS & CASES. 


— EY —- 


ARNOLD SONG. 


`- FINISHED BLACK OR BROWN -COWHIDE ~ 





" or ~ ` n kr ore. 2. wr ` j ~ " 5 6 

a SIZE I7 X 0X X 5, Cm c - Sze 17x 137. 
PIRI E EE. Y ses _ FITTED WITH 3 DRAWERS AND 

pé LORS TUBES. - oa esta oe . “POCKET IN LID FOR PAPERS,- 


- £3-17-6. $ - NEA | SHB OL > > 


size "M 


FITTED WITH 9,1 -Oz. BOTTLES | E 
` THREE ORAWERS, POCKET IN TID: pA 
FOR PAPERS..., 


a. 2-I- =6." 


‘ARNOLD-2 SONS.: 


-IN ASSOCIATION WITH . 


- JOHN. BELL & CROYDEN. ' 


sizE.4xifxeM . SURGEONS INSTRUMENTS AND 


4.1% Oz BOTTLES, .4:102,80TTLES, ‘HOSPITAL FURNITURE TURE MAKERS. ‘SIZE isVexExEX. 
STEST TUBES URINOMETER AND J 


TRIAL JAR, 3 DRAWERS PockeT : 50-52. WIGMORE -STREET s. USO STRI eun STERILIZER| 
e EE  LONDONWI . ^" 





Se 











THE HOLBORN. SURGICAL INSTRUMENT CO. LTD 


g ‘Phone: CENTRAL 6212.  . 26,. THAVIES. INN, LONDON,. E.C.1 zm 











’ BILLING'S THERMOMETER CASE, spiritosi "with spring shock 7 
absorber, Pyrex toughened glass lining , and pocket. clip, 5j-, UM 
Thermcmetera 2]- extra. 








Y ` 1549 - 
i 








Bs Tw FILLCR ` y ] 


, "HAEMORRHOID INJECTION SYRINGE. improved model, completely con- ’ 
aaah ac 3 rd trolled with one hand, with one Motley's Stainless Steel Needle with 
i "screw stop and guard and syringe filling pipe. 3 c.c. capacity, 19/6. 
¥ _ 5 c.c. capacity, 21I9.' 


4, eu ` 

i ‘A Nickel-plated case with rack containing electric ,Rectoscopeand battery, 
A 

E 

|! 








5 c.c. ‘Syringe as above, with one needle and, filling pipe, £3.3.0 



































































































G335—CABINET AND TABLE FOR CON- 
SULTING ROOM, etc., white enamelled. 
Size of Cabinet, 22X20X8. Size of - 
table, 20X20X34. Complete with two - z 
plate-glass shelves and door in cabinet, F90—CONSULTING ROOM COUCH. - Polished mahogany or walnut . 
plate-glass top and shelf, and metal , colour, with adjustable head, top upholstered i in best quality 





INFRA-RED RAY 

LAMP on telescopic 
V floor stand, lamp 
- may be detached 
for hand use, ccm- 












CET 












Cee S “plete with element, 
drawer in table, £5.17.6 |. Rexine; with shelf to pull out, £4.107.0 d £3.7.6 
C/633£—Ditto, chrcmium-plated steel Ditto, second qvality upholstery, wi.hout ‘shelf, £3.12. 6 A Radiant Heat Bulb may also 
frame, mahogany drawer, black glass C/F90—Consu'ting Room.Couch, chromium- plated steel frame with be used with above,:price 7/6 ' B 
table top and shelf, £29 Bide cover pend spring upholstery, EIS: 10. 9 g Pamphlet on 1 application, y 
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| ^ JOHNSON” à JOHNSON... present. DRYBAK, 
2 the” new. impregnated: adhesive: plaster, | 




























i s <The’ first :of its kind: 3o be cóinpletely. i imper- 
~ vious fo. water, Drybak’ is also’ remarkable for 
“its qual: ties: of immediate adhesion and. long life. 


..Drybak will- not; gef dirty, ‘untidy, or ‘frayed 
: A at the edges; however frequently i i l 
4." Moreoyer, owing to its fashionable < sun-tan 
e :colour,. it, is- “prattically ` unnoticeable!” jn use- '- 





ME .-Drybàk, „contained in. the familiar cartridge P 
spool originated -by - Johnson & Johnson’ is — 
 obtáinable—5- -yard eene the following 
Mise V. a Pr 


No 


Samples to. practising pjaca on.” E E 
2 application. - 








^ M ud 
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A product of ` : 


(GT. BRITAIN), 


E -SLQUGH, “BUCKS. ' 











2 
NEW AND 
EXCLUSIVE 
FEATURES 





Steam: Disinfectors, 
Laundry Plant, 
^ 2 ‘Incinerators, 
“Cooking ' ‘Apparatus 


. Combined Bowl and Instrument and Hot and 1 Cold Water Sterilizers, 
$^ self-contained: with piping fixed to stand. 


MANLOVE, ALLIOTT € CO., LTD. 


Lond " Offi B A IN HAM ` ; 
“a e i anu. ST, WESTMINSTER; SW, sc NOTT S 
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a Glass can be 


makers, Pilkington 
-obtained 
* Vita” is the registered 
trade mark of Pilkington Brothers, Ltd. 
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,^ The EXTRA QUALITY ` ~ 
|o. 5 VIRGINIA 
| s "CIGARETTE 
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x $ . 
. $ r 
The. difference mayi not 


be pronounced, but it’ is 
always there . . | a-mellow- 


‘ness, a mild flavour, a 


delightful character, which 


is appreciated by all dis- 


ctiminating smokers. : 


: 20 ron 1/4 
- 50 ,, 3/3 
5O (TINS) 3/4 
100-For 6/4 





“VITA” 
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ULTRA-VIOLET.. 
HEALTH RAYS 

OF DAYLIGHT : 
PERMA NENTLY - 


“Dec: 8, 1934] 









© THE. BRITISH- MEDICAL JOURNAL - 


ua : P 
d 2 ud 5 EESTE i. = 
7 EUER 7 , eT 8 

ur - : NO m T. 
TEES DEC 2 H ied DE 
3 T 
enun n 
Tq 
AY So 
ta 


x and the MR a i E 


UT 








n Of ve- housed: populations 


` One of the happies results of the coming of di 
electric current, from the point `of. view of the 
^ medical profession, is.that all- -électric re-housing 

.schemes are now popular with the various 'Authori- 

: ties responsible for slum-clearance: « Tt. will bë 
interesting to see the effects on ‘the - health ‘and: 
general. well- -being of the re-housed: populations 

: who ` enjoy this fumeless, smokeless ean means 





| of: lighting; csi ‘water. Biel and cooking. ` 
; Thé "approval of the medical profession has had, ` 


of course; a marked influence on the rapid increase . 
in the use'of electricity. “Electricity is available at ` 


. about a halfpenny a unit over three quarters of 


the country. "Now all classes’ of the community 
will benefit from standards ‘of cleanliness, bright- ` 


ness, and comfort, i in keeping. w with medical ideals. - 


eo. 











The Company's routés are sawed! by: steam: end electrically driven passenger 
eee the most modern and luxurious in he Eastern and Australian trades. 


EGYPT, 


«Frequent. and Regular ‘Sailings o= 


“INDIA, CEYLON; STRAITS; GHINA, “JAPAN, PERSIAN 


GULF, AUSTRALIA. and NEW . ZEALAND via. SUEZ CANAL 


TOURIST - CLASS ` "SERVICE at^ 


INDEPENDENT. “WORLD “TRAVEL - 
SEA. TRIPS: 


2 WINTER “TOURS . TO EGYPT; 


- For dll" "information, ‘and “particulars apply: 


TOURS © : 


modevale fares . 


, LONDON--INDIA- “AUSTRALIA, and Ports between: M 


“OCEAN © ‘CRUISES SHORT 
INDIA; CEYLON, Etc. 


14, Cockspur Street, S.W.1 :g 
130,- Leadenhall Street, _E.C. 2. 
Australia House, “Strand, W.C 














f 


THE CHRISTMAS GIFT. 


for. your motorist friend— = 


NE MI set of 






































BEST PLUGS. 





IN. THE WORLD 


The correct. types: of TOP plugs: 


for all cars are shown on- the 


Lodge recommendation chart at . 


all good garages. - 


LODGE PLUGS LTD.— RUGBY 
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B. MILLE tre. | 
- 17. CONDUIT STREET, 
BOND, ‘STREET, LONDON, ` "1. 





TelesEonei : 
Mayfair 2201 


Est. 1 896. 


“LOUNGE 










- DINNER» 

SUITS 

i from ~ 
.£10 : 10:0 







Xi 


-- DRESS 
SUITS 
from HW 

£12:12:0. 


—— / 















R.A.M.C. 











and 








I.M.S. 









_Kitssupplied 
, in every 
detail. 










BY APPOINTMENT TO H.M. THE KING, AND TO H.R:H. THE PRINCE:OF- WALES, 
[MÀ : 


P 





SENT WITH PLEASURE ON' 
BUR RECEIPT OF PROFESSIONAL 
5 CARD QUOTING "''B.M.J.'" 





AVOID YOUR 
PATIENTS'E 















= FREE SAMPLES WILL BE 







SPECIAL 


P 2 Elegait Pale Dry - -Cydek ideal 
c with meals, . _ . 






beverages which cam be- taken’ _ by diabetics: 


ALSO BRANDS ONS N. and. V.D, AS 
SHOWN AT THE™:MEDICAL~ "EXHIBITION: 









+ 


€ . One. of the very. fei 


really, satisfactory. 















AT BO URNEMOUTH. 











2 OVAPEX € 


i on your handkerchief 


The Saved germicidal- propertiesof VE E 
Vapex, ` its pleasant ànd refreshing n 
. | “aroma and its convenience in use 


make it an ideal prophylactic for.- ^ t 
the busy Practitioner. : 


"THOMAS KERFCOT & CO., LTD. 


D 
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but on a cold and frosty: morning, it’s better by 
far to stay in bed knowing that your ’car will 
"m Pun an instantaneous start just when you 
need it. ] 


Keep your battery charged with’ a 





(for use on A.C. mains only) 


. and .remove oné of the greatest  bugbears of 
winter motoring. ` 
Fix your Westric oñ the j garage wall, plug into 
the.socket. provided on the dashboard, and 
: ; : leave: it!, You will then have sufficient reserve 
- CREE : . -| in'your, battery to give a guaranteed quick and 
' R ta. ` . z easy statt every morning. a z 
5 eot . US ET Write for full descriptive literature to: | 
te 1557. Dept. B.M.J., THE ‘WESTINGHOUSE BRAKE & SAXBY- SIGNAL CO., ETDS; 
FÉ CE ME Si “82, YORK ROAD, KING'S GROSS, LONDON, N.I. 


Prescribed foro ss 
your. Radiator | by the leading | AE 


2c Car. ‘manufacturers 


| Any. dày. Jack Frost may play havoc with 
your. . cooling system- -espetially if the car is. 
` left in the Open foe long periods or in a stone K 
- cold- garáġe. Why risk the expense and in- 
convenience of repairing a cracked cylinder 
2 block? :BLUECOL.: gives: complete: frost protec- 
-tión for the whole winter and will not affect 
E Thermostat or r cooling system. 














" k uw 


. : PRICESI— 40070 00 
“No. l:size +. 98: Od.: 
‘No: 2 size 

2-7 No: 3 size - 


‘ 
ne 


' Our rec lommeidaieh chart gives? ; 
the correct quantity . for every car, 
X OBTAINABLEY FROM * AEL "GARAGES. T his. 3 

his. ‘do .not empty " card 


EA on : No i 3 for Kanying, on the radiator 
eR. e NESEY Sa is-supplied free with every tin. 
SSS ee RUNDE CERE NES DEC NORTON TE 








) Dose me m 
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1 FO -| did n TOME 
^ nee NASCENT SULPHUR Bu 





i Skin. "DISEASES. 
' Gout, RHEUMATISM.” 
id Y 


2o. 


' Largely prescribed. at Home and Abroad in treatment of 


GOUT, RHEUMATISM, ECZEMA, 
- SCABIES AND ALL SKIN” DISEASES. 


Relieves Pain and Intense Itching. Soothing and Sedative: 
in Effect, no objectionable odour. Instantly prepared. 


7 x Extremely useful .in the treatment of: Acne and Séborrhoea of the Scalp and 
SUL PHAQUA SOAP Eczematous and ‘other Skin Troubles. Largely used in Dermatological Practice. à 
do Boxes of 3-doz. and’ 1- doz. BATH CHARGES, eae TOILET CHARGES, and 4 -doz. SOAP TABLETS: "EE uL 


"Samples and Literature on Request. Advertised only to the Profesiton.. 


» E THE S. P. CHARGES CO;, PEE Chemists, St. Helens, -Lancs. 


Bs dena is stocked ais the isa Wholesale Houses in. d Ayer, New Zealand, Sont iplis sen! U.S.A. i e 


TIODINE — Fm 
Mis p E 


* — OF PROVED VALUE IN - : : 
‘CHRONIC. RHÉUMATISM : OSTEO- ARTHRITIS 


'ARTERIOSCLEROSIS : FIBROSITIS E 
-50 PILLS..3/4. 12x1 c.c. AMPOULES (Intramuscular) 5/-. 


Sam ples and Literature sent on ‘request to members of tliemedical profession by - 
the. Sole Agents for Gt. Britain, 


d Pharmaciens to H.M. The Ki g, 
ROBERTS &. €O., 76, NEW. BOND STREET, LONDON, W.l. 
. Telephone : Mayfair-4173. - : -And' at PARIS. 



































Samples, in the Patented Single Application Tubes; are available for , 
Members: of the Medical Profession who ‘are invited to examine this 
^product. Literature is also sent which sets out, without exaggeration 
A : 3 . Or -extravagant claims, the basic principle. involved, the ingredients 
a "used and the tests. carried out. , E 


Sole Distributors for the- British Empirè: 


LS MENOSINE: EAM ATED. 


24, MAPCE STREET, LONDON, W.1 








B-S- POCKET REFRACTOMETER l 
`- for URINE or BLOOD: TESTS iz 


] 
Reads directly. percentage of sugar. im solütions- from. 0—25%,, and by r 

. estimation to 0.1%. One or two drops of sohitior placed between the R 

E xA ee -prisms gives instant readings. A table -is supplied connecting: sugar 96 

* See B.M.J., Nov. 3, p. 814 with relractive index. * 


- In soft leather case, to” read 0— 25% e. £5 10 o : "Descriptive leaflet from the makers : a 
In soft leather case, to read 61-78% ... £6 10 o BELLINGHAM & STANLEY, LTD., 11, Hornsey Rise, ‘London, " 19. 


Overall I Jength 16. cins. Ww "eight 112 grams. . A "Phones Archway- 2270 








— Leiba ah aee e S rr Ti - ea yen S POET os Pray a AE eas passam PESEE E S ^ 
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: a l for om o l E ilie Medical a Agency has | 
NUANCE arranged Life ond Endowment, 
| of 00077 50707. 777 Educational Endowment, Children's 
mE Deferred . Assurances, etc, on 
EVERY KIND behall of Members of the Profession 
“i | E "E. = for Sums Assured’ totalling over. 
£3,000, 000. The Agency has also 
Ee Gee. the Doctor's Special 
-Policy for the Insurance of Cars. 
ie ME " g "This Policy, underwritten at. ied: 
po E secures Comprehensive Cover A 
with Moderate Premiums. -Enquirers - 
|». should state, Make, H.P., Date of 


Manufacture, and Diesch Value, 


when a quotation ‘all be: seht. - 


= eee felines: fot ‘assistance 
.under House Purchase Schemes are 


“offered, also for Loans on Practices. 


-< 





ee c5 


Write— 
eooo MEDICAL INSURANCE AGENCY LTD. 
L . e "IONDON. B.M.A. HOUSE — | EDINBURGH: VEMA. HOUSE, 
Tavistock Square, W.Cl | £ d. Drumsheugh: Gardens. - 
‘Phone d 07 EUSTON 1871 i & 'Phone .EDINBURGH 27674 
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CATALOGUE OF SECOND-HAND. SURGICAL INSTRUMENTS 


and Disarticulated 


“MILLIKIN & LAWLEY, 





OSTEOLOGY, MICROSCOPES, POST FREE. 
Half Sets of Osteology, Articulated Skeletons 


Telephone : 
Temple Bar 2206. 


Skulls, and ' Microscopes. : 


67 & 68, CHANDOS STREET, STRAND, W.C.2. 


(Adjacent to Charing Cross Hospital Medical School) ~ 





` DISTINCTIVE ANTIQUE &. 
`” MODERN SECONDHAND 
FURNITURE . 
. FOR IMMEDIATE DISPOSAL, 
-` ` -REGARDLESS OF ORIGINAL COST. 


. THE COMPLETE CONTENTS OF- 


NOTABLE MANSIONS. CHOICE 
.BEDROOM APPOINTMENTS. 500 
suites of every description. MAGNI- 
.FICENT 6 FT. FIGURED WALNUT 
"SUITES COMPLETE FROM 12 GNS. 
Mahogany,-oak, sycamore, and maple 
ranging from 5 gns. to 250 gns. 50 
OAK CLUB SUITES WITH BED- 
STEADS, £5 5s. SET. Old Wardrobes, 
„chests, 4-post bedsteads, etc. Dining 
rooms, lounges, libraries, include fine 


suités. BEAUTIFUL TUDOR SUITE,. 


-COMPRISING OLD OAK BUFFET, 
'REFECTORY TABLE, 4 SMALL 
: CHAIRS, 2 ARMS; 30 GNS. LOT. Old 
oak refectory tables, £8 15s. Numerous 
SETTEES, £4 10s. Comfortable 
-LOUNGE CHAIRS, | 37s. ipa 500 
wheelback cottage chairs, Gd. 
. each, HUGE STOCK CARPETS of 
. every description, ~ salvage stock. 
; Wilton pile in various cols., Qs. 9d. yd. 
ON SALE DAILY, 9 TILL 7. 
"CATALOGUE (F) POST FREE. 


FURNITURE & FIRE ART 
- DEPQSITORIES LTD. 


PARK STREET, UPPER STREET, 
ISLINGTON, N.1. 


Canonbury 2472.3. 


'Buses 4, 19, 30, 43 pass door. ei 


FOR WEAK l4 





. | INSTEPS 


4 and Metatarsalgia 
i ` recommend 


HOLLAND'S 


: Adjustable Foot Support 


Made of leather and sponge rubber, 
weighs. only two ounces ünd gives 

^ support without ‘pressuro, 
We sbal be 
send a, sample § 

















leased to 
upport for’ 


and 
nture-form shoes 
S ient m on appli- 


eation 








Medical Menvecom- 
mend HOLLAND'S 
Supports for NH. 
Insurance patients. 





T. HOLLAND & SON, 


. W.1. 
and the leading Instrument Houses, 
= = 

















' 93, Mount Street, London, | 








| iu j 


OINTMENT 


Brand 


for 
Pormula : 


80 per cent. OL Bassiaé Parkii. 
15 SES Salicylic Ester Dihydroxethana, 


>~ .1.5 per cent. Ol. Eucalypti glob. 

3.5 per cent. Cetaceum. 

Reports from Private Practitioners continue 
to be most-favourable; mention is also made 
of success in cases of Pruritus Ani and various 
other skim diseases, vide page 1143, Britis" 
Medical Journal, December 22nd, 1928, 

Clinical Sample and Literature on request 

The Managing Director, KI-UMA LTD. . 

d Circus Place, BATH. B 


FREQUENT MICTURITION. 


"YBWET" ABSORBENT BAGS 
Male day pon $5]-. 
New Model Fema day pattern, 'A2 zs 


- "DUPLEX" BAGS 
Male or Female, day and night, 70/-. 
" SANITUBE ” 
For helpless bedridden patients, 70/-. 
Our bags catch all leakage easing mind and 
body. Invisible under othing and easily 
emptied.. Now worn world wides ~Special 
- patterns for- motorists and aviators. 
E Diagrams, etc., on request from 
HILLIARD, 123, Douglas Street, Glasgow, C.2. 








| A GENTLEMAN ALWAYS LOOKS WELL DRESSED 


BJ. Genuinenew SAVILE ROW MISFITS creatéd 
j-|.by all eminent; tailors, viz. :—Scholts, 
Lesley & Roberts, Davies & Son, Anderson 
& Sheppard, &c. 

Overcoats, Lounge, Dress, Sports Suits, etc. 
“OUR PRICES 3 to 8 Gns. 
Alterations « on, Premises 
REGENT DRESS Co Picéadilly Mansioni 
17, Shaftesbury Ave., Piccadilly Circus, W.1. 
(Next Cafe Monico) GER. 7189. 

LADIES’ DEPT. ON 1st FLOOR. 






i POCKET MONEY ADDING MACHINES 7716 post free. 
TAYLOR'S TYPEWRITERS 
SELL; HIRE, HIRE PUR-!Desks, Tables and Chairs. 
CHASE, EXCHANGE, BUY| jist. 
=. REPAIR ALL MAKES of » 1881 
'ypewriters, Duplicators, and|" 
Fd a Machines. - rik , 
Uu “rite for Barg gain List 92. QUIET s ; 
or Phone—Holborn 3793 | BIJOU d 
The best rtable Writer. 
BUY A BIJOU FOR _|Com lete in Travelling 
1 20l- a Month. ase from £9 9s,” 


74, CHANCERY LANE (Holborn End), W.C.2 


NAME PLATES 


in BRONZE and ENAMEL or BRASS. 
Send details for sketch or leaflet. . 
S. J. & A. HERD. Tel.: Clerkenwell 2441. 
30, CLERKENWELL ROAD, E.C.1. 


‘NAME PLATES "x 
EWED- REDUCED PRICES 


Send for List 18 to the Actual Makers, 
Tel. Museum 2254 F. OSBORNE & CO. LTD. 












4 


RHEUMATISM, 


IN GOOD CLOTHES. E Va 


27, Eastcastle- Street, Oxford Circus, London, WA. ‘| 
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Thereis nothing 
so good as 
fine Brandy - 





COGNAC 


|l. - BRANDY 


is available everywhere ` 


and should be in 


every home 





The Cheltine Foods Co., 
10, Chester Walk, 
Cheltenham Spa, 


are glad to send free useful diet 
Professional Samples, and : 


-cards, 
full information about their starch- 
reduced -Foods ‘approved by high 
Medical ‘Authority and subjected 
to periodical test and analysis, 





REUMATIL - RIVOLTA 


A. chemical combination of Poli- 
salicylic of Colloidal Jodio: 
THE MOST- MODERN SPECIFIO 
FOR TREATMENT OF ARTICULAR. 
RHEUMATISM, ACUTE, SUB.. 
ACUTE, AND CHRONIC. IMME- 
DIATE. RESULTS. 
Intravenous and Endomuscular : 

Injections. - Pills. 
For samples .and literature apply to: 
Chemical and Pharmaceutical 
Dr. ALEX. RIVOLTA S.A., 
6, Via Paracelso, Milan, Italy; or 
i . ALDO VIOLA & CO., 
Export Distributors, 
7, Via Meravigli, Milan, Italy; or 
Selling Agent in England: " 
CHAS. F. THACKRAY, Park Street, 
-LEEDS. - 


Dove 


Mfg., 


* 
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ST. ANDREW'S-HOSPITAL- - 
FOR MENTAL DISORDERS, 


NORTHAMPTON... ._.. 


D 





FOR THE UPPER AND MIDDLE CLASSES ONLY. 





President: THE Most HON. THE MARQUESS OF EXETER, C.M.G., A.D.C. 





~ Medical Superintendent: DANIEL F. RAMBAUT, M.A., M.D. 





This registered Hospital is situated in 120 acres of park aud pleasure grounds. Voluntary 
patients, who are, sunering from incipient mental disorders or who wish to prevent recurrent 
attacks of mental trouble, temporary patients, and certifled patients of both sexes, are received 
for treatment. Careful “clinical, biochemical, bacteriological, and {pathological examinations. 
Private rooms, with special nurses, male or female, in the Hospital or in one of the numerous 
villas in the grounds of the various branches can be provided. 2 k 


WANTAGE, HOUSE. 


This is a Reception ITospital in detached grounds, with a separate entrance, to which patients 
can be admitted. It is equipped’ with all the apparatus for the most modern treatment of Mental 
and Nervous Disorders. Jt contains special departments for hydrotherapy by various methods, 
including Turkish and Russian baths,the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombiéres treatment, ete. There 1s an Operating Theatre, a Dental Surgery, an 
X-ray room, an Ultra-violet Apparatus, and a Department for Diathermy and High Frequency 
treatment. Ii also contains Laboratories for biochemical, bactertological, and pathological research. 


- - MOULTON PARK. 


Two miles from the Main Hospital there are several branch establishments and villas 
situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetab'es are supplied 
to the Hospital, from the farm, gardens, and orchards of Moulton Park. Occupation therapy 
is a feature of this branch, and palients are given every facility for occupying themselves 
in farming, gardening, and fruit-growing. 


... BRYN-Y-NEUADD HALL. ` 


The seaside house of St Andrew's Hospital is beautifully situated in a Park of 330 acres, 
Llanfairfechan, “amidst the finest scenery in North- Wales. On the North-West side of the 
Estate, a iile of sea coast forms the boundary. Patients may visit this branch for a short 
seaside change or for‘longer periods. The Hospital has its own private bathing house on the 
seashore. ' There is trout-fishing in the park. E “a » 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard courts), croquet groinds, golf courses, and bowling greens. 
Ladies and gentlemen have their own gardens, and facilities are 
such as ‘carpentry, ete. | - zo wea aha ee p E i ae 

For terms and further’ particulars apply to the Medical Superintendent (Telephone No. 2356 
and 2357 Northampton), who can be scen in London by appointment. 





- ' HAYDOCK LODGE, 
NEWTON.LE-WILLOWS, LANCASHIRE. 


Teleg.: Street, Ashton-in-Makerfield. *Phone: Ashton-in-Makerfield 7311. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases. either voluntarily, temporarily, 
or under Certificate. Patients are classified in separate buildings according to their mental 


ondition. 

E Situated in park and grounds of 400 acres Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor 
recreation. For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT, 


^ COURT HALL, KENTON, near EXETER, 

for the treatmént of eight Ladics, voluntary, temporary, or certified patients, 
i Large gardens and own dairy. . 

CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. A well. 

appointed liouse, with spacious balconies and extensive views of the South 

Devon Coast. Sub-tropical gardens; own dairy in 25 acres. Private road to 


beach. Telephones: 
Starcross 59 
Teignmouth 289 





b CE {BERTHA M. MULES, M.D., B.S. 
Resident Physicians | ANNE S. MULES, MRCS, LRCP. 


n 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and from its singularly, healthy position 
and comíórtable arrangements affords every facility for the relief and cure 


of those mentally afflicted. Voluntary and Temporary Patients received. 
Tel. 64117. For terms, etc., apply to ‘the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, FINSBURY- PARK, N.4.-- Es 

Telegrams: “ SUBSIDIARY, LONDON." Telephone: NORTH 0888. 
A PRIVATE HOME for the treatment of patients of both sexes suffering from 
Mentai Illnesses. Conveniently situated four miles from Charing Cross. Easy 
access from all parts. Six acres of ground highly situated, facing Finsbury 
Park. Private Suites. Voluntary Patients. and Temporary Patients received 
without Certification. " 

Convalescent Home, KEARSNEY COURT, DOVER. For further particulars, apply to the Medical Superintendent. 











provided for “handicrafts, © 





CHISWICK HOUSE 


A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders in both Sexes. 





Now removed to 


A 
CHISWICK HOUSE, PINNER, 
MIDDLESEX 


Telephone: PINNER 234 


- A modern country house, 12 miles 
from Marble ` Arch, ‘in 
secluded grounds. Fees from 10 
guineas per week, inclusive. Cases 
under certificate and Voluntary 
Patients received for treatment. 
Special provision for “ Temporary ” 
patients under the new Mental Treat-. 
ment Act. 
Douglas Macaulay, M.D., D.P.M. 


BARNWOOD HOUSE, 


GLOUCESTER. 

A REGISTERED IIOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAT DIS- 
ORDERS. Within two miles of the G.W. Rail. 
way and L.M. & S. Railway Stations at 
Gloucester, the Hospital 1s easily accessible by 
rail from London and all parts of the United 
Kingdom. It is beautifully situated at tho foot 
of the Cotswold Hills, and stands in its own 
grounds of over 300 acres. Voluntary Patients 

-of both sexes are also received for treatment. 

Special accommodation for Lady Voluntary 
Patients is also provided at the MANOR liOUSE, 
which has ifs own private grounds and is en 
tirely separate from the Main Hospital. 

For particulars as to terms, ete., apply :o— 

ARTHUR TOWNSEND, M.D.. Medical Supt. 
-= Telephone: No. 6207. Barnwood. 


HILL END HOSPITAL 
FOR MENTAL AND NERVOUS DISORDERS 


(20 miles frcm London) 


Ladies suffering from all forms of MENTAL 
ILLNESS are received for treatment, on modern 
lines, as Voluntary, Temporary, or Certified 
Private Patients at the Ihll End Hospital. 








Convalescent. or mild cases can, be treated in ^ 


a delightful country mansion, With extensive 
grounds known as Kare Tey 
HIGHFIELD HALL, 
situate about a mile away from the IIospilal, 
FEES: TWO TO THREE GUINEAS PER WEEK. 
For further particulars apply to the Medical 
Supt, W. J. T. KrMnnrn, T.R.C.P., D.P.M., 
- ST. ALBANS, HERTS. 


BAILBROOK HOUSE, 
_ BATH. 


A PRIVATE HOSPITAL for the care and 
treatment of persons with mental'and nervous 
disorders. : - i 

Certified, Voluntary, and Temporary Patients 
received. Large Mansion on outskirts of Bath, 
with 20 acres óf grounds (see Medical Directory, 
page 2278). ubi 

For terms apply S. J. GILFILLAN, O.B.E., 
M.B., C.M.Edin., Resident Physician. 

Telephone No. : Batheaston 8189. 


FENSTANTON, 


CHRISTCHURCH ROAD, 
STREATHAM IILL, S.W.2. 











A Piivate Home for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Separate accommodation 
for Voluntary Patients. Large Mansion with 
12 acres of ground. (Sce' Medical Directory, 
p. 2268.) Apply, J. H. EARLS, M.D., Resident 
Physician. elephone: Tulse Hill 7181. 


WYE HOUSE, BUXTON. 


For the treatment of Ladies and. Gentlemen 





mentally  afflicted. Voluntary Boarders re- 
ceived. Situated 1,200 ft. above sea-level, 
facing S. 14 acres of grounds. — For terms, 


apply to the Resident Medical Superintendent, 
W. W. Dorron, M.D. č Nat. Tel. 130. 





Tel, and Telegrams: " Haynes, Breniwood, 45." 


Littleton Hall, Brentwood, Essex. 
Large -grounds,- 400 ft. above sea. HOME for 
ladies Mentally afflicted. Voluntary Boardeis 
received. Station: Brentwood and Shenfield 1 
mile. Liverp’l St. 26 min. Apply, Dr. HAYNRs, 


beautiful 


Y 
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THE RESIDENTIAL TREATMENT OF 
‘ALCOHOLISM & DRUG ADDICTION 












———. 





OO ne 


RENDLESHAM HALL {ctu vata 


(Postal Address) -WOODBRIDGE, SUFFOLK 





Rendlesham. Hall -which is- open to- receive 
patients, is essentially a Sanatorium. [Its daily 
life and routine are that of an ordinary com- 
| _ fortable holiday or health resort, or of a large 
country house.: Each patient has all the 
-privileges of'a guest consistent. with the pre-' 
scribed medical treatment. -- | 


Rendlesham Hall has 45 bedrooms, and about 
450 acres. of gardens and. park... It has also 
a private, nine-hole golf course, tennis and 
croquet lawns; and bowling: green. 


t 


RENDLESHAM HALL—SOUTH VIEW , 











Wlustrated booklet .giving  particulars- - as. to-- 
terms, etc, cain be had on application to the 
RESIDENT MEDICAE SUPERINTENDENT. | . 
Telegrams and Telephones. Wickham Market 16.. ' 

; Ns * Gat tee es (Toll .Cull. from London.) Eus 
i Proprietors : The Norwood Sanatorium, Limited. i : SHEEP ON THE GOLF LINKS 




















CAM BERWELL. HOUSE, 33. Peckham Road, London, S.E.5. 
egr H zi E = 1 HS 
^PsYcHOLiA, LONDON." FOR THE TREATMENT. OF MENTAL DISORDERS. on tte i ray 
Also completely detached Villas for mild cases, with private, suites if desired.. Voluntary patients received. Twenty acres 

r of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash. Rackets; and all indoor amusements, 

including .Wireless and’ other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 

Prolonged Immersion Baths, Operating Theatre. Pathological Laboratory,, Dental Surgery, and Ophthalmic Dept. Chapel. 

Senior Physician: Dr. HUBERT James Norman, assisted by three Medical Officers, also resident and visiting Consultants. 
An illustrated’ Prospectus, giving fees which are strictly moderate, may be obtained upon. application to the Secretary. 
- "The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 


"KINGSDOWN HOUSE, 
BOX, near BATH. Telephore: No. 2, BOX 
For the treatment of Mental and Nervous 














CALDECOTE HALL 


















ALCOHOLISM, NEURASTHENIA, Etc. 


. > (For Men 
Atb this beautifully situated: country mansion. In 








Nr. NUNEATON, the residential treatment ol Alcoholim, Neira Ts Koras sade 49 est ee 
INARWICKSHIRE, fred ouk a tig mol mele prin ont Swe of the surrounding “cote 
ae es ee tion aie graduated “ceeupational eren are. | | SMP sctctare am to terme can be had hom = 

Serine ais be Bad ere obi Prospectus from A. E. CARVER, M.D, D.P.M.,, Dr. MACBRYAN at the above address, or 


Resident’ Medical Superintendent. 





‘| 17, BELMONT, BATH. Telephone 3136. 








s te - 


HOME FOR EPILEPTICS, | SPRINGFIELD HOUSE, STRETTON HOUSE, 


MAGHULL (near LIVERPOOL). Church Stretton, Shropshire. 














pat a 7 A 
.. Chairman : Brig.Gen. G., Kyfin-Taylor, Near BEDFORD, (Phone, 3417.) Gu auftering: irom. Mental or Nervous 
CBE. V.D, Db. ' `; > ,| For Mental Disorders ‘with or without Certificates. |; Illness, including the allied disorders of 
FARMINGand OPEN AIR OCCUPATION for PATIENTS.. | ` Remdent Physician: CEDRIC W. BOWER. | Aeae e and nd Nervous cases ore nite 

cies in Ist and 2nd Class- i rdinary Terms :: Five Guineas per week. d AK M r 
Fes. phi err only) rem apace up. | (Including Separate Bedrooms: where: suitablé.): Teli ae Be Tonene nes. 
wards. 2nd Class (men and women) 32/- p.w.. [| Interviews in. London by appointment: - 19:0. Braeing Hill country. See Medical 
For further particulars, apply: : = Directory, p. 2283.—Apply to Medical Super- 
C. EDGAR GRISEWOOD, Secretary, CITY OF LONDON MENTAL HOSPITAL, |. intendent: "Phone: 10 P.O: Church Stretton. 

p 20, Exchange Street East, Liyerpool, D ; DARTFORD, KENT. 7 


——— ee T ee mE ae Ladies and Gentlemen received, fòr. treatment. |. HEIGHAM. HALL, NORWICH 


DUNDEE ROYAL MENTAL HOSPITAL,, either VOLUNTARY or TEMPORARY PATIENTS, ' A PRIVATE MENTAL HOME situated in 14 


> ` = at-a.weekly fee of TWO GUINEAS and upwards. acres of well-wooded grounds.. For Ladies and 

eT GOWRIE HOUSE. zl. dici Me iud Daa adc dod didt Gentlemen suflering from Ner ous or Mental 
Peay - THE G . | nv Illness. ` Voluntar atients, Temporary 

“Established 1820. For the care and treat- THE GROVE HOUSE, CHURCH STRETTON, Patients, and. Patients under Certificates are 
ment: of persons- of both: sexes sufferirg: fromr T SIIROPSIIIRE.. ` admitted for Treatment. Fees: from 4 guineas 
nervous and, mental disorders, either as valun- A private IIome for. the care of and treatment a week upwards, according to requirements. A 
tary boarders or under certificate. Terms from | of a limited number of Ladies mentally afflicted. | few vacancies exist for Ladies and Gentlemen 

£2 2s. upwarvs.. .. Voluntary- and Temporary. Patients. received at reduced fees on the recommendation of the 


Full particulars from the Lady Superinten-’ | under the New Mental Treatment Act, 1950. | Patient’s own Physician. , Apply to Medical 
dent, Gowrie House, Lif, Dundee. m Medical Superintendent, Dr. MCCLINTOCK. Superintendent, Telephone: 80 Norwich. 
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RUTHIN CASTLE, NORTH WALES 





REDUCTION: OF FEES: cc. Y 
In view of the present economic’ position, “the inclusive fees at Ruthin Castle, formerly from 17' guineas 
a week, have been reduced to from 18 guineas a weck. tux. , 
) The fees include medical attendance, all scientific investigations that may be needed, such as analyscs, 


bacteriological -cultures, the ordinary x-ray examinations and electrocardiograph readings-; -all -treatment 
that may be prescribed, such as speojal diets, insulin, artificial sunlight, electrical treatment, baths, massage, 
nursing ; medicines or-vaccines, board, and lodging. 

The only extra charge is that for a complete alimentary x-ray examination, or for x-ray therapy. 

All the usual forms of treatmient are given at Ruthin Castle. The- climate is mild. The annual rainfall is 
30.5 inches, that is, léss thaf the average for England. There is central heating throughout. ^ Should the accom- 
modation in the Castle not prove sufficient, comíortable rooms can be- obtained near by for those-undergoing - 
treatment. : : : 





Address—The Secretary, Ruthin Castle, North Wales. Telegrams: CASTLE, RUTHIN. © T elephone: RUTHIN: 66 




















; NORTH OF ENGLAND. 
ALMORA HALL, MIDDLETON ST. GEORGE, COUNTY DURHAM... - 


A NURSING HOME (opened in 1927) for the investigation and treatment of all types of Functional Nervous 
Disorders and early mental illnesses. : 
No certified patients accepted or retained. A thorough clinical and pathological examination is followed by 




























































treatment, physical and psychotherapeutic, best ‘suited ‘to each individual patient. Descriptive bróchure on = 
application to Medical „Superintendents, J. W. ASTLEY COOPER and T. C. BARKAS, O.B.E.,;M.B., B.S. 
Telegrams—Almora Hall, Middleton St. George. Telephone—3 Middleton-one-Row: 35 mH 
| WOODSIDE. HOSPITAL 
WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 
» President. THE RT. HON. THE EARL OF ATHLONE, K.G., P.C. 
Fully equipped with every modern appliance for the diagnosis and treatment of . "ov 
Private Rooms, Broad Verandahs, Physiotherapy and Psychotherapy, X-ray. and Dental Departments, Laboratories for 
investigation and research. For terms and particulars apply-to the Physician in charge at the Hospital. ‘Phone: "Tudor 4211. 
BOOTHAM PARK, YORK. - 
p% ' --~ & registered Hospital for Nervous and Mental Diseases. ^ ~~ > > | . 
The Hospital is pleasantly situated-in one of the suburbs of York and affords excellent, accommodation at very ^ 
- moderate-terms. ` Voluntary, Temporary, and Certified patients are received. ` » 
Terms from Four Gulneas weekly. “At present a limited number of suitable cases can be admitted at Three Guineas * 
: EE j weekly. g 
For particulars, forms, etc., apply to G. RUTHERFORD JEFFREYv, M.D., F.R.C.P.E.; E.R.S.E., Médical Superintendent. 





T te GET vox Y PUES 
; . CHEADLE, CHESHIRE.. -~ : - 

This REGISTERED HOSPITAL, with a SEASIDE BRANCII at Colwyn Bay, N. Wales, is for the treatment and care of those of th 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES. : : : S Upper 

The Nospital ıs governed by a Committee, appointed by the TRUSTEES of the Manchester Royal Infirmary. 

a addition to tho m Bollding there are separate vilas: Pitensive epe Hard and grass tennis courts, cricket and. croquet grounds, - 
and a court for badminton. ere are also wireless installations. Golf ma. e had within easy dist » ti 1 th : 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. y TTC RUNIRE Ogonpahong SERPI 

The Ifospital is nine miles from Manchester, 50 minutes by rail from Liverpool, and 34 hours from: London, 

For terms and further particulars apply to the Medical Superintendent, who may be seen in Manchester by APPOINTMENT. 

Telephone: GATEEY 2231,.(3 lines). 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 
Telegrams: "'Alleviated, London." - Telephone: .Rodney-47441-4742. : : 


The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering 
from mental diseases and nervous disorders. Certified voluntary and temporary patients are received. Separate * 
houses for treatment and accommodation of special cases adjoin ihe Institution. There is a seaside branch, ^ 
Kearnsey Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage. 
exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis Courts. 
Entertainments, dances, and indoor amusements held throughout the year. Terms from $3 3s. per week. 


Illustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 


THE OLD MANOR l A Private. Hospital for the Care and ® 


5 . Treatment of those of both sexes suffering 


SALISBURY from MENTAL DISORDERS. . Nu 








Extensive grounds. Detached Villas. Chapel. Garden and dairy produce. from own farm. Terms very moderate, 
CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
at BOURNEMOUTH. Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods, 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 
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The MAUDSLEY HOSPITAL | 


chines for. Treatment of - NERVOUS and 
TCCURABLE MENTAL DISORDER. | Voluntary 
patients ONLY- received. E 


—there being a staff of consultant specialists; 
and the central -laboratory’ of London County 


M 
F. 





TYKEFORD ABBEY, REWPORT PAGNELL, BUCKS, x 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL asd - 


‘st: 


and is situated 14 miles from Northampton, 
“and 12 miles from Bedford on the main London 
. to 
-Both, sexes ‘are “accommodated. Psycho- 
-therapeutic Treatment is used‘ extensively in 
suitable cases, Radiant Heat, X-ray, and Ultra- 


vI 


Billiards, tennis, etc. 











DENMARK. HILL, S:E.5. 


Telephone: RODNEY 2101. 
-CLINIC instituted - by" tho ' London" County 


Mild and sunny winter climate. 
Mineral waters , with high 
calcium, iodine and bromine 
content. Fully equipped for 
all hydro -therapeutic and 
electro-therapeutic treatments, 
including Vichy Douches, Mud 
Packs, Diathermy, Infra-red, 


NEW OuT-PATIENTS:; MEN — Mondays and 
Thursdays, 2 p.m. WoMEN—Tuesdays and 
Fridays, 2 p.m. CHILDREN—Mondays and 
Fridays, .10 a.m. 

IN-PaTIENTS : (a) -229 beds (both sexes) in | ‘ 
wards or separate rooms, including 55 beds 
in a ward of King's College Hospital; which 

~ is in -use as a temporary annex of the 
Maudsley Hospital. (b) 13 private-rooms - 
(for ladies) with special sitting - rooms, 

“garden, ‘and dietary. 

Lo TERMS . , = z 


(a) £5 week, but in case of patients with a 
/legal settlement in the County of London a. . 


Intestinal Lavage, e etc. 


- Full particulars from the 
Spa: Director. ; 
Covered communication with 
ALLAN WATER & SPA HOTEL. 





- Ultra-Violet Ray, Inhalation, . 


lesssum may be charged according tomeans. 
(b) £6 Gs. a week.. - 
Terms inelude (wiih rare exceptions) all forms. 


f treatment, for which unusual facilities exist E S T I R L I N, NG SHIR = 


ental Hospitals .being: attached to the Hospital. 
Inquiries of EDWARD MAPOTIIER, M.D., 
Rn. C P. F.R:C.S., Medical Superintendent, 












Unrivalled suites, of Baths—Turkish and Russian Baths 
. Aix and Vichy Douches, “Massage ; Plombieres Treatment. 
Electrie Installation for Baths and other Medical Pur- 
poses, Dowsing Radiant Heat, Infra-red Light, Artificial 
Sunlight, D’Arsonval High Frequency, Diathermy, Nau- 
heim Baths, Soap:ess Foam Baths, etc. “Certified” Milk 
from own farm. Lurge Winter Garden. Orchestra. Special 
provision for Invalids.- Night Attendance. Over 60 
trained Male and Female Nurses, Masseurs, Attendants, 
ete. 


Terms 13/- to 18/6 per day inclusive board. 


CONVÁLESCENT CASES. ` i 


The Home is a Mansion of Historical interest, 
anding im:15 acres of garden and grounds, 


Northampton Road, fifty miles from London. E 
Illustrated Prospectus M.J. onrequest. 


‘Resident Physicians : G.C. R. HARBINSQN, M.B., 
B.Ch.,B.A.0.CR.U.I.); R. MacLELLAND, M.D., C.M. 


"Phone: No. 17. 'Grams : Smedleys, Matlock. 


iolet Light. Diathermy and Foam Baths. 


Apply, Dr. D. E. M. DOUGLAS-MORRIS. 
Telephone :, Newport Pagnell 121. 








A HOUSE, Licensed, for ie reception of a |' THE MARINE SPA 
limited num of Ladies suffering from Nervous . z z - 
and Mental disorders. Both cextified and volun- (ander ‘the direction of 
tary patients received. ` Approved for temporary the Corporation) 
























THE GRANGE; = 








near ROTHERHAM. 


Patients. This is a large country house, with 


dl 7 Well ennipped Balneological and Electro- Medical Sections -for -recognised forms of 
eee Dl gs fu pani ine m Spa, etc., treatment under mild winter climatic conditions. 
Phys GILBERT E. MOULD, L.R.C.P., M.R.C.S., |: Large Cooling Lounge and '' Vita” Glass Sun Lounge. Warm Seawater Swimming 
Sheffield. Station: Grange Lane, L. & NE. Rly. Bath with modern filtration plant. : 
— — ——— M —Ó Assistants with C.S.M.M.G. and Biophysical qualifications. 
BOURNEM O. UTH HYDRO. H. BERKELEY IOLLYER, Gen. Manager (Late Manager, Brine Baths, Droitwich Spa). 


with Vita-glass Sun-lounge and Marine Balcony. 





Separate rooms, electric fires, qualified matron 
and ‘resident physician. From 4 gns. All forms Normansfield, Teddington. 


of 


Stanhope ‘House, Hyde Gardens, Eastbourne. - 





Pyretic- and 
Every kind of Bath. Plombiére Lavage. : 
Every- kind of Massage. Ultra-violet Light. 
Every kind of Electricity. Diathermy. 
Every kind of Diet. Esseff Inhaler. 
High Frequency. Electric Lift. 
Prospectus from Secretary. . Tele. 341. 
Resident W. JOHNSTON SMYTH, M.D. - 
Physicians: UL. T. Rosr-HuTCHINSON, M.D. 


i For Mental Defectives of either sex. 


-WELBECK STREET, LONDON, W.1 


TURSING AND REST HOME IN SEASIDE 


r hotels at less cost. Bedrooms -with 
Resort, boasting maximum sunshine record. arge e 


^ Homes. 
treatment arranged. — Apply, R.ALO., 





Apply:to Dr. Langdon-Down. and cold water and telephone. Centrally 
y „situated close to Harley Street and Nursing 








A comfortable London Hotel,' convenient 


1 ^Y J ; - for Harley Street and Nursing Homes. 
NORMANSFIELD |] THE CLIFTON HOTEL 


Under private management. -gives comfort, service, and cuisine equal to 


hot 


JGrams; Cliflanton, London. Tel.: Welbeck 6881 


CFOR-NA-DEE SANATO 
"MÜURTLE DEESIDE- 


. THE BRITISH . MEDICAL. JOURNAL 


st EN 


. [DEc. 8, 1934 











ABERDEENSHIRE | 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


s . ` Managing Director :- i DAVID’ LAWSON, M.D., TF. RSE ' * 


Southern aspect. 


.Low rainfall. 


` 


Pure bracing air. 


Sheltered grounds. 
modern equipment- for diagnosis’ and treatment, including operating theatre. 


- Beautiful ‘surroundings. All 
No extra charge for X Rays, 


` Artificial Pneumothorax, Ultra-Violet Light, or other „Special treatment. 


Day. and Night Nursing Staff., All bedrooms have central héatirig, 
UN water, and wireless (headphones). 


electric light, hot and cold running 
Comfortable. and airy public rooms. 


Medical Superintendent: J. M: JOHNSTON, M. B; M.R.C. S., D.P.H. For terms and prospectus apply to 


the Secretary., | Telephone: CULTS 107, 


Pp c ETE LINFORD SENATO i 





* e uto tuse BINS Cob e Toke IS: "mox LM 


H 2 
S eus Sus Aa au 


For the treatment of Tuberculosis. 


"bath in.nearly all rooms. 
available. 


Powerful X- “ray . Plant. 
Farm of 120 acres, including. 40 acres of wood. 
"veapsmiane crim de W: Snowden, M.D., B.Ch.(Cantab.), A. G. E. Wilcock, MJR.C.S., L.R.C.P 





Radiators and Electric Light ER 
Full Nursing Staff. 
Herd of Tubérculin- tested Guernsey cows SBE 


Ultra-violet Rays. 


Terms: from Seven Guineas weekly. 


, 


Hot and cold water and shower 
All forms of treatment 
Resident , 








-> THE CORNISH -RIVIERA SANATORIUM. E 


P re * 


The Sanatorium stands in. its own gtounds of 13 acres ‘of garden, 
The climate is particularly suitable for patients, seeking mild, winter conditions. 


winds. 


A ROSEHILL, ‘PENZANCE - 


Non-pulmonary,'as well as pulmonary, cases admitted. 
MEDICAL SUPERINTENDENT: Francis CHOWN, MOR Loud D.P.H. 


- M - For the. reception of ‘patients’ ‘suffering from tuberculosis. ` 3 
-lawn, and - woodland, and: Ís well sheltered from cold 


foc " 


' All forms ‘of treatment available. 


B 


"AS Prospectus on application to. THE. MATRON, THE CORNISH RIVIERA SANATORIUM, ROSEHILL, PENZANCE. - 











-THE COTSWOLD SANATORIUM 


- - First opened in 1898 and rebuilt.in 1925.- 
© of Pulmonary and all other forms of Tuberculosis’ 


"Pure bracing àir. 
Rays is available, 
Electric light. 


Med. Supt. : 
DAVEY,'M.B 


when , necessary, 


B.Ch. + Consult.^ Laryngotogist : 


R.O.8.Lond. "Apply, Secretary, The Cotswold Sanatorium, Cranham, Gloucester, 





„GEOFFREY A. IIOEFMAN, B.A.,-M.B., T.C.Dub: 
CASSIDY DE W. GIBB, F.R. C.S: :Edin.* 


- On-the Cotswold-.Hills, 
Aspect S.S. W., 


‚X-ray plant. 


Full day and night Nursing Staff. - ^ 
Assist. Phys. : 


“Tel: 


-seven- miles from Cheltenham, 
sheltered from North and East, elevation 800 feet. 
Special-Treatment by artificlal- Pieumothorax (X-ray' controlled, Tuberculins and Ultra-violet 
.without extra charge. 
. Radiators, hot and cold basins, and" Wireless'in all rooms: 


Fully 
‘Up-to-date main drainage. 


MARGARET A: HARRISON, M.B., B:S.Lond. 
Consulting. Dental Surg. : 
81 and 82 WITCOMBE. 


for the treatment 


equipped Dental Department. 


Terms 43 gns. to 7 gns. a week. 
Pathologist : EDGAR N. 
GEORGE V. SAUNDERS, L.D.S., 

"Grams: '' HOFFMAN, BIRDLIP. 5 








. GRAM PIÀN SANATORIUM, 


KINGUSSIE, INVERNESS-SHIRE. , 3 
Specially. built for the Open-air treatment 
, of Tuberculosis, and opened in ‘1901, Bracing ` 
- mountain air. Elevation 860 fect above the sea- 
level. Sheltered situation in pine wood. 
. Graduated walks, Electric light throughout 
' the building and in shelters. Central heating. 
Fully eq quipped X-ray “Plant. ` All modern. 
methods treatment available, including 
Pneumothorax, .Phrenio .evulsion, etc.,.; when 
necessary. Surgical cases also admitted. 
` Trained nurse. on duty all night. Terms 3j, 
guineas to 6 guinens per week, inclusive. No. 

extras. Med. S ANE FELIX Savy, M.D. ` 

“For parii ars apply to the ‘Matron. 


.Amonmg the Píne-clad 
Border Hills. 


eebles Hydro 


e winter garden of Scotland, facing the sun, 600 
up. Tonic air, beauty in every landscape 
‘Dancing, winter garden, 8 
bath, La badmington, golf, fishing. Fully licensed. 
Modern baths installation. Physio- -therapeutic, mas- 
sage, electrical treatment, ultra-violet radiation. 
Fhysician in attendance, Write tor prospectus, 


PEEBLES HYDRO, PEEBLES, SCOTLAND. . 


F.R.C.S.(Edin.). 
POSTAL and ORAL COURSES. 


Oral "Prep. Course for next Exam. will com- 
mence shortly. Course includes Demonstrat:ons 
of Museum (Surg., Path.) Specimens and Ana- 
totnleal Dissections. Postal Tuition or “ Reading 
Courses”? at any time. Further particulars, 

."H. O. ORRIN, F.Ii.C.S., Surgeons’ I Hail, Edinb'gh. 





‘In 
feel 
*heltered balconies, 








| 
| 
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M. R. C.P. LONDON g ] 
M.R.C.P. EDINBURGH 
; F.R.F.P.S. GLASGOW 

Short Intensive Oral and Postal Revision 
Courses in preparation for thesé, qualifi-- 
cations. 

Apply SECRETARY, Medical “Correepon- 
dence College, ‘19, Welbeck Street, W.l. ^ 

Free booklet “ The M.R.O.P. and How to 
Obtain It,” on application. 


‘DIPLOMA IN PUBLIC HEALTH 
The Royal Institute of Public Héalth 


.The Course of Instruction can be- com- 
'ienced at any time. Provision is made - 
- for students who can ‘give’ either whole 


or part-time to the work. $ 
A prospectus and further ` particulars 
can be obtained from the Secretary. 


Telephone: Terminus 4788—6206. 
23, Queen Square (and Guilford Street), 
London, W.C.1. 


SCHOOLS for BOYS and GIRLS 


TUTORS FOR ALL. EXAMS. 





Messrs. J. & J.” PATON having an up-to-date 
Knowledge of the BEST SCHOOLS and TUTORS 
in this Country 'and on the Continent, will be 
Jeased to AID PARENTS in, their choice“ by 
sending (free of charge) prospectuses and 
TkUSTWORTHY INFORMATION and, ADVICE, 

The age of the pupil, district preferred, 
and rough idea of fees should be given. 

J. & J. PATON, Educational Agents, 145, Cannon 
St, London, E.C.4.- Tel Mansion House 5053, ^ 
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STAMMERING SPEECH DEFECTS. 


BEHNKE METHOD. Estab. 1880. Cases, non- 
resident, treated at 39, Earl’s Court Square, 
S.W.5, and in residence, in the Summer holi- 
days, ‘at Mise BEHNKE'S house on the Chilterns. 


- “Pre-eminent success in the education and treatment 


of-stammerin ng and other speech defects,” —" Times.” 
“ Thoroug! y physiological principles." — Lancet,’ 
> “The method is scientifically correct and Moy 


effective, "—' Guy’s Hospital Gazette.” 
STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss BEHNKE, 39, Earl’ s Court Sq.. S.W.5. 


LONDON COUNTY COUNCIL. 
A COURSE OF LECTURES AND PRACTIOAL 








MAUDSLEY HOSPITAL, Denmark Hill, S.E.5 
(University of London). 
The Course will begin on January 1st, 1935. 
Applications should be made to Dr. F. GOLLA, 
Director of the Central Pathological Laboratory, 
The'Maudslev Hospital. 


MASTERY OF MIDWIFERY. 


Examinations for the Diploma of the Mastery 
of Midwifery of the Society of Apothecaries of 
London, will be held twice yearly, beginning on 
the third Mondays in May and November. . 

For regulations, apply to the Registrar of the 
Societv, Water Lane. E.C.4 


Preliminary Examinations, 


The COLLEGE OF PRECEPTORS holds Pre- 
liminary Examination for Medical and Dental 
Students in London and at Provincial Centres 
in March, June, September, and December. For 
Regulations, apply to the Secretary, College of 
Preceptors, Bloomsbury Square, London, W.O.1. 
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ARE.. YOU PREPARING FOR ANY MEDICAL OR. SURGICAL EXAMINA TION ? 


ex 


Diploma. in . Psychological Medicine. : Diploma, in Gynaecology 
Diploma in Ophthalmology. : and Obstetrics. 
Diploma in Radiology. ae . Diploma -in Public Health. ~ 
Diploma Laryngology. . Diploma in Tropical Medicine. 
-Diploma in Bacteriology. : E . Membership of the College of 
Mastery of Midwifery. Obstetricians and Gynaecologists. 


You can qualify for any of the above by our Courses of Combined Postal, Clinical, and Practical Instruction. 


WE SPECIALISE.IN POST-GRADUATE COACHING FOR ALL EXAMINATIONS. 


Special’ Preparation for all Surgical Qualifications :—F.P.C.S. England and Edinburgh, M.S. London: 
M.C. Cantab., .and all the higher Surgical Degrees and Diplomas. - 








You can ensure Success by taking a Course -of Coaching for your Examination at the 


MEDICAL CORRESPONDENCE COLLEGE, 19, Welbeck Street, sondo, W.1. 


Courses always 1n progress for all the above Examinations, 


wf -` sAnd.also the: 1st, 2nd &.Final M.B., B.S.-London; and-all.other: ‘Universities. . 1st, 2nd. & -Final- Conjoint, Edinburgh Triple & L.M.S.S.A., 
1 - D.P. H= (Cantab. London,- Vict;,; Dublin,’ &c:)... .M.D. London, M.R.C.P.-London and Edinburgh. z 
MEC : M.D.- Thesis (all- Universities,-British-and Colonial). “All :Dental Examinations. 
Oral, racial, clinical, microscopic and museum work can be arranged at short notice for any examination. 


WHY FAIL AT ANY MEDICAL OR SURGICAL EXAM ? 


5 "Write at-once-for our "Guide to- Medical Examinations," stating- in-which Examiátion y you are interested, and a 
2  .copy Will be, sent post free by return. 


. MEDICAL. CORRESPONDENCE | COLLEGE 19, Welbeck : Street, Cavendish . Square, London, W.1 











THE “LONDON. SCHOOL OF DERMATOLOGY 


ST, JOHN'S HOSPITAL FOR DISEASES OF THE SKIN, soisi wi. 


r so. The CHESTERFIELD LECTURES, constituting: a systematic Course In- Dermatology, will be given at 5 p.m. 
: SYLLABUS—WINTER: SESSION —JANUARY. . AND. FEBRUARY, .1935.. 









1935. ` : Subject. . , - -Lecturer. . Y ‘ 1935. Subject. Lecturer. 
» Jan. 1 Tues. Sohn t E S Dr À. C. Roxburgh : Feb. 7 Thurs.  Sycosis ES : .. Dr. L. Forman 
re 3 Thurs. Ringworm Infections ... Dr J. M. H. MacLéód .^» 12 Tues. Common Skin ‘Diseases in E 
» 8 Tues, Seborrhoea ‘and ° Seborrhoeic . - Childhood 27... Dr. H. T. Barron 
€ Dermatitis . .. Dr. G. B. Dowling ^" fo ogy 135 Wed. Histopathology of some Com: 
' mies 9 "Wed. Histopathology of some Com- A ] 5 mon Skin- Diseases ... Dr. I. Muende 
^ E er - mon Skin Diseases .. .. Dr. I. Muende. ^ ' * » ` 14 Thurs. Bullous eruptions of the Skin Dr. J. L. Franklin 
» 10 Thurs Dermatological Neuroses ... Dr. J. A. Drake, -,- , .» 19 Tues. Pruritus, Prurigo, and 
» 15 Tues Eczema Go axe sa. Xx ^ aad Dre W. Griffith Licheriification Dr. S. E. Dore 
» 22 Tues. Psoriasis -... - Dr. R, T. Brain » 20 Wed. . The Physiological and Bio- 
» 25 Wed. Histopathology of. some Com: , oS $ a logical aspects of Pigmen- 
mon Skin Diseases ... .. Dr. I. Muerde . tation ` Dr. I. Muende 
„ 24 Thurs. ` Pigmentary Disorders, .. Dr. W. N: Goldsmith » 26 Tues. Diseases of the Buccal Mucous 
5, 29 Tues. ` Tuberculosis of the Skin — .. Dr. J. E "M. Wigley P Membrane - Dr. H. C. G. Semon 
» $1 Thurs. . Electro-Therapeütics ss — .. Dr. W. K, Sibley » 28. Thurs Malignant conditions ‘of the - 
- Feb. 5 Tues. Diseases of the Nails. Dr. H. Corsi " 7 _ Skin co sae Dr. A. Burrows 





-An Examination. will be held at the end of. the Course in March and the CHESTERFIELD MEDAL will be awarded to the best candidate, 
- provided. the required stándard is reached. An Intensive Course will also ‘be held during the month of May. 
CLI 


NICS.—Instruction will be given daily im the Out- Patient Department, as follows : x 
Friday,. A $a - Dr. Sibley. - 








ss Í 2 p.m. Dr. Griffith, Wednesday E p-m: i. Dr. Brain. 
. ux 6 bn: * Dr. Dore. f ^s 6 p.n . Dr. Dowling. 6 p.m. . Dr. Bràin. . 
Tuesday, 2 p. m, Dr. Goldsmith Thursday, , 2 p. Pes -. Dr. Corsi. Saturday, 2 p.m. -. The Medical 
6 Dr. Wigley. p.m. ,.. Dr. Roxburgh, Registrar. 


LABORATOR Arrangements can^be made tor- Classes, - individeat instruction; or for research work. For particulars and fees apply to the Dean. . , 
"FEES.—For Hospital: Practice, "including Lectures,-One Guinea per.month. _ Registered Medical „Studente may. atteid ‘the Lectures free on 


] ving their names and giving the name of their Hospital. 
ES Praotitioners will be’ welcome as occasional* visitors on presentation -of-their "cards: For further Du -apply to Dean or Secretary. 


LEONARD G. R. TURPIN, Secretary. E. M. WIGLEY, M.B., Dean. 


Post-Graduate | “Teaching, West London Hospital. 


i Continuous Clinical Instruction daily from {0 a.m. to 4 pim.—Post:Graduates may enrol at any time for any 
a period from | week to 3 months.—Special facilities for “ Study Leave," and for those wishing to take a course 
„under the ''Grànt-aided Scheme for Post-Graduate Study by Insurance Practitioners.” —Anaesthetic Courses.— 
- Clinical Assistantships.—Annual Membership Tickets at Special Terms available for General Practitioners who 
wish to attend the Hospital Practice at irregular intervals. 


Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 
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THE CLINICAL RESEARCH ASSOCIATION, LTD. 


WATERGATE HOUSE, ~ (Close to Charing Cross Station.) 


ADELPHI, W.C.2. 





A COMPLETE LABORATORY - SERVICE. 


The Consulting 


immediately on application. 


Rooms and Laboratories of this Association (established in 1894) are av. 
Laboratory assistance in the investigation and diagnosis of cases under their care. 
collecting pathogenic material, or for the persona 


ailable for all Medical Practitioners desiring 
All necessary apparatus and full instructions for 
attendance of Patients at the Consulting Rooms of the Association, will be forwarded P 


CARDIOGRAPHIC AND X-RAY EXAMINATIONS, ALSO NURSING HOME ACCOMMODATION ARRANGED. 


Telephone: TEMPLE Bar 8993 (3 lines). 


D. M. Lrvocx, A.C.A., Secretary. 


Telegrams : 


' TUBERCLE, RAND, LONDON.” 











POST-GRADUATE COURSES - 


M.R.C.P. CHEST DISEASES 


(Brompton Hospital, Wed. and Fri., 
TIONS on GENERAL MEDICINE at Medical Society, 
Courses for 1935 now available, includin 


weekly, Surgical Tutorial classes twice weekly. 


Apply— 





FELLOWSHIP OF MEDICINE, 1, Wimpole Street, London, W.1. 








The Hospital offers valuable facilities to Qualified Practitioners and 
Medical Students, by means of its Four weeks' and Two Weeks' 
Residential Courses, for observing Obstetrical Complications and 
Nearly 2,000 patients annually. 


conducting Labours. 


CITY OF LONDON MATERNITY HOSPITAL 


CITY ROAD, E.C.1. 


Chandos Street, every Tuesday at 2.30 p.m. C 
g demonstrations on General Medicine weekly, Pathological demonstrations 


Open only to Members of the Fellowship 
of Medicine. Annual Subscription £1 1s, 
9.30 p.m., Dec. 12th to Jan. 11th); DEMONSTRA- 


Programmo of 


¢ 


(Langham 4266.) 





RALPII B. CANNINGS, Secretary. 





LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
MEDICINE 


"(UNIVERSITY OF LONDON) 
lucorpoiatiug the Ross Institute. 





DIPLOMA IN TROPICAL MEDICINE 
AND HYGIENE (Eng.) 
Dates of the Courses, 1934-5. 


(Each part ean be taken independently, but-not - 
concurrently.) 
SECTION A (CLINICAL AND LABORATORY 
INSTRUCTION). 

October 1st—December 21st, 1934. 
January Tth—Mareh 30th, 1935. 
April 8th—June 28th, 1935. 
SECTION D (TROPICAL HYGIENE). 
January 21st—Murch 22nd, 1955. 
April 23rd—J ime 21st, 1935. 
FEES (inclusive) : 

Section A, £25; Section B, £15. 


DIPLOMA IN PSYCHOLOGY 
(INDUSTRIAL) 


Special courses of study by arrangement. 








DIPLOMA IN PUBLIC HEALTH 


Course of Study (whole-time, nine months) 
commencing in October. Inclusive fee, 54 gns. 


DIPLOMA IN BACTERIOLOGY 
Course of Study (whole-time, one academic 
yenr) commencing in October, Inclusive fee, 








£47 15s. 
EPIDEMIOLOGY AND VITAL 
STATISTICS 
Special  three-monthly — advanced courses. 


Inclusive fee, 7 guineas. 





For Prospectuses and Synopses of Lectures, 
etc., apply to the SECRETARY, LONDON SCHOOL 
Qr HYGIENE AND TROPICAL MEDICINE, Keppel 
Street (Gower Street), London, W.C.1, (Museum 
3041.) 


UNIVERSITY OF LONDON. 


A Course of Five Lectures on “ Primitive 
Forms of Life" will be given by Prof. F. W. 
TwonT, M.R.C.S., L.R.C.P., F.R.S. (Piofessor of 
Bacteriology, and Superintendent of the Brown 
Institution) at the LONDON SCHOOL OF 
IIYGIENE- AND TROPICAL MEDICINE (Keppel 
Street, Gower Street, W.C.1) on DECEMBER 
lOth, 12th, 14th, 17th, and 19th, at 5 p.m, 

Admission free, without ticket. 

S. J. WORSLEY, Academic Registrar. 
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THE WELSH NATIONAL SCHOOL 
OF MEDICINE. 
(UNIVERSITY OF WALES.) 


POST-GRADUATE STUDY. 


Complete Post-graduate courses of 
instruction are given for the Diploma 
in Public Health (fee £46) and for the 
Tuberculous Diseases Diploma (fee 
£5 5s.) of the University of Wales. 

Approved research in all branches of 
Medicine and Surgery can be pursued 
in the School. 

The following Post-graduate 
search Scholarships are available: 

*In Medicine and Medical Pathology: 
£150. 

*In Cancer: £200. . 

In Tuberculosis: £250. 

In Midwifery: £150. 


Each of the Scholarships are avail- 
able for one year with the possibility 
of extension, and those marked * are 
confined to graduates of the Univer- 
sity of Wales. 

Further particulars of all the above 
may be obtained from the Secretary, 
Welsh National School of Medicine, 
The Parade, Cardiff. 

A fortnight’s intensive course of 
Post-graduate study is held annually, 
usually during the latter half of June. 
This course has been arranged to meet 
the needs of insurance practitioners 
practising in rural districts in Wales. 
Those insurance practitioners who wish 
to attend this course should apply for 
further particulars to their Panel Com- 
mittee or local Insurance Committee. 





Re- 


——————————— 
UNIVERSITY OF LONDON 


The Senate invite applications for the Uni- 
versity Choir of Physiology tenable at St. 
Mary's Hospital Medical School.. Salary £1,000 
a year. Applications (12 copies) must be re- 
cerved not later than first post on Friday, 
February 15th, 1935, by the Academic Regis- 
trar,-University of London, S.W.7, from whom 
further particulars should be obtained. 











UNIVERSITY - 
EXAMINATION 
POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
(FOUNDED IN 1882.) 
Principal: Mr. E, S. WEYMOUTH, M.A:(Lond.) 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


SOME SUCCESSES: 


M.D.(Lond.), 1901-33 (9 coa 383 


Medallists during 1913-33) 

M.S.(Lond.). 1901.33 (including 22 
4 Gold Medallists) 

M.B., B.S.(Lond.), Final 1918-33 - 225 
(Completed Exam.) 


F.R.C.S.(Eng.), Primary, 152 
_ 1919.53 Final 162 
M.R.C.P.(Lond.), 1919.35 232 
D.P.H. (Various) 1906-33 325 


(Completed Exam.) 
F.R.C.S.(Edin.), 1918-33 57 


s 
M.R.C.S., L.R.C.P. Final 1919-33 489 
(Completed Exam.) . 
M.D. Various. By Thesis, Numerous 
successes. 

Preparation for the above; also for Medical 
Preliminary, and all examinations leading up 
to. M.R.C.S., L.R.C.P., or M.B. of various Uni- 
versities; also for M.R.C.P.(Edin.), D.P.M., 
D.O.M.S., D.T.M. & IL, D.L.O., D.G.O., D.M.R.E., 
M.M.S.A., L.M.S.S,A., etc. Many successes. 


ORAL, CLASSES. 
M.R.C.P., M.D., Primary and Final F.R.C.S., 
F.R.C.S.(Edin.); also Final M.B., B.S., and 
ALR.C.S,, L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. , 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS :—The method and the cost of enter- 
ing the Medical Profession. Particulars of all 
Medical Examinations, Postal Courses, and Oral 
Classes. Suggestions for the Higher Medical 
Examinations. Suggestions for the Higher Sur- 
ical Examinations. Suggestions for the Special 
Diploma Examinations. Refresher Courses. Open- 
ings for Women. Hints for writing theses. v 
Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr. E. S. WEYMOUTH, M.A., 17, Red Lion Sq., 
London, W.C.1. (Telephone: HOLBORN 6313.) 


———————— M Á—À 


LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in Tropical 
Medicine commence on January 3rd, and 
October ist, 1935, and for the Diploma in 
Tropical Hygiene on January 10ih and April 
25th, 1935. (Candidates for the D.T.H. must 

possess the D.T.M. of this University.) 
For particulars apply to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 


broke Place, Liverpool, 5. 
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eo ` - = — UNIVERSITY OF LONDON 
. OPHTHALMIC HOSPITAL MEDICAL SCHOOL 


` ROYAL LONDON OPHTHALMIC HOSPITAL 


(Moorfields Eye Hospital), CITY ROAD, E.C.1. 


Qualified Medical Practitioners and Registered -3 ‘Medical Students may enter on the Practice of the Royal London 
Ophthalmie Hospital (Moorfields) at any time, and are, on, certain conditions, eligible for appointment as Chief 


Clinical Assistant, Clinical Assistant and Junior Assistant. - 
. Courses of Instruction, extending over a period of five months, begin in MARCH and OCTOBER. 


1. Practical Refraction Classes. ' 5. Occasional Lectures on subjects allied to Ophthalmo- 
2. Methods of ‘examination and use of the ophthalmo- logy. 
Scope. 6. Operative Surgery. In these classes the usual 
3. mee ded pes pode ud Nun . gperations are performed by the student upon pigs’ 
, eyes.. 
Histology; (b) Physiology; (c) Opties, including 
Pisnfigled opis, (a) Palau and Bener | 7 Prpeiel Pathology, A eons of demonstrations op 
log (6) Qphmaie Medicine and Surgery; | `.. given by the pathologist in the laboratory. 
Diseases of the, Eye, Motor, Anomalies and 8. Practical Bacteriology. 
Squint; Diseases of Es Retina and Optic Nerve, 9. Classes in Radiography. 
Diseases of the Uveal Tract. 
4. Ophthalmoscopie Conditions: a practical class with | 10- Physico-therapy (Ultra-violet Light, Diathermy, ete). 
demonstrations each:week at 5 p.m. Jl. Slit-lamp Microscopy. 


FEES.—A ‘composition fee of 35 guineas will admit Students once to all the lectures and classes dezvept th“ 
classes on 'Physico-Therapy, and Slit-lamp Microscopy, and the examination fee). 


DIPLOMA IN OPHTHALMIC MEDICINE & SURGERY & OTHER DEGREES IN OPHTHALMOLOGY. 


. The above complete curriculum is specially designed to meet the requirements of candidates entering for these 
examinations. s 


Fees for the Practice of the Hospital: y S ` 
. Perpetual - A .. £5 5 0 Two months oet m wo Gu EZ 2, 0 


Three to six months esse s. £8 8 0 One month eva 2 Sp 
Clinieal work begins at 9 a.m. daily. Operations are performed: between 10 a.m. und. 1 p.m. 
For further particulars apply to the Secretary to the Medical: School at the Royal London Ophthalmie Hospital, 

City Road, E.C. 1; or to the Dean, Charles Goulden, O.B.E., M.D., M. Ch.. F.R.C.8. 


THE — OF LIVERPOOL 


FACULTY OF MEDICINE. 


. THE MEDICAL SCHOOL provides complete courses of instruction for the Examinations of the University of 
Liverpool, and-also meets the requirements of other Universities and Examining Bodies in the United Kingdom. 


Other Schools of the Faculty are:—The School of Dental Surgery, the School of Hygiene, the School of Tropical 
Medicine, and the School of Veterinary Science. 


DEGREES AND DIPLOMAS IN THE FACULTY OF MEDICINE. 





Bachelor of Medicine & Bachelor. of 3 Doctor of Veterinary Science- - - D.V.Sc. 
Surgery - - - - M.B., Ch.B. Doctorate in Philosophy - - - Ph.D. 
Doctor of Medicine - - - - - M.D. Licence in Dental Surgery - - - L.D.S. 
Master of Surgery - - - Ch.M. . Diploma in Public Health’ - - - D.P.H. 
Master of Orthopaedic Surgery - - M.Ch.O:th. Diploma in Tropical Medicine - - D.T.M. 
Bachelor of Dental Surgery - - ~ BDS. Diploma in Tropical Hygiene - - D.T.H. 
Master of Dental Surgery - - - M.D.S.’ Diploma in Veterinary Hygiene - - D.V.H. 
- Bachelor of Veterinary Science - - B.V.Sc. Diploma in Medical Radiology & 
Master of Veterinary Science - + M.V.S8c. Electrology - =- = c - D.M.R.E. 


Valuable Fellowships, Scholarships, and Prizes are offered for competition each year. 


THE CLINICAL SCHOOL. 


THE CLINICAL SCHOOL consists of FOUR GENERAL HOSPITALS: The Royal Infirmary, the Royal Southern 

-Hospital, the David Lewis Northern Hospital, and_the Stanley Hospital; and of FIVE SPECIAL HOSPITALS: 

. The Eye, Ear and Throat Infirmary, the Women’s Hospital, Liverpool, the Royal Liverpool Children's Hospital, 
the Liverpool Maternity Hospital, and the St. Paul’s Eye Hospital. 

These Hospitals contain in all about 1,500 Beds. 

The organization of: these Hospitals to form one teaching Institution provides the Medical Student and 
Medical Practitioner with an extensive field for clinical education and study. 

Twenty-one house physicians and house surgeons are appointed every six months in the General Hospitals, 
and the majority of these receive salaries ranging from £90 to £100 per annum. Five resident medical officers are 
also appointed at intervals to the Special Hospitals., ' 

Infectious Diseases are studied in the Local and District. Hospitals, and Mental Diseases at the County Mental 
Hospital, -Rainhill. - . , ` 

For information on all matters concerning the curriculum, application should..be made to Professor W. H. Woop, Dean of the Faculty of 
Medicine, the University of Liverpool. 


^ 


ROND ln l 











(| |, GREAT ORMOND, STREET; LONDON; 


B 
y * " = 


-inn v THE-MEDICAL- SCHOOL is recognized by. the Universities. 


"THÉ BRITISH- MEDICAL: JOURNAL `- 


W:C.1 | í 
Siso.. ,MEDICAL.SCHOOL FOR, POST-GRADUATES |; 


whilst - ) 


Ke i 


“<THE. HOSPITAL. FOR SICK | 


.4. EHE HOSPITAL CONTAINS 252.BEDS, with an average-admissióm of over 7,000 in-patients per annum, 
~in the ‘out-patient’ department about 30,000-new patients Bre seen each Veer See Xi er ei 
of- Oxford, Cambridge, and Lon 


' . [Dec. 8; 1934 





CHILDREN, 


t 


tees. ae 


don, and-by the. 


—.'. Conjoint Board in England, ‘as a Teaching Institution where students réceive instruction in the diseases of children 


- for such a period’ as is required by the regulations of the Conjoint Board. |. 


` P [A 


|: «. POST:GRADUATE INSTRUCTION, open *to:àll qualified medical meri and 


> ` 3[985, commences- January. 7th and» ends -April -17th.. 
- , out-patients 


a 


a s ey 


' ih Anaesthetics and in the Venereal Depaitment. | ^... 


- Two clinical lectures. each week are given on 


` demonstrations: Afternoon-sessions, -2 p:m., include. ward visits and, surgical. operations. 


“women, is given daily. The first term, 
l -Morning sessions, 10 a.m. to 1 p.m:, include medical and surgical 
; Ear, Nose, and Throat, Eye, and Skin Clinies;-Biochérmiéal: Clinical “Pathology, and Morbid- Anatomy 


Instruction -is also given . 


Wednesday afternoons at 3 p,m. and Friday mornings at 12 noon. . 


> . . Glinieal Clerkships in the wards "and: Clinical: Assistantships’ in the out-patient -department are -available for 


- Post-Graduate’ students; ..:. ^: br . 


3 t 


SPECIAL COURSES:IN :PRACTIGAL: PATHOLOGY, consisting ‘of six demonstrations, and algo given at tho 


^" „whicli are of general applieationz.: ^. 7 : . c 7s gra 

. | EULLER: DETAILS may be obtained by letter or from ; 
. »,£2 9s.; three months’ ticket, £5 5s.;-perpetual ticket, £10:10s. ‘Reduced fees 
. ,month’s attendance, £1 1s.; for coi : 


UC c CVH. F. RUTHERFORD, Secretary: . 


DERE ens, ey Wood Se ea 








E ` 


ee : ABERDEEN - : A 4 E romanni RON mimm. 
C MEDICAL SCHOOL .. Wim 

Da ee dE dc sr 

«| POST-GRADUATE 

| : : STUDY . 7 en ment is for one year. 


‘+! with quarters, » 


In i GA S TR 0 E NTE RÖL OGY: .|. anco. "In the first--instarite the- officer -appointed 


x LOU et * | wil be non-resident? and a “temporary ~allow- 
ic EA will be held during the -> 


~j- dnce at the rate of- £150 þer annum in lieu of 
‘SUMMER’ TERM, 1935 ` : 


* “SUSSEX: | COUNTY ` 


2 ASSISTANT ‘MEDICAL OFFICER. 
< “(AMENDED ADVERTISEMENT.) - 
Daa cys crm A z 


Applications? dre: invi 








` married) for the^ post: of Second “Assistant 
Medical- Officer at thè’ Southlands Hospital, 
Shoreham-by-Sea, near Brighton.’ The appoint- 


must have had’ previous "hospital ‘experience. 
The hospital. (265- beds). is a general hospital, 
“under. the administration "of! the East Sussex 
County Council, .receiving acute „and . chronic 
cases from the Public Health and’ Public Assist- 
ance Authorities of the area. ‘The duties of the 














: « A Syllabus of the Course’ may. 
-. be had òu application to the Secre- | post will. be to deal. mainly with medical and 
a C Y ROME . obstetrical cases. ~ UMS 
, tary, The-University, Aberdeen. . -|: “Application shouid, be made on a form ‘obtain- 
: — = — —-— L— abie from Sii DID Medical oer gb Heat, 
BRITISH--COLLEGE. OF OBSTETRI. | County.-Hall,. Lewes, and- must be returned,.to 
i ane n. him by Saturday, December I5th, together. with 
.CIANS: AND. GYNAECOLOGISTS. ` | copies of ttiree-recent testimonials. ©! d 
P: - : CC AS ‘County Wall, ... H.-J, T. McILVEEN, ~ . 
ups “EXAMINATION ‘FOR THE DIPLOMY . . ;., Lewes.. ` : Clerk of the County Council. 
Wb Tai ae ANUARY 22rd, 1955: DENBIGHSHIRE, COUNTY COUNCI, 
"Candidates .whose applications “have been L So Se er eM ME EIE 
accepted are:remihnded that thé necessary case | ~ ASSISTANT MEDICAL OFFICER. è 
‘records and` commentaries must, be submitted ` - MATERNITY AND CHILD WELFARE SERVICE. 
not -later than December 15th, 1934.. - - - ` . ANTE-NATAL CLINICS:. = 





v A 

+ The above- Council invite applications from 
registered Medical Practitioners for the position 
of ‘Assistant Medical- Officer- in charge-of Ante- 
natal Clinics. Post-graduate experience in 
obstetrics and at Anté-natal Clinics -essential: 
-A_ resident appointment at-a*recognised Mater: 
nit "Hospital “or x special diploma.im obstetrics 
wi 
. ."The person appointed. will be under the'super- 


BUCKS MENTAL ..- IIOSPITÀL, 
STONE, AYLESBURY. . a 


MEDICAL SUPERINTENDENT. 


The Visiting Committee invite applications 
from -legally qualifled and registered Medical 
-~ Practitioners for the appointment .of Medical 
^' Superintendent at. their, Mental~ Hosc*tal- at 
:o Stone, near Aylesbury, which accommodates ap- 
proximately 340 male and 410"female patients. 
x Applicants must -be under 50 but nob less 

' ‘than 30 years of age. ` E 
The salary will be £1,000 per annum; risi g 
by increments of £50 n year to £1.200; with 

» emoluments' valued at £150 a year. 

“Applications must be made upon a prescribed 
‘form, which, together With the particulars and 
conditions of the appointment, may be obtained 
$^ from ‘thei undersigned, to whom they must be 
* .returned, accómpanied.by copies of not more: 
than three recent testimonials, not later than” 
January. l2th,-1935. , ; ee A Lr. 
Canvassing the Members of the: Committee, 





r 


ihe administration of the County Public Health 
form. -> 


. £25 to £700, _- . aa 

.The appointment will.be a. designated post 
under the Local Government and Other Officers 
Superannuation Act, 1922, and the successful 
candidaté will be required to pass a medical 
.examination. : d ' i 







monials, to be sent to me, the undersigned; not 
later than Saturday, December 22nd. a 
County Offices, "WILLIAM JONES, - 


either abel a or indirectly, is prohibited and Rüthin ~ ` Clerk of the County 

^ wi isqualify. UE V UM MM -. 

t j ` (Signed) GUY R. CROUCH, November 26th, 1934. Council. 
County Hall, * “Clerk to the Visiting ISLE OF . WIGHT. COUNTY 


B Aylesbury. . Committee. 
d December’ 3rd, 1934, zan A 
HE LAWN, LIN:OOLYLFN. 

JA. EA Yee 2. 

- ASSISTANT MEDICAL OFFICER required, 
Medical Woman with ‘experience’ 'of Psycho- 
therapy preferréd: Salary. £300-per' annumy;. 
with board, residence, and laundry.- Set c 

Applieations to be sent to the Medical Super- 
intenderít, The Lawn, Lincoln. ; . t 
fs M. MACKENZIE, Medical Supt. _ 


Ro 
Seu HOSPITAL, ‘RYDE, LW. riS 


' RESIDENT,- HOUSE 'SURGEON wanted for 
January - 4th, . 1935,. either sex, ` 
-Single-handed: appointment: - Qualified? and 
registered. State age and nationality.’ Salary 
at the’ rate ‘of £180 yearly, with ‘board, resi- 
dence, and laundry.: Apply, enclosing copies. of 
testimonials, t 
| December 11th. - Return third-class railway 








~ 


far€ for selected: candidates. ; . 4". "ED: 
. A. S. GORDON, Secretary. 


- i : ] 1 s 


the Sécretary ‘at the ‘Hospital. 
) for clinical “clerks and dressers for one. 
fee for course in Practical Pathology; £2 25. ,.^ ^ — 77-7 lu su ‘ 

aul eae Re te eae W. G.- WYLLIE, M.D., F.R.C.P., Dean. 
















TA NE A TS =| 
i ited’ from fully qualified" 
male. registered , Medical. Practitioners. (un-. 


r. Salary 2300 per annüm,- 
ration$, laundry, and, .attend-. 


board, laundry, pes os be. made. . Candidates . 


be regarded’ as additional "qualifications. .. 


vision of the County ‘Medical. Officer, and” must 
be prepared to undertake any other duties in- 


Services which hé may be called upon to per. 


"Salary £650, rising by annual increments `of- 


- Applications, with. copies of three recent testi- i 


unmarried..|. 


to ~ Secretary, "before - Tuesday, 


Hospital. ` These courses demonstrate such methods as ean be-usefully cairied out. away from a’ laboratory and 


Fees: one month’s ticket, 








4 100NTY COUNCIL © OF ‘DURHAM. 
: DEPUTY, COUNTY MEDICAL OFFICER OF 
f HEALTH. `, 





-The County Health Committeè invite applica- 
tions for the appointment of a Deputy County 
: Medical: Officer of ‘Health at a salary of £980 
*pér ‘annum ‘(subject to such temporary reduc- 
"tion as the County Council may order), Reason- 
able travelling .and out-of-pocket expenses will 
be paid by the County Counéil, i^m 

"Applicants must be~duly registered medical 
practitioners, holding a degree or diploma in 
Publie Health, and the gentleman appointed 
will be required to devote the whole of- his time 
to the duties of the office and to reside 1n the 
City of Durham or other approved’ centre. 

. He, will be expected to undertake any duties 


health and medical services of the County,' and 
will act under the administrative control of, 
and to be responsible to; the-County Medical 
Officer of Health for his duties. 
The appointment will be subject to the pro- 
visions, of the Local. Government -and Other 
Officers Superannuation Àct,'1922, and to-a 
medical examination as required by the Council 
for the purposes of the Act, and the statutory 
contributions to the Superannuation .Fund 
under that Act will be deducted from the salary. 
“Applications, marked ''Deputy County Medi- 
-cal Officer of “Health,” together with, copies of 
not’ more than three recent testimonials, must 
be sent to the County Medical Officer of Health, 
Shire Hall, Durham, not later than Saturday, 
` December 22nd. Y J Ld 
Shire JIall, t HAROLD JEVONS, . 





. Durham. Clerk of the County Council. 
- November 30th, 1934. SES ot e] 
(County . COUNCIL,“ OF DURHAM. 


SEAHAM. HALL SANATORIUM FOR WOMEN 
-= AND GIRLS, SEAHAM HARBOUR. . 
(80 Pulmonary and 50 Non-Pulmonary beds.) ' 





Applications are, invited for the post of 
MALE JUNIOR RESIDENT MEDICAL OFFICER 
at a salary of £200-per annum, with board, 
residence, and laundry in addition.’ s 

The appointment is for a period. of twelve 
months and is not renewable. ^ *3 

Applications, stating age and experience, 
together with copies of three recent testimonials, 
to be sent to the County Medical Officer of 


— 


"Health, Shire Hall, ‘Durham, not later than 


December 15th. r a 
Health Dept., . . HAROLD JEVONS, 
s - Shire. Hall, Durham. T Clerk of the 
County Council.. 


November 27th, 1954. , 


[MHE CORBETT HOSPITAL, STOURBhIDGE, 
WORCS.' (84--Beds.) > 











Applications are invited for the post of 
JUNIOR HOUSE SURGEON (Female), which will 
become, vacant juxta January ls, 1935. 

The ap ponent willbe for' six months ter- 
minable’by six weeks’ notice, carries a salary 
-at the rate of £125 per annum, with board, 
laundry, etc. BE - E 
Preference. will be given to candidates with. 
previous hospital experience, especially -in 
anaesthetics.. DD MET te 
- Applications, giving full details of qualifica- 
.tions, age, and .experience, accompanied by 
copies o 
the undersigned forthwith. (7° : 

- . The Corbett Hospital, W. G: H. WESTON, 
'* Stourbridge, Worcs. Secretary. 


A . = 


ER 
' 


^ 


‘required of him by the. Council bearing on the : 


testimonials, should: be addressed to ` 


DA 


» 


b . F Seed aid EP 





ROYAL NAVA 


= ^ 
>. ae 
e n s ws a ME ‘ 


Applications’ ‘are. invited for ten 


Royal Navy. . - 








Vacancies in April, ‘1935 for 


ICAL SERVICE 


. ` r 








Medical Officers .in the 


Candidates `. must -not . be? above; the. age. of 28 years and” must be registered under the' 


. Medical. Acts. .No examination in pro 


` to attend for interview by a Selection Board. ie 


^ 


fessional subjécts:will be held but candidates will be required 


Selected candidates will be entered ‘for Service dor a period of three years im the first 
. instance, which ‘may be extended: to five years at the discretion of the Admiralty. © ` : 


“At the end of three years? service officers may retire with a gratuity of $400, but those who 
serve for five years will receive £1,000. - _ E 


At the ‘end of five -years 


Short - Service. 


i 1 ) permanent commissions 
officers who wish. to make the Naval Medical Service their, permanent career. 


will be given to selected 


Opportunities are available for officers'on the permaiient list -to specialise, and ample provision 


is made for post-graduate study. 


` ‘ " ~ 


‘ 


Copies of the regulations for entry and conditions'.of Service; including rates of pay and: 


allowances, may be obtained from the Medical D 
ard from the Deans of all Medical Schools. 


irector-General of the Navy, Admiralty, $.W.1, 


"Applications for ‘entry from intending ‘candidates’ for the tem ‘vacancies must be ‘received 


not later than Ist March. 1935. 





ITY -OF- POR T-S MO UT 


JUNIOR ASSISTANT RESIDENT MEDICAL 
* OFFICER. . 
Ya 


The Council invite applications for the ap- 





pointment of a Junior Assistant Resident -Medi- -}- 


cal Officer for St. Mary's Hospital. The appoint- 
ment includes service at any institution belong: 
ing to the City Council that may be required 
and will be limited to a term of .one year.” 
The -salary will be £250 .per annum. Resi- 
dential emoluments are valued at £125 per 
annum .and the appointment will be subject to 
termination on one, month's notice on either 
Bide. a 


=, "Candidates must be single, ‘duly qualified ‘and 


registered, age not excéeding 30 years and. must 

have had recent hospital ex erience. - : 
A Resident 

tendance. ` 7 
Applications to be made on. printed forms 

--which may be obtained from the Medical Officer 

of Health, The Guildhall, Portsmouth: -~ 
Applications, accompanied ‘by, copies of not 

more than three recent testimonials,’ must be 

returned ‘to the undersigned not later than 


10 a.m. on Wednesdav, December 12ih. en- 
dorsed “Junior Assistant Resident Medical 
Officer." à 


Canvassing, either directly or indirectly, will 
be deemed a disqualification. i 
The Guildhall, F. J._SPARKS, 
Portsmouth, x "Town Olerk. 
, December 3rd, 1934. A 


T. MARY'S HOSPITALS, - MANCHESTER. 


TWO HOUSE SURGEONS for.the WHIT- 
WORTH ST. WEST HOSPITAL (Maternity); 
and TWO for. the WHITWORTH, “PARK HOS- 
PITAL (Gynaecological), each for a period of 
six months from February 1st next. Salaries at 
the Fate of £50 per annum, with board and 
residence. i 

Applications, 
to p sent to 
December 15th. 


with copies.of three testimonials; 
the undersigned on or before 
. 7 . 


R. RATCLIFFE, Secretary. 


CHEST HOSPITAL, 


OYAL 
City Road, E.C.1 


5 (Royal ‘Northern Group of Hospitals.) eae: t 
, PE: Ee ee is - 





' Applications 
CLINICAL ASSISTANT. _ Attendance Mondays 
and Thursdays. In and Out-patients. , App.ica- 
tions to be sent to the- undersigned. i 

PS CAE ` GILBERT -G: ‘PANTER, 
Roval Northern Hospital, Secretary. - 
Holloway Road, N.7T. ` $5 ; 


Medical Superintendent is, in at: 


| 


are invited for "the: post of, 


YOUNTY BOROUGH OF: BOURNEMOUTH. l 


ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SERLE -MEDICAL OFFICER 


Applications -for the above appointment are 
invited from .duly registered Medical Practi- 
‘tioners who should be'aingle.and -under-40 years 
of age and hold a Diploma in Publio Hed th. 

. The person appointed may be Tequired to 


, undertake any Public ‘Health -work, but special `|- 


experience of Infectious Diseases and Immuni- 
sation is desirable. "n M i 
Living .accommodation and. board wil at 
| present be provided at the Hospital for In- 
fectious Diseasés, and a deduction of £100 per 
annum will be made from the salary in respect 
thereof. The salary will commence at £500 and 
rise by annual-increments of &25 to a maximum 
of “£700. . "s POM E 
The person appointed .will be required to pasa 
a medical examination: and contribute to the 
fund established under the Local. Government 
and Other'Officers Superannuation Act, 1922. 
Applications, on forms obtainable from «me, 
with "copies of three recent testimonials, to be 
delivered to me. not later than December 22nd. 
Canvassing, directly or indirectly, will dis- 


qualify. A 
. Town Hall, HERBERT ASHLING, 
Bournemouth. noc LO Town Clerk. 


November, 1934. È 


a” 


NOUTHPORT GENERAL 
- (150° Beds). 


Special Departments for Eye, 
Throat, X-Rays, Massage, Skin, 


INFIRMARY. 


Ear, Nose, and 
Pathology, ete. 


- Wanted to take up duties on January Ist, . 


a HOUSE PHYSICIAN, fully qualified 
and registered, unmarried. Salary £150 per 
annum, with residence, board, and laundry. 
-Two other Residents at Infirmary. 
Applications, stating age, nationality, and ex- 
perience, with copies of testimonials, to be sent 
in by December 17th, to the Secretary, Infirmary 
Office, Pilkington Road, Southport. : 


SS 


s 


1935, 


FISTULA, AND OTHER.DISEASES  - 
OF THE RECTUM, City Road, E.C.1. 


for _ CLINICAL 


5p 


. the first instance’ from January 1s,,1935. A, 
fee of three guineas 1s payable on, appointnrent.. 


' Applications to reach the Secretary of the Hos- 
pital by December 14th, pee d 


MARK'S. HOSPITAL FOR  CANCER,. 








7 ILTS COUNTY . ~ COUNCIL. 


COUNTY TUBERCULOSIS OFFICER. 





Applications are invited for the post of 
County Tuberculosis Officer. ` Applicants must 
possess the qualifications prescribed by the 
Local Government- (Qualifications of Medical - 
Officers and Health Visitors) Regulations, 1930. 

The appointment will be a whole-time one 
and. the officer. appointed -will be required to 
act under the administrative control of the 
County Medical Officer. ' 

The salary will be £750 per annum, rising by 
annual increments of £25 to a maximum of 
£950 per annum, subject to a deduction of 5 
per cent. under the Local Government and_Other 
Officers Superannuation Act, 1922. 7 

The successful. candidate: will be required to 
pass a mediéal examination before the appoint- 
ment is finally confirmed. NETS : 
- Travelling and subsistence allowances will be 
paid in accordance with the County Scale. 

The appointment will’ be determinab'e by 
three.months’ notice on either side. 

Canvassing will disqualify. - 

Applications on the’ prescribed form, with 
copies of three recent testimonials, must he 
lodged with the ‘undersigned not later'than first 


.post on December 20th. X 
County Offices, > W. L. BOWN, 
, „ Trowbridge. Clerk of the Council. 
December, 1954. > 
HE -OTAGO JIOSPITAL BOARD. 


"UNIVERSITY QF OTAGO AND DUNEDIN 
HOSPITAL, NEW ZEALAND. 


Applications’ are invited for the following 
vacant position, viz.: 

RESIDENT SURGICAL OFFICER (Senior) '' 

Candidates must hold a degree in Medicine 
of a British University, must have been quali- 
fied for three years, and have held resident 
Hospital appointments for ab least one year. : 

The duties of the Resident Surgical Officer 
will be those of superintending House Surgeons, 
with, in addition, certain tutorial work under 
the direction. of the Professor of Surgery. 

Salary to be at the rate of £500 per annum, 
with board and residence, less 10 per cent. re- 
duction. . 4 A 
. Full details may be obtained on application to 
the High Commissioner for New'Zealand, Strand, 


, W.C.2. 


Applications to be received by the undersigned 
not later than February 11th. e 
AC 7". JOON JACOBS, 
Otago Hospital Board.  - 

Dunedin, New'Zealand. 
November 28th, 1934.^ 1 


Secretary; 


` Mr. Alban Andrews. 


'right of applying for 


70 


[DEc. 8, 1934 











TIOSPITAL. 





JRT * 4 GENERAL 


The: Committee invites applications for thé 
following appointments which become vacant 
on February ist next": 

TWO MOUSE PHYSICIANS; TWO IIOUSE 
SURGEONS; RESIDENT OBSTETRIC 
OFFICER ;; HOUSE SURGEON to the Special 
Departments; and a CASUALTY HOUSE 
SURGEON. 

The appointments will be for six months at 
salaries at the rate of £80 per annum, and at 
the-rate of £100 per annum for the Casualty 
Mouse Surgeon, and in the event ‘of second 
appointments being held, at the rate of £100 
per annum in each‘ case, with board, residence, - 
etc., provided in the Hospital. g 
. Candidates must be ‘registered, under the. 
Medical Acts and produce ‘testimonials of good: 
personal character and ability and must have 
recent eaperience in> the administration of 
anaesthetics. ~- * 

Forms of application, ctc., to be obtained- 
from the Secretary must he returned completed 


;with copies of testimonials, addressed to the 


undersigned on or before Monday December 
Sist, from whom further particulars may be 


obtained. E j 
THOMAS W. GREGG, Secretary. 


T. PETER’S HOSPITAL FOR STONE. ETC., 
Henrietta Street, Covent Gardén, W.C.2. 





The appointment of Clinical Assistants to the 
undermentioned: members of the Honorary Staff, 
who attend the Out-pationts’ Départment ' at 
the times indicated, will be cónsidered at an 
early date. A, fee of Five Guineas becomes 
Payable to the funds of this Hospital on ap- 
poiritment, -and applications should’ reach the 
undersigned. on, or before, Tuesday, Decem- 
ber 11th. . i 
Mr. John Sandrey. Mondays 3 to 6.50 p.m. 
Mr. Alban Andrews. Tuesdays 2 to 6 p.m. 
Mr. Ogier Ward. Wednesdays 3 to-7 p.m. 
Mr. F. J. F. Barrington, Thursdays 3 to 7 p.m. 
Mr. Ogier Ward. Fridays 9.50 to 11.30 
a.m. (women and children). 

Fridays 3 to 6 p.m. 
^ (male out-patients). 
Mr. John Sandrey. Salurdays 2 to 6 p.m. 

BEECHEY ROGERS, Secretary. 


ING GEORGE HOSPITAL, ILFORD 
(8 miles from London) (200 Beds.) . 





The following vacancies will occur on Jan- 
uary Ist, 1955; . 
RESIDENT MEDICAL OFFICER. £250 p.a. 
RESIDENT SURGICAL OFFICER. £260 p.a. 
(an F.R.C.S. Diploma e:sential). 
Both these appointments are for 
and carry certain emoluments. 
One of the above officers will be Senior Medi- 
cal Administrator with an addition to salary. 
CASUALTY OFFICER. £150 p.a. For a 
period of 6- months or longer. 
HOUSE PHYSICIAN. £100 p.a. For a period 
of 6 months. ^ 
IIOUSE SURGEON. £100 p.a. 
of 6 months. B 
Forms of application and particulars of the 
appointments, which are not open to lady appli- 
cants, may be obtained from -the undersigned. 
.G. AUSTIN IÍEPWORTH, 
Secretary & Superintendent. 


ONNAUGUT JIIOSPITAL, 
Walthamstow, E.17. 
(116 Beds with Four Resident Medienl Offlcers.) 


HOUSE SURGEON (Male) required. Salary 
£100 per annum. Appointment for, approxi- 
mately, six months, that is from January 7th 
to June 30th, 1935, with board, residence, and 
laundry. Applications, stating age, nationality, 
qualifications, and experience, accompanied by 
copies of not more than three recent testi- 
monials, should be received on or before Satur- 
day, December 15th. 

KENELM S. ELLISON, Secretary. 


(i NEAL 7 INTIRMARY, SALISBURY. 
X (Voluntary Hospital—171 Beds.) 

TIOUSE SURGEON (Male) required to com- 
mence duty January Srd, 1935. 

The appointment is tor six months, with the 
re-appointment for a 
further period of six months.’ Candidates must 
be unmarried, fully qualified and registercd. 

Salary £125 per annum, with board-residence. 

Applications, with copies of testimonials, to be 
sent to the House Governor and Secretary, from 
whom a copy of the Rules may be obtained. 


ASLEMERE AND DISTRICT HOSPITAL, 
HASLEMERE, SURREY. (50 Beds.)~ 
RESIDENT MEDICAL OFFICER (British) re- 
quired January 1st, 1935. Appointment six 
months, renewable. Salary at rate of £150 per 
annum, with board, residence, and laundry. 
Applicants must be fully qualified, registered, 


12 months 


For 2 period 





„and have had experience of Anaesthetics. 


Applications, stating age and Medical School, 
to be sent before December 18th, to C. O. TREW, 


Secretary. 2 


` 
` 
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EWCASTLE - UPON - TYNE EDUCATION Roya 
i NEW 


"COMMITTEE. _ 


Wanted, FULL-TIME ASSISTANT SCHOOL 


MEDICAL OFFICER (Specialist) possessing 
special experience ın throat, nose, and ear 
work, including the operative treatment of 


tonsils and adenoids. Saiary £650 per annum, 
-rising by annual inerements of £25 per 
annum to a maximum of £750 per annum. 
The successful applicant will be required to 
- begin duty us soon as. possible. 5r 
Form of application and- conditions of ap- 
pointment may- be-obtained- from the under: 
signed upon receipt: of a stamped addressed 
foolscap envelope. Applications will be received 
up to and including December 15th. " 
` City Education Office, * THOS. WALLING, 
Northumberland Road, Director of 
Newcastle-upon-Tyne, 2. Education. 


ATIONAL TEMPERANCE HOSPITAL, 
Hampstead Road, N.W.l.-- 


Applications are 
posts : - Z . 
HOUSE PHYSICIAN. Salary £100 per annum. 
CASUALTY ` OFFICER: - Salary, £120 per 
annum. ! DES 
. Board,.residence, and laundry are provided. 
The appointments are for six months from 
December 21st -next, and preference will- be 
given to those who have held a resident post. 
Candidates (male) must submit ‘applications, 
stating qualifications,. age, etc.; with copies. of 
not more than three testimonials, by Friday, 
December 14th, addrossed to the Secretary. . 
_——— ene, 


RINCESS ELIZABETH OF YORK IIOSPITAL 

. FOR CHILDREN, Shadwell, London, E.l. .. 

(Formerly East London Hospital for Children.) 
(135 Beds.) 


A HOUSE SURGEON is required on January 
ist, 1936. Candidates are invited to send, in 
"their applications addressed to the Secretary 
before 12 o'clock on Monday, December 17th, 
with copies of not more than three testimonials, 
and evidence of having held a responsible Hos- 
pital appointment. The appointment is for six 
months. Salary at the rate of £125 per annum, 
with board. residence, and Inundry. Candidates 
must possess a legal qualification to practise. 
Forms of application and copies of the rules, 
may be obtained from— t 
. D. ROBERTS, Acting Secretary. 


HOSPITAL, 





invited ` for the following 





RU ! MASONIC 
Ravenscourt Park, W.6. 


* A post.(one of two) of RESIDENT SURGICAL’ 
OFFICER (Male) will be vacant on January 
ist, 1955. Salary at the rate of £250 per 
annum, with board, residence, and laundry. 
The appointment is for six months. Candidates 
must be registered, and must have held resident 
appointments at a geneial hospital. 
` The Institution (number of beds approximat- 
ing to 160, but to be increased later, of which 
two-thirds are surgical) is for paying patients 
of both sexes of moderate means unable to 
afford ordinary nursing home treatment, etc. 
Applications, stating full particulars, to be 
received not later than in course of Saturday, 
December 8th, to the Superintendent, from 
whom further information mav be obtained. 
— — TI 


IN FUONAT TEMPERANCE HOSPITAL, 
Hampstead Road, N.W.1. 








Applications are invited for the post of 
HONORARY DENTAL ANAESTHETIST. , 

Candidates, who are expected to call upon 
the Honorary Medical Staff, musb-be prepared 
to attend on Tuesday 'mornings and when re- 
quired. in cases of emergency. 

Applications, accompanied by not more than 
three testimonials, must be received by first 
post of Thursday, December 13th, addressed to 


the undersigned. 
A. C. ADAMS, Secretary. 
| Faia STANLEY IIOSPITAL. 


Applications are invited for the position of 
HONORARY ASSISTANT PHYSICIAN. Qualifi- 
cation: Déctor or. Bachelor of Medicine of “a 
British or Irish University, or Fellow or Mem- 
ber. of one of the Royal Colleges of Physicians 
'of the United Kingdom. runs ae 

Applications must be addressed to the Presi- 
denk not later than December 17th. j 

* R. P. CLAYTON, President. 


HE HOSPITAL FOR EPILEPSY AND 
PARALYSIS, 4, Maida/Vale, W.9. i 


"TWO MEDICAL REGISTRARS REQUIRED. 











Applications are, invited ‘for two posts of 
-Medical Registrar falling vacant’ on January 
1st, 1935. i AME 
The posts are for one year, renewable for a 
furtlier year. Honorarium £100. $ 
Applications, which should be accompanied b 
copies of not more than three recent testi- 
monials, should reach me bv Deermber 17th. 
. H. W: BURLEIGII, 
Secretary & General Superintendent. 


1 


VICTORIA- INFIRMARY, 
'"CASTLE-UPON-TYNE. - 


RESIDENT APPOINTMENTS. 





The. following Resident Appointments will ; 
become vacant as from Friday, Feb. ist, 1935. 
The appointments are tenable for six montha 
except the Skin’ and Venereal Departments and 
the ut-patient Dressing Department, which will 
alternate for-three months in each Departinertt, 
FOUR HOUSE PHYSICIANS; 
SIX HOUSE SURGEONS; Š as 
ONE HOUSE SURGEON to Throat, Nose, Ear, ' 
and.Eye Depnrtments;- 
ONE-HOUSE SURGEON to Gynaecological De- 
partment ; M ‘ee - 
TWO' HOUSE SURGEONS to O:thopacdic De- 
partment ; s ‘ š : r 
ONE HOUSE SURGEON to Accident Room; 
TWO HOUSE SURGEONS to Skin and Venereal 
"Department and Out-patient Department 
(Three months in encly Department); ^ “4 
TWO ANAESTHETISTS. 
LEAZES HOSPITAL (Pay-bed Section). 
TWO HOUSE SURGEONS (may be eligible for 
re-appointment). . . : 
Candidates must be registered in Medicine and 
in Surgery, and must produce evidence of being 
able to administer anaesthetics. _ 
. Candidates must be prepared to take any ap-. 
pointinent. N ec RON" 
, As’ regards applications for the appointment 
of (a) House Su¥gron-to Accident Room, (b) 
House p as to Out-patient. Department, and 
Q9 House. Surgeon. to Special Departments, pre- . 
erence may be given to enndidates who have 
previously he'd two Resident appointments, 
esidents are‘reniunerated at the rate of £50 | 
per annum; except the Residents in the Leazcs 
ITospital and the Annaesthetists who are re- 
munerated at the rate of £100 per annum. 
Before making ‘application, intending candi- 
-dates nre asked to.apply to the undermentioned 
for a copy of the regulations governing thea 
appointments, and form of application. 
. Applications, stating age, experience, and , 
qualifications, and accompanied by copies of 
two testimonials, should be sent to the under- 
mentioned not later than first post on Friday, 


December 28th. - ‘ 
S. DUNSTAN, : 
House Governor & Secrotary. 





“INFIRMARY, 
(731 Beds.) 


OVAL ` VICTORIA 
NEWCASTLE-UPON-TYNE. 





Applications are invited -for the post of 
SENIOR ACCIDENT ROOM HOUSE SURGEON 
who will also act ns Deputy Resident Medical 
Officer. 

Applicants must be duly registered in Medi- 
cine and in Surgery and have had six months" 
resident hospital experience. 

The appointment will be for one year as from 
February 1st, 1935, and is renewable for two 
further periods of one year. 

The remuneration is at the rnte of £150 per 
annum. 

Before making application, intending candi- 
dates are asked to apply to the undermentioned 
for a copy of the regulations governing-the ap- 
pointment. 

Applications, stating age, experience, and 
qualitieations, and nccompanied by copies of 
two testimonials, should be sent to the under- 
mentioned not later than first post on Friday, 


December 28th. 
S. DUNSTAN, 
House Governor & Seerctary. 


ILLESDEN GENERAL HOSPITAL, 
Harlesden Road, N.W.10. 


OUT-PATIENT DEPARTMENT CLINICAL 
ASSISTANTS (HONORARY). 


Applications are invited for appointment to 
the following Sessions : 
MEDICAL. Tuesday afternoons. 
EAR, NOSE, AND THROAT. 
afternoons. - . 
SURGICAL. Friday afternoons. [ 
GYNAECOLOGICAL. Thursday mornings. 
SKIN. Saturday mornings. ` 
DENTAL. 
Applications should be forwarded as soon as 
possible and should be received, at the latet, 
by first post on Monday, December 17th, ad- 
dressed to the edd of the Hospital, from 
whom further details of the appointments may 
be obtained. 
December Srd, 1934. 


ILLESDEN GENERAL 
Harlesden Road, N.W.10. 


È 








* Wednesday 





HOSPITAL, 





Applications are invited from fully qualified 
and registered candidates (ummarried) for the 
appointment of a Resident Officer, to hold the 
appointment of CASUALTY OFFICER for a 
period of three months from January 1st, 1935, 
followed by a six months appointment as 
HOUSE SURGEON. (Total nine months.) 

Salary at the rate of £100 per annum. 

Applications to be received by the Secretary 
not later than first post on Monday, Dec. 17th. 


"4 
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Edinburgh). . E 


Town or District. 


OP REED T ] : 1 

Medical practitionérs are requested-not-to appl 
having first communicated with the Medical Secretar 
‘Square, W.C1 (in the case of Scottish appointments, 


M 


<- "APPOINTMENTS.—Important Notice. 


(a) British Islands. : 





: Town or. District. E | 


y for any ‘appointment referred to in the following table without - 
y of ‘the “British Medical Association, B.M.A. ‘House, Tavistock 
‘with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 






7 R] = " 





Tawn or District. 








‘CONTRACT PRACTICE 


' CONTRACT PRACTICE, (contd.) ` 













"INVICTA MEDICAL AID SOCIETY, 
> ‘ROCHESTER. ; 
(Medical Officer.) 


3 
ne 
"* EBBW VALE, MON. j 
(Workmen's Medical Society.) 


' GILFACH GOCH, GLAMORGAN. 
. (Workmen’s Medical, Scheme.) 


1 





MEDICAL COMMITTEE. 
(All Medical Appointments.) 


LLWYNPIA, CLYDACH VALE, 
“PENYGRAIG; GLAMORGAN.” Y 
(Workmen’s Medical Schemoe.) 


LOWESTOFT MEDICAL INSTITUTE. 
(Medical Officer.) 











MARDY, GLAMORGAN. 


- NEATH AND DISTRICT. ^. - ) 
. + (Assistant Medical Officer, Tuberculosis 
Officer, and Child Welfare Medical Officer.) 


(Medical Aid "Association.) 


OAKDALE, MON.  -. 


(Medical Officer for Medical Aid Association.) 
a_a 


. OGMORE VALLEY, GLAMORGAN.- 


. — : +_-| (Wyndham .Colliery Medical „Aid . Society.) 
LLANELLY AND DISTRICT WORÉMEN'S: 


- (Workmei’s Medical Scheme.) 





PUBLIC HEALTH 


CORNWALL COUNTY COUNCIL.’ 
(Medical Superintendent—Tehidy 
Sanatorium, Cornwall.) ` 





COUNTY- COUNCIL OF KINCARDINE. 
(Deputy Medical Officer of Health.) 





PUBLIC HEALTH (contd) ~ 





. (Junior Assistant, 





' COUNTY BOROUGH. OF TYNEMOUTII. 
(Assistant Medical Officer of Health—Jlale.) 


. T COUNTY OF LANARK. 


- COUNTY BOROUGH OF OLDIIAM. 
(Resident Assistant "Medical Officer. 
Boundgry Park Hospital.) > ` 


CITY OF SALFORD. 
Venereal,, Diseascs 
Treatment Centre.) . 





SALOP COUNTY COUNCIL. 
(Assistant Medical Officer.) 


` CITY OF STOKE-ON-TRENT. 
(Assistant Resident Medical Officer, 
* London Road Institution.) 











(Workmen's Medical- Scheme.) 







4 ` 


having first communicated with the Honorary Secretary o r 
the Medical -Secretary of the British: Medical . Association, B.M.A. House, Tavistock Square, W.C.. > > 


4 


-  (b) Overseas. 


Medical practitioners are requested not to. apply for any-appóintment -refe 





Town or District. Horn. Sec. of Division 


or Branch. 








Dr. J. G. HUNTER 

NEW oe (Medical Secretary, 

XE New South Wales 

(All Friendly Branch), 135, Mac- 

Society Appoint- quarie’ St, Sydney, 
ments.) N.S.W. 

p ; Dr., J. P. . MAJOR 

" VICTORIA. Hon. Sec. Victorian 


ranch), British- Medi- 
-cal Association, Medi- 
cal Society Hall, East 
Melbourne, Victoria. 


(AU Instituto or 
Medical Dispen- 
saries.) 











| Hon. Sec. of Division 


Town or District. or Branch. 





QUEENSLAND. |The Hon. Sec., Queens- 
(Brisbane A80- land Branch, British 
ciale Friendly |- Medical Association, 


.B.M.A. Building, Adé- 
laide St., Brisbane. 


Societies Insti- 
tute.) 





rred to in the following table without - 
f the Division dr Branch named in the second column or with 


Town or District. 


WELLINGTON, 
P NEW ZEALAND 


(Contract Practice 
- Appointments.) 


. Hon. Sec. Western 
WESTERN. Australian - Branch, 
AUSTRALIA British Medical Associ- 


(Contract and `- 
Lodge Practices.) 


` 











Hon. Sec. of Division 
or Branch. 


Dr. G. F. V. ANSON,- 
(Hon. Sec, New^Zen- ` 
land Branch), British 
Medical Association, 
P.O. Box 156, Welling- 
ton, New Zealand. 





„ation, ' Shell House,” 
208, St. George's Ter- 
race, Perth, Western 
Australia. 











RY, 


December 5th, 1934. * . By Order of the Council. G. C. ANDERSON, Medical Secretary. 
EST LONDON HOSPITAL, H™ ROYAL INFIRMARY. MANSEESTER ROYAL INFIRMA 
Hammersmith Road, W.6. (254 Beds.) (367 Beds.) - CENTRAL BRANCH, ROBY STREET. 
‘ Applications are invited for the post of Applications are. invited from registered SENIOR HOUSE SURGEON (MALE). 
RESIDENT ASSISTANT SURGEON. The ap- | Medical Practitioners for the post of CASU- ——— . ^ 


pointment is an open one, and will date from 
January 1st, 1935. Salary at the rate of £200 
a year (plus £25 for services in connection 
with the Venereal Diseases Department), with 
board, residence, and laundry allowance. Four 
-weeks’ holiday a year. The appointment is for 
one year, terminable by one month’s notice on 
either side and, subject to annual re-election, 
may be extended to mot more than three years. 
Candidates must be duly qualified registered 
Medical Practitioners, unmarried, and should 
hold the E R.0:S (En land) Diploma. As Senior 
Resideut Officer the Resident Assistant Surgeon 
yi be responsible for certain administrative 
uties. 


Applications, with copies of testimonials, 
should reach me not later than first post on 
Thursday, December 13th. Candidates must 
attend a meeting of the Medical Council on 
Friday, December 14th, at 4.50 p.m. and prior 
to that date, call upon and send copies of 
application and testimonials to each member 
thereof, They must- not canvass members of 
the Board but, if so notified, must attend a 
meeting of the Board at 5 p.m. on Tuesday, 
December 18th, when the election will be made. 

H. A. MADGE, Secretary. 


A Dia ROYAL EDINBURGH HOSPITAL FOR 
SICK CHILDREN. 


‘ . ; 
The DIRECTORS of 'this: HOSPITAL will 
MEET on Januaty 9th, 1935, to FILL the 
VACANCY on the Surgical: Staff of. the Institu- 
tion caused bv the. retiral of Mr. Norman Mz 
Dott, F.R.C.S.E. - f < oh 
i By Order of the Directors, 
66. Frederick St, HENRY & SCOTT, 
Edinburgh. Hon. Secs. 





ALTY OFFICER (Male) vacant now. 

Salary at the rate of £150" per annum, plus 

residence, board, and laundry.” 
. The officer eppointed will work mainly under 
the direction of the Resident Surgical Officer, 
but will be eligible for promotion to a more 
Senior post when a vacancy occurs. 

The appointment will be for six months but 
will be determinable at any time by one monih's 
notice on either side. 

Applications, giving particulars of age, ex- 
perience and nationality, together with copies 
of testimonials, should be addressed to the 


undersigned. ; 
R. J. CARLESS, 
November, 30th, 1934. House Governor. 


ee 
NU T (NORTH LONDON) APPROVED 
I SCILOOL, 115, High Street, Walthamstow. 


APPOINTMENT OF SCIIOOL MEDICAL 
OFFICER. 





The Managers of this Residential School for 
Boys invite -applications, from qualified medi- 
cal practitioners, for the post of chool Medical 
Officer which will shortly become vacant, A 
ee of duties, etc., can be obtained on applica- 
1on. 

The salary will be at the rate of &70 per 
annum. LI 
. Candidates, who must not exceed 40 years of 
should make application in writing, stating 


age, 
age, qualifications, \and experience, not later 
than December 17th, to— 
115, lligh Street, T. P. PENN, 
Walthamstow, E.17. .Clerk to the 
Managers. 


December 3rd, 1934. 


The Board of Managément invite applications 
for the above appointment. Applicants must be 
registered, must hold a Medical and Surgical 
qualifications, and have had at least s1x months’ 
experience a3 House Surgeon. . 

The appointment is for twelve months subject 
to the provisions of the Bs-laws as to notice. 
The sucétssful candidate will be required to 
commence duty on January Ist, 1935. Salary 
£150 per annum, with board, residence, and : 
allowance for laundry. 

Twelve copies of applications, stating age, to 
be sent to the undersigned not later than 9 a.m. 
on Thursday, December 13th. 

R. TINDALE, Gen. Supt. & Scc. 
HE ROYAL | INFIRMARY, 
(500 Beds.)’ 


The Weekly Board of Management invite ap- 
plications for the undermentioned posts which 
aro, hams for six months from January 1st, 
1 . 

HOUSE PHYSICIAN ; 2 

OPHTHALMIC HOUSE SURGEON ; 

ASSISTANT CASUALTY OFFICER ; and 

ASSISTANT AURAL AND  OPIITHALMIOC 

HOUSE SURGEON. 

The salary attached to each appointment is 
'e80 per annum, with board and residence ; 
after six months' service £100 per annum. 
„Applications, with copies of testimonials, to 
bé sent to the undersigned “forthwith. ~ 
- - - JNO. W. BARNES, F.C.LS., 

Board Room.- Gen. Supt. & Secretary. 

December Srd, 1934. 
ae 


(Appointments continued on p. 73) 


SHEFFIELD. . 


/ a x 
THE BRITISH MEDICAL JOURN 


[DEc. 8, 1934 




















CHRISTMAS 
HOLIDAYS, 
1934 


Please note that owing to Christ- 
mas Holiday 
Advertisements and 'Communi- 
cations intended for our issue 
of DECEMBER 22nd should 
reach us by first post on 
MONDAY, DECEMBER Ith, 
- and for the issue of DECEMBER 
29th by first post on FRIDAY, 
DECEMBER 2lst. 


^ 
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arrangements . 














NOT. CLASSIFIED, — - 


REVELATION TO LOVERS OF REAL 

Turkish Tobacco.—' BIZIM " CIGARETTES, 
6s. Sd. per 100, post free, plain or cork-tipped ; 
1,000 for 58s. 6d. Remit- to manufacturers, 
J. J. FREEMAN & Co., LTD., 90, PICCADILLY, 
‘SOLACE CIRCLES " Pipe Tobacco, the 
finest combination ever discovered of Choice 
Natural Tobaccos; every pipeful an indescrib- 
able pleasure; 12s. 6d. per $-Ib. tin, post extra, 


da s (ENDCU'L).—GOUD SMOKES A'E A 

all. HAVANA 
Box of 50- for .25s., post free.— 
J. J. FREEMAN & Co., LTD. Tobacco Manu- 
facturers, 90, PICCADILLY, W.1. Please write 


Wa. 


low Guaranteed 


-price. 
“TOBACCO. 


for catalogue. 


i D a 
rIVYPEWRITING, DUPLICATING, AND TRANS- 
TESTI- 
MONIALS, THESES, etc., copied in style that 
Accuracy guaranteed.— 
W.G.1, 


Jations. Experts in Medical work. 
commands attention. 
WOBURN BUREAU, & Upper Woburn PH, 
(Adjoining B.M.A. Mouse.) Euston 1775. 


—————— 
WES YOU COME TO LONDON STAY AT 
THE HAMPDEN RESIDENTIAL CLUB 
N.W.1. 
$00 bedrooms; 
- -w., includ. baths, attend., & boot 
cleaning. All meals à la tarte in dining room. 
Mod. tariff. Large club rms., regding rm., study 
on 2244/5. 


FOR GENTLEMEN, 
Close King's Cross and Euston. 
12 /6—26 /- 


llampden Street, 


for students. Illus. prosp., Sec. Eus 


' ASSISTANCIES. 
ANTED EARLY IN THE YEAR, 


married ASSISTANT for a mixed Prac- 
Lice in a residential senside resort, on the West 
with 
£350 a year, with rent but 
not’ rates. Applicants must give recent testi- 
State age, qualifications, 
If satisfactory a partnership 
could be arranged later on.—Address, No. 7253, 


Coast. unfurnished, 


garden. 


Good family house, 
Salary 


monials.  Abstainer. 
and nationality. 


B.M.A. House, Tavistock Square, W.C.1. . 


WANTED IMMEDIATELY. — INDOOR AND' 
ASSISTANTS for Town and 


Outdoor 
Country Practices, 
Good salaries. 
MEDICAL 
chester, 2. 


with and 


— es 
A) TED NEB ASSISTANT FOR HER: 

fust 
N reland man preferred. . 
—Address, stating age, qualifications, full par- 
Tavistock 


pool panel and private Practice. 
be energetic. Northern 


ticulars, No. 7257, B.M.A. House, 
Square, W.C.1. a 


W 


ASSISTANT (Male) for private 


House, Tavistock Square, W.C.1. 


Y 


land Town. 
allowance.—Address, No. 
-~ Tavistock Square, W.C.1. 


ANTED. — INDOOR, 

(single). Salary £300 per annum 

view to partnership), Usual bond.—Apply, 

references, stating age, parentage, elc., 
C. J. B. Fox, South Moor, Co. Durham. 


ANTED. ASSISTANT, 











London. . Partnership considered 
and car allowance. 
and testimonials.—Address, No. 
Mouse, Tavistock Square, W.C.1. 





ANTED. — ASSISTANT (MALE), SINGLE. 
£250 per annum, all found. Suit newly 
ualified man. Usual bond.—Address, No. 7278, 


.M.A. House, Tavistock Square, W.C.1. 









without view. 
State full particulars.—BRITISH 
BUREAU, 33, Cross Street, Man. 


—————— 
ANTED. — END OF DECEMBER, INDOOR 
an 
panel Practice in good London suburb. Scottish 
Ernduate, with hospital experience preferred. 
Excellent prospects.—Address, No. 7282, B.M.A. 


ANTED ON JAN. 1ST, 1935, ASSISTANT, 
in panel and private Practice in Mid- 
Salary £300, all found, with car 
7288, B.M.A. House, 


MALE ' ASSISTANT 


EXPERIENCED 
male, outdoor, in large Practice 25 miles 
if suitable 
after preliminary assistantship. Salary £400 
Give essential particulars 
7260, B.M.A. 


E ANTED. — INDOOR "MALE ASSISTANT, 

January 1st, 1935, for Portsmouth. Single, 
under 35. Own car..Testimonials and photo. 
—Address, No. 7270, B.M.A. House, Tavistock 
Square, W.C.1. 


ANTED FOR JANUARY 1ST, 1935, IN- 
door Male ASSISTANT, Irish, English, or 
Scotch, large town N.E. Coast. Salary £300 
‘p-2., all found. Usual .hond., Dispenser kept. 
—Address, No. 7274, B.M.A. House, Tavistock 


Square, W.C.1. 

VV Axe. — OUTDOOR ASSISTANT, 
Glamorgan. Own car. Salary £400 p.a. 

and £50 pa. Car expenses. To start about 

December 28th. — Address; No. 7276, B.M.A. 

House, Tavistook Square, W.C.1. 


ANTED, AN OUTDOOR ASSISTANT IN A 
private, panel, and industrial Practice, 
Yorkshire, West 'Riding. "English, Scotch, or. 
Belfast. Male, single, age under 30, with some 
revious experience. £300 and all found.— 
9. 7271, B.M.A. House, Tavistock Sq., W.C.1. 
eiii: Mice eor a cd. BL dile 


‘ASSISTANT, OUTDOOR,' WANTED ^ MID- 
-LX. December, for easy Practice near Bourne- 





ferred; and must possess car for use in practice. 
Salary according, to experience.—Address, No. 
7264, B.M.A. House, Tavistock Square, W.C.1. 


| A SSISTANT,. INDOOR, WANTED, -WITH OR 
without view to Partnerslup. Country 
town, Midlands. .Stnte age, height, religion, 
and full particulars. — Address, No. 7264, 
B.M.A. House, Tavistock Square, W.C.1. 


SSISTANT, MAN, R.C., CAR DRIVER, ONE 
4A .year’s experience privnte.and prnel prac- 
stice, near Manchester. 
two testimonials, Usual bond.—Addre:s, No. 


7284, B.M.A. Ilouse. Tavistóck Square, W.O.1, 
ee oaa Wein 


7 2j 

SSISTANTSHIP, WITH VIEW, WITIUN 
60 miles London, wanted by M.R.C.S., age 

57, married. Experienced G.P. Free now.— 
Address,, No. 
Square, W.C.1. 


d four years’ Hospital and G.P.. experience, 
Male, abstainer. Drive car.—Address, No. 7259, 
B.M.A. House, Tavistock Square, W.C.1. 


_ ONDON, W.1.—ASSISTANT, WITH VIEW TO 
Partnership wanted in exceptional practice 
requiring very little work. Would suit man 
doing post-graduate course.—Address, No. 7281, 
` B.M.A. House, Tavistock Square, W.C.1.  * 


ART-TIME ASSISTANTSHIP WANTED JN 

or near London. Free at 4 o'clock each 
afternoon and all Sunday. Experienced in pri- 
vate and panel practice. — Address, No. 7273, 
B.M.A. House, Tavistock Square, W.C.1. 


i LOCUMS. 


TY ERIENCED G.P. AND PANEL, AB- 
"4 stniner, several years-on Hon. Surg. Staff 
of Children's Hosp., willing do LOCUMS. Own 
car if desired. — Address, No. 7162, BALA. 
louse, Tavistock Square, W.C.1. . 


MEDICAL POSTS, DISPENSERS, etc. 


ANTED, IN WESTMINSTER, SECRETARY- 
RECEPTIONIST, mornings and evenings. 
Shorthand, typing, and very easy - dispensing. 
Salary £2 10s..— Address, No. 7256, B.M.A. 
"Hause, Tavistock Square, W.C.1. ; 


A Course of Training in Dispensing and 
Pharmacy is given at GORDON HALL SCHOOL 
OF PHARMACY, and Secretary-Dispensers can 
be supplied to Doctors. Sessions, January, 
April, and September.—Apply Principals, School 
of Pharmacy, Drayton llouse, Gordon Street, 
W.C.l. 'Phone: Museum 3930. 


A LADY DISPENSER BOOKKEEPER 
supplied immediately on request, qual: 
fied and with practical experience in private 
practice and dispensary work, also trained, in 
Bacteriological Laboratories of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
paration for Examinations..— Write, wire, or 
*phone (Bayswater 0969), Secretary, 7, West- 
bourne Park Road, W.2, 


QCTORS REQUIRING QUALIFIED 
Dispensers, Nurse-Dispensers, Secretary- 
Dispensers or Chauffeuse-Dispensers, are invited 
to write, wire, or ‘phone Temple Bar 5858, THE 
DISPENSEAS’ BunEAU, 3, Lindsay-House, 171, 
Shaftesbury Avenue, London, WOZ : 


TI EERIENCED DISPENSER REQUIRES 
post in busy Practice, preferably country. 
- Shorthand, typing.—Address, No. 7268, B.M.A. 
House, Tavistock Square, W.C.1. 


ATHOLOGICAL’ AND BACTERIOLOGICAL 
LABORATORY ASSISTANTS _ ASSOCIA- 
TION.—Pathologists ond Bacteriologists requir- 
mg SKILLED CERTIFICATED LABORATORY. 
ASSISTANTS are invited to communicate with 
H. GOODING, ITon. Sec., ‘‘ Moelfre,” 10, Holbeck 
Grove, Victoria Park, Manchester. No fees. 


7258, B.M.A.' House, Tavistock” 


å 3 
SSISTANTSHIP WANTED, M.B., B.CIL, 


mouth; must .be English, Public School pre- . 


£500 indoor. Copy of - 
































ART:TIME “WORK WANTED BY M.B. IN 
. London. Evenings’ and/or afternoons. 
Eight years’ experience as partner in large 
’ Practice. — Address, No. 7252, B.M.A. House, 
Tavistock Square, W.C.1. : 


ROFESSIONAL MAN IN WEST END, 

wishes to recommend his caretaker, 20 
years in‘ his^service, for PART-TIME CIAUF- 
- FEUR, experienced driver, clean  Lwcnce. 
Welbeck 9407. — Address, No. 7268, D.M.A. 
„House, Tavistock Square, W.C.1. 


UALIFIED- LADY DISPENSER, AGED 24, 
$ desires a change. Experienced dispensing, 
dressıngs, book-keeping, typewriting. Excellent 
tesLimonials.—Address, No. 7272, B.M.A. House, 
Tavistock Square, W.C.1. i 


TIMMIE ROYAL ARMY MEDICAL CORPS 
J ASSOCIATION, 85, Eccleston Square, 
S.W.1. (Telephone: Victoria 2722), supplies 
.-gnalified. Dispensers, Book-keepers, Laboratory 
Assistants, Sanitary Assistants, Malc Nurses, 
Mental and Special Treatment Orderlies, Dental 
- Clerk Orderlies, Porters. Caretakers, etc., with- 
out charze to prospective employers. 


„PARTNERSHIPS, 


in well-established middle-class. Practice. 
Income- £35,000, panel 1,500. House to rent 
£60, premium 1ł years’ purchase. — Address, 
No. 7145, B.M.A. House, Tavistock Sq., W.C.1. 


I EEN, WELL-QUALIFIED MAN, 37, RE- 
quires good-class PARTNERSHIP, London 
or South, with scope. Ample capital. Or would 
help elderly Doctor, with view to succession. 
Genuine. ' Confidential. — Address, No. 7198, 
'B.M.A. House, Tavistock Square, W.C.1. 


IDLANDS.—YOUNG, ‘ENERGETIC, EXPERI- 
enced PARTNER, with view to succeed a 
growing branch practice of about 460 panel and 
club (both inerensing). Any 
Address, No. 7263, B.M.A. House, 
Square, W.C.1. 


ORTIE LONDON.-— PARTNER WANTED IN 

old-established middle and 
Practice, with house at branch. Panel over 
3,700. One-third share for disposal (nearly 
£1,000) at £2,500. Good scope, increasing 
Share. -— Address, No. 7345, B.M.A. House, 
Tavistock Square, W.C.1. 


. DARTNERSHIP REQUIRED HOME COUN- 

ties, South or South-West by Englishman, 
age 44, married, ex H.S. and R.M.O. Holds 
London D.P.H. & D.T.M. & H.— Address, No. 
7269, B.M.A. House, Tavistock Square, W.C.1. 


ARTNERSHIP, WITH SUGCESSION, 1/3 

SHARE,  old-established general mixed 
country Practice averaging over £1,600 p.a., 
Auditor's figures. N. Midlands, rapidly growing 
district. 2 years’ purchase. Only those with 
ample capital nced apply.—Address, No. 7275, 
BALA. House.. Tavistock Square, W.C.1. 


URGEON, 37, M.D., CH.B., EXTENSIVE EX- 
perience Surgery, G.P., and Eye work, seeks 
PARTNERSIIIP or PRACTICE. Highest refer- 
ences. Available immediately. Outdoor Aszist- 
“antship considered.—Address, No. 7289, B:M.A. 
House, Tavistock Square, W.C.1. 


"PRACTICES. 


ANTED. — PRACTICE OR PARTNERSHIP, 

with view, S., S.E., or S.W. coast, pre- 
ferably with Hospital appointment. Ample 
capital. — Address, No. 7087, B.M.A. House, 
Tavistock Square, W.C.1. - I 


ANTED TO PURCHASE, A MIXED-CLASS 

PRACTICE in the S. W.15 district or near 
it.—Address, in first instance, No. 7251, B.M.A. 
ITouse, Tavistock Square, W.C.1. 


JOIRMINGIAM, WITHIN 10 MILES. — UN- 

usually sound,  long-established, mixed 
PRACTICE. Income exceeds £2,000, panel 
2,400. Appointments transferable. Good house, 
with large garden, tennis court, electric light. 
Unusually good professional quarters, with 
garages. Two years’ premium required.—Apply, 
“ MEDICO," 144, Edmund Strect, Birmingham. 
Re ais icit Eat Mer ridi e BN LOO ua Au, 


OR SALE. — WIRRAL. — SMALL NUCLEUS, 

offering great scope for increase, rapidly 
growing district, modern house available, rent 
&70 p.a. Very small premium for quick sale. 
—Address, No. 7262, B.M.A. House, Tavistock 
Square, W.C.1. 


SSEX. — HALF SHARE OF OLD-ESTAn- 

lished PRACTICE. Receipts average nearly 
£1,800 p.a., including panal. 
area, Premium two years' purchnse.—Applv, 
PEACOCK & HADLEY, LTD., 67/68, Chandos St., 
Bedford Street, Strand, W.C.2. 


ORTH-WEST LONDON.—SMALL CASH AND 

panel PRACTICE. Average receipts £250. 
Panel 220. Well-equipped surgery. Low rent. 
— Address, No. 7277, B.M.A. House, Tavistock 
Square, W.C.1. 








Tavistock 
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HESHIRE TOWN. — HALF PARTNERSHIP: 


working-class 
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Rapidly growing ^ 
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EAR BRIXTON, S.W.—MIXED-CLASS PRAC- 

TICE. Receipts roughly £800 p.a‘, good 
ancl. Nice house on rental. Premium £1.250. 
cope for increase.—Apply, PEACOCK & HADLEY, 
LTD., 67/68, Chandos Street, Bedford Street, 
Strand, W.C.2. 


WY Rane tae — RESIDENTIAL DISTRICT. 
Excellent house, gardens, garage. Re- 
cepts £2,000, scope for increase, golf, tennis. 
Price, Practice, house, gardens, £6,500 or 
neal offer, part deferred.—MANCHESTER MEDI- 
CAL & SCHOLASTIC ASSOCIATION, 6, Brown St. 


PRAC- 
Good 








h ANCHESTER.—OLD-ESTABLISITED 
TICE for sale, owner retiring. 
house £77. Receipts over £700. Panel 600, 
excellent scope. Price £750 cash.—MANCHESTER 
MAH & 3CIALASTIC ASSOCIATION, 6, Brown 
trees, : 





V EDICAL PRACTICE FOR SALE IN LIN- 

lithyowshive. Income £920 to £1,000 per 
annum, Small house to buy. Scope for increase. 
For further particulars apply to OnAWFORD, 
liEnRON & CAMERON, Writers, 257, West George 
Street, Glasgow, C.2. 


URREY. — NICE TOWN. — WELL-ESTAB- 
lished mixed-elass A PRACTICE. — Receipts 
last year nearly £600, good panel. Nice house 
on renial Premium £1,000.—Apply, PBACOCK 
&'IlADLEY, LTD., 67/68, Chandos Strect, Bed- 
ford Strect, Strand, W.C.2. 


WALES.—QOLD-ESTABLISHED CONTRACT, 

» panel, and private PRACTICE in pros- 

perous district. Receipts £950 p.a. House to 

rent. Scope for increase. Premium £1,150.— 

THE WESTERN MEDICAL AGENCY, 22, Clare 
Street, Bristol, 1, and London. 


EVERAL SMALL’ PRACTICES AT VERY 
low premiums, Excellent opportunities for 
anyone with small capital wishing to get settled 
in practice. Scope, in every case. — Apply, 
PEACOCK & IIADLEY; LTD., 67/68, Chandos St., 
Bedford Street, Strand, W.C.2. 








HOUSES, CONSULTING ROOMS. 


By Order of the Executors. 

No. 26, DORSET SQUARE. 
WELL-PLANNED RESIDENCE, WITH 15 
rooms, three being on entrance floor; three 
baths. In good residential district. Baker St. 
Station 2 minutes; Oxford St. 5 minutes. 

WITH POSSESSION; 
To be sold by Auction on Wednesday, Decem- 
ber 12th by Messrs. GEO. HEAD & Co, 40, 
Baker Street, W.1. 


ONSULTING ROOM TO LET IN WELBECK . 


Street, ground floor, attendance, and use 
of waiting- room, etc., to Doctor or Dentist. 
£175 p:a. inclusive.- Also Flat, furnished, 


second -floor, same address if required, £150.— . 


No. 7285, B.M.A. House, Tavistock Sq., W.C.1. 


ONSULTING ROOMS TO LET. — HARLEY 
Street. and Mayfair districts. Particulars 
eent oh application. Those haying consulting 
rooms to let should send particulars to ELGOOD 





& Co., 10, Henrietta Street, Cavendish Square, | 


W.1. Langham 2601. 


OTTAGE MAISONETTE IN MEWS OFF 
Ilarley St. Every convenience. Suitable 
rofessional man.—Address, No. 7286, B.M.A. 
Touse, Tavistock Square, W.C.1. ^ 


EVONSHIRE STREET.—TO LET, ONE OR 

Two CONSULTING ROOMS, whole or part- 
time, with use of X-ray Screen if required. 
Plates. Reasonable rents—Address, No. 7267, 
B.M.A. House, Tavistock Square, W.C.1. 


por SALE. — PEVERIL HOUSE, AVENUE 
PARADE, ACCRINGTON. Containing ex- 
cellent waiting room and good living accommo- 
dation. Electric light, all conveniences. Suit- 
able for Doctor's residence.—Address, No. 7079, 
B.M.A. House, Tavistock Square, W.C.1. 


p LAT TO LET IN HARLEY STREET; RENT 

moderate; also CONSULTING ROOM. Good 

telephone and door service.—Address, No. 7192 
(B.M.A. House, Tavistock Square, W.C.1. - 


LOUCESTER PLACE, PORTMAN SQUARE, 

W.1. — Large beautifully furnished suite, 
two rooms. Tiled bathroom ‘adjacent. £220 
per annum. Also one-room, modernly furnished 
flats from &95—£150. Rent includes: all ser- 
vice, baths, e.l., personal "phone, household linen 
and cutlery. Entire privacy. -Meals optional. 
Dinner,2/6. Chef, valet, and maids emploved. 
Old Epsomian resident cwner. Welbeck 5055.— 
No. 7261, B.M.A. House, Tavistock Sq., W.C.1. 


Ha STREET CONSOLTING ROOM TO 
LET, whole-time, from £100. Good tele- 
phone and door service. — Address, No. 6282, 
B.M.A House, Tavistock Square, W.C.1. 


ARLEY STREET DISTRICT. — PART-TIME 

CONSULTING ROOM from £25 per annum. 
A few sessions still vacant.—Address, No. 7164, 
B.M.A. lIouse, Tavistock Square, W.C.1. 




















ARLEY ST. — WHOLE-TIME CONSULTING 

ROOM. Ground ‘floor. Also part-time. 
Furnished.—Address, No. 7266, B.M.A. House, 
Tavistock Square, W.C.1. 


ONDON, W.2. — FURNISHED SURGERY- 
CONSULTING ROOM to let ‘in charming 
well-equipped house. One year medical occupa- 
tion.  Bed-sitting room for residence offered. 
Splendid opport. for building up good practice. 
—No. 7283, B.M.A. House; Tavistock Sq., W.C.1. 





X ODERN SELF-CONTAINED FLATS TO LET, 

now in course of erection. Two bedrooms, 
reception, bathroom, and kitchenette in Great 
Ormond St., W.C.1, nr. Univer. IJosp. & W. End. 
—Particulars, apply A. & E. BULLEN, 45, Red. 
Lion St., W.C.1, Sole Agents. Chancery 7580. 


OTTINGHAM PLACE, W.1. — LEASE OF 
entire premises for disposal, with vacant 
possession of attractive ground floor MAISON- 


.ETTE of 5 rooms, k. and b., lease 11 years at 


£150 p.a. Remainder of premises sublet to 
cover rent and outgoings and a profit of £100 
p.a. In perfect repair inside and out. Price 
£1,000. No, offers, no agents.—Address," No. 
7152. B.M.A. House, Tavistock Square, W.C.1. 





UEEN ANNE STREET, W.1. — SPACIOUS 

redecorated CONSULTING ROOM, 25 ft. by 
20 ft. ın first-class professional house; excellent 
entrance and waiting room; service beyond re- 
proach. Rent £185 p.n. unfurnished, or fully 
furhished £210 p.a. Part-time considered. 
View, apply BUTLER, No. 56, Queen Anne St. 
W.1, or Telephone: Mayfair 1564. 


For Private Residence, Nursing. or Con- 

valescent líome, Guest Ilouse, etc. Lovely 
Country and Marine Views. 

UNNY SUSSEX COAST (OUTSKIRTS ST. 

S LEONARDS). — Well-maintained and 

modernised RESIDENTIAL PROPERTY 

ood social and sporting amenities, on 

oam and gravel soil. llall, sun lounge, 

3 reception. 9 bed and dressing, 2 bath. 


Garage, stabling, and cottage. E.L. 
Beautiful grounds (hard tennis, rock gar- 
dens, glasshouses, ete.). Àj acres. In 
excellent condition.—Ápply, JOHN Bray 


& Sons, St. Leonards-on-Sea. (laslings 


313 and 312.) 


rI\0 LET.—SURGERY, CORNER RESIDENCE, 
T“ thickly populated district, North London. 
25]- weekly. Scope for extensive panel and 
private practice. Only those able to start im- 
mediately need apply. — Address, No. 7279, 
R.M.A. House, Tavistock Square, W.C.1. 


Dentist. — New cstate near Manchester, 
HOUSE with modern conveniences. £1.100, 
chief £16.—9, Old Hall Road, Gatley, Cheshire. 


peu e—a 
Toe POSITION FOR DOCTOR OR 


ES EE 
VV DOLE STREET. — A SPACIQUS CON- 

SULTING ROOM, first floor, TO LET. Ex- 
cellent service. — Address, No. 7074, B.M.A. 
Yfouse, Tavistock Square, W.C.1. 


IMPOLE STREET, W.1.—FINE CONSULT- 
Y ING SUITE of four rooms; iyo lates, two 
smaller ones. Second floor; passenger life; use 
of waiting room. Rent £450—£600.—Address, 
No. 222, B.M.A. louse, Tavistock Square, 
W.C.1. 





MISCELLANEOUS SALES, etc. 


INCOME TAX 
YOUR burden is OUR business. 
Tex Specialists to the Medical Profession. 


HARDY & HARDY 9 —— 
49, CHANCERY.LANE, LONDON, W.C.2 


Telephone: Holborn 6659. ; 
Write for free copy of “Advice onlncome Taz.” 


ame 
Fo SALE. — CHEAP.—X-RAY APPARATUS, 
Medical Supply Association set, the “ Prac- 
titioner,” in perfect condition, recently over- 
hauled. Suit Practitioner or Cottage Hospital. 
—Address, No. 7287, B.M.A. House, Tavistock 
Square, W.C.1. - ^ 


ANOVIA A.C. ALPINE LAMP, EXCELLENT 
condition, £26. Also D.C.. ALPINE £185. 
KROMAYER LAMP £24. SOLLUX (infra-red) 
LAMP £12. .Also HEAT LAMP, SAVAGE 
HEALTII MOTOR, offers.  'Phone: Prospect 
2709. 2 to 5 p.m. or after 8 p.m.—Address, 
No. 7280, ‘B.M.A. House, Tavistock Sq., W.C.1. 


PRINGFIELD MENTAL HOSPITAL, UPPER 
Tooting, S.W.17. — For Sale. X-RAY AP- 
PARATUS, 1928, by Medical Supply Association. 
Coolidge tube, thoroughly sound and in good 
working order. à ] 


a ar a € ——À 

7 -RAY OUTFIT BY SCHALL, COMPLETE. 

Any reasonable offer accepted. Suitable 

for cottage hospital.—Address, No. 7255, B.M.A. 
House, Tavistock Square, W.C.1. 

















> to MEMBERS of the ` 
‘MEDICAL PROFESSION 

CLOTIIFS OF DISTINCTION for MEN of DIS- 
CRIMINATING TASTE. Specially Cut, Fitted, 
and Moulded to each individual figure, ‘made 
from Finest Quality Materials and in the Best 
Possible Style, cost no more than mass produc- 
tion ready-made clothes. e 

The invaluable Practical Experience of our 14 
Expert Cutters and Fitters is always at your 


disposal. `, 
SPECIAL OFFER. 
JACKET & VEST (in black or grey), £4 4a, 
SOLID FANCY WORSTED TROUSERS, £2 2s. 


D 


THE ldeal Suit for Professional or Business wear. 
OVERCOATS to measure from £558. 

LOUNGE SUITS M M £6 68. 

-DINNER SUITS fr. £8 8s. DRESS SUITS fre £10 10s. 
PLUS FOUR SUITS Vea len, uis from £6 6s. 

THE IDEAL Suit for ALL Sporting Purposes. 

OLD MEDAL RIDING BREECHES . rom £2 2s. 


G 4 

RIDING HABITS fr. £10 10s. COSTUMES fr. £6 6s. 

. UNSOLICITED APPRECIATION. 

* I strongly advise all medical men who wish 
to have satisfaction to patronize Harry Hall, Ltd., 
as all the clothes I have had from them during 
30 years have been perfect in Fit, Cut, and 
Finish." (Signed) S.J.A., M.A., M.B., F.R.C.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed -from Simple Self- 
measurement Form or Pattern Garments. 
Visitors to London can order and fit 
same day, or leave record measures. 


HARRY HALL LTD. 


Governing Director: ‘Harry HALL. 
“THE” Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1, 149, CHEAPSIDE, E.C.2. 

Telephones: 
Gerrard 4905, 4906, & 4907. National 8696/7. 
Makers of Finest Quality Civil, Spoiting, and 
. Hunting Clothes for Ladies and, Gentlemen. 
Highest Awards. 12 Cold Medals. Est. over 40 years. 





M 


APPOINTMENTS.—Contd. 


OF MANCHESTER. 
PUBLIC HEALTH DEPARTMENT. 


CRUMPSALL HOSPITAL. . 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER (Grade 3). 


ITY 





The Public Health Committee invites applica- 
lions fromm qualified medical men for the posi- 
tion of Assistant Medicnl Officer (Grade 3) at 
the Crumpsall Jiospital (1,568 beds) and Insti- 
tution (2,000 beds), including 600. beds for 
mental patients, Crescent Road, Crumpsall, 
"Manchester. 

Every applicant must be a registered medical 
practitioner and unmarried. 7 

Preference will be given to applicants with 
previous hospital experience. 

The hospital is a recognised training school 
for nurses and is equipped with all modern hos- 
pital requirements. 

Sulary £200 per annum, with board, resi- 
dence, and laundry in addition, subject to the 
Manchester Corporation conditions of service. 
No bonus. a E 

The appointment will be made in the first 
instance for a period of six months, renewable 
for a further six” months but not renewable 
thereafter. , 

Applications, stating fully the age, training, 
qualifications, and experience of the candidates, 
with copies of three recent testimonials, and 
endorsed on the envelope “Medical Officcr, 
Crumpsall Hospital,” must be nddiessed to tha 
Medical Officer of Health, Sunlight House, Quay 
Street, Manchester, 3, only, and not to members 
of the Committee or Council, and must be re- 
ceived by him not later than Saturday, Decem- 
ber 16th. 

The candidate appointed will be required to 
commence duty as soon as possible aíter ap- 
pointment, to devote the whole of his time to 
the duties of the position, to contribute to the 
Corporation Superannuation.Fund, and to exe- 
cute the Deed of Service. 

Canvassing in any form, oral or written, 
direet or indirect, is prohibited. 

' Town Hall, F. E. WARBRECK ITOWELL, 
Manchester, 2. ' * , ° Town Clerk. 








December Srd, 19354. . , 
M^ARGATE AND DISTRICT GENERAL 
IIOSPITAL. (98 Beds.) 
Applications are invited for the post of 


RESIDENT MEDICAL OFFICER (Male). 
Salary £150 per annum, with board and 
laundry. Duties to commence Jan, 1st, 1935. 
Applications, accompanied by copies of testi- 
monials, should be addressed to the Secretary 
at the Hospital as early as possible. 
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ONDON COUNTY COUNCIL. MIE HOSPITAL FOR SICK CHILDREN, ERBYSIIRE COUNTY SANATORIUX, 


JUNIOR MEDICAL OFFICERS (unestablished) 
(men or women) required in the Mental Ilos- 
pital Service. Age under 55. Candidates must 
be registered to practise bolh in medicine and 
surgery in England. Preference will be given 
to those of at least one year's professional stand- 
ing and who have held residential position in 
general hospital for six months or comparable 
general experience. Remuneration £7 a week. 

9 emoluments. Charge for board, lodging, ete. 
(at presenti £2 9s. a week) if requircd to be 
resident. Appointment is non-pensionable and 
for six months in first instance. Remuneration 
nnd conditions subject to review. In the case 
of a woman marriage terminates contract of 
Service. For application form, returnable by 
December 19th, send stamped addressed fools- 
cap envelope to Ch'ef Officer (b) Mental Ios- 
pitals Dept., County Hall, S.E.1. 

Canvassing disqualifics. E 


URHAM COUNTY MENTAL ILOSPITAL. 
ASSISTANT MEDICAL OFFICER, 


The Visiting Committee invite applications 
from duly registered Medical Practitioners for 
the appointment of Assistant, Medical Officer at 
the Mental Hospital. Snlary £350 per annum, 
rising by annual increments of £25 to £450 
per annum, together with board, lodging, 
laundry, and attendnnee, valued at £135 per 
annum, plus £50 per annum for the diploma 
in psychological medicine. The appointment 
will be subject to the conditions of the Asylums 
Officers Superannuation Act, 1909, and the 
successful candidate will be requited to pnss 
a medical examination Applications, with 
copies of three recent tcetimoninls, to he for- 
warded to the Mrdical Superintendent, Winter- 
ton, Stockton-on-Tees, by December 11th. 


EW KENT AND SUSSEX HOSPITAL, 
TUNDRIDGE WELLS. (204 Beds.) 


. Applications are inviled for the appointment 
of SENIOR IIOUSE SURGEON (Male). Salnry 
£175 per annum.  Donrd, residence, and 
laundry in the Hospital. 

The Hospital is approved by the University 
of London for the purpose of the M.D nnd MS. 
Examinntions, nnd includes the following de- 
partmenis: Medical, Surgical, Ear, Nose, and 
Throot, Qphthalmie, — Orthopacdie, Gynaceo- 
logical, X-ray nnd Electro-iherapeutic, Massage, 
Pathological, Vencreal Disenses, etc. 

Successful candidate will be required to take 
up duty on January 1st, 1935. Applications, 
stating quolifieations, together with certificate 
of registration, and copies of not more than 
three recent testimonials, should be gent to the 
undersigned immedintely. 

TOM D. HARRISON, 
Superintendent-Secretary. 








CTON HOSPITAL, W. 3a 

JUNIOR RESIDENT MEDICAL OFFICER 
(Male, unmariied) required to commence duties 
January 1st, 1955, with promolion to Senior 
appointment on April 1st, 1935, if satisfactory. 
Commencing salary £150 per annum, with 
board, residence, and laundry. 

Candidates must be fully qualified and regis- 
tered. 

Applicalions, stating age, nationality, and 
qualifications, together with a copy of three 
recent testimonials, should reach the Secietary, 
Acton Torpital, Gunnersbury Lane, W.3, by 
Saturday, December 15th. : 

DONALD C. D. SWORD, 

December 3rd, 1954. Secretary. 


N° RTHAMPTON GENERAL HOSPITAL. 
(254 Deds.) 


The Board of Managoment Invites applica- 
tions for the appointment of HONORARY 
ASSISTANT SURGEON. 

Candidates must be Fellows of the Roynl 
College of Surgeons of either England or Edin- 
burgh, and shall not be connected with any 
dispensary, nor engaged in panel practice. 

Full particulars of the appointment may be 
obtained fiom the undersigned, to whom appli- 
cations, accompanied by copics of testimonials, 
should be sent on or befote December 12th. 

There are no loenl candidates. 

Il, ST. JOIN WOOD, 

November 17ih. 1934. Secretary-Supt. 


ST MARY'S IIOSPITAL FOR WOMEN AND 
CHILDREN, Platstow, E.13, 


There is o vacancy for HONORARY OPM- 
THALMIC SURGEON. Candidates should be 
Fellows of the College of Surgeons or- Masters 
of Surgery. London, Oxford, or Cambridge ; ‘also 
have held an oppoimtment at an Ophihalmie 
Hospital or in the Ophthalmie Department of 
a General Ilespital, after graduation. 

Applications, with copies of three testi- 
moninls, to be sent to the undersigned, on or 
before January 4(h, 1935, from whom further ' 
information is obtainable. 

By Order of the Comimiltee, 
A. ERNEST WILKES, Secretary. 





Great Ormond Street, London, W.C.1. 


A RESIDENT MEDICAL OEFICER is required 
at the Country Branch Hospital, Tadworth 
Court, Tadworth, Surrey. i 

Candidates nre invited lo send in their ap 
plications to the Seeretary, before 12 o'clock on 
Monday, December 24th, accompanied by copies 
of not more-than three testimonials given speci- 
ally for the purpose, nnd must appenr person- 
ally before the Joint Committee nt their Meeting 
on Wednesday, Jnnunry 2nd, 1935. 

The appointment 15 made for six months, but 
the successful candidate will be eligible for 
re-appointment. . 

Salary nt the rate of £250 per annum, with 
board-residence in the Hospital, laundry allow- 
ance ab the inte of £10 per annum, and on 
re-election for a further period of six months, 
£18 18s. for the purpose of providing a sub- 
Stibule during annual leave of a maximum of 
four weeks. 

Cnnuidates must be unmnrried ond possess n 
legal qualification to practise, and must have 
held a responsible resident appointment at a 
General IJospital. 

Forms of application and copies of the rules 
may be obtained from the Secretary, at the 
Hospital. 

By Urtler of the Donid of Manogement. 

IIERBERT T. RUTHERFORD, 








November, 1934. Secretary. 
OYAL SUSSEX COUNTY  IIOSPITADL, 
BRIGIITON. (Beds 250—Six R.M.O. s.) 





HOUSE SURGEON (Mule) required at tlre 
end of Jnnunrj, 1935. Charge of beds, part 
casualties and anesthetics. 

Salary £150 per annum, with board, resi- 
dence, and laundry. . 

Candidnies must hold medical ond surgical 
qualifications of the British Empire and be duly 
registered under the Medical Acts. 

They must be unmarried and when elected 
under 50 years of age. 

Applications, with copies of testimonials, 
should be sent to the undersigned immediately, 

L. Ia W. LANCASTER-GAYE, 
Secretary-Superintendent. 


OER SNNN 
R? YAL MINERAL WATER JIOSPITAL, 
BATIL g 





A vneancy jsn Ihe office of IIONORARY 
PHYSICIAN io this llospital will be filled at a 
General Coutt of ihe President and Governors 
lo be held on January lsi., 1955, 

The conditions of the appointment may be 
seen at the Ilospitnl. Candidates, who must be 
graduates in Medicine of a Univeisity of Grent 
Britain. or Ireland, are requested to send their 
applications, with not moze than three testi- 
moninls and stating date of birth, to the 
Registrar of the Hospital before the cnd of this 
year. : 

Personal canvassing is prohibited, 

For further particulars apply to the Regis- 
trar who will, if desired, supply applicants with 
a list of the Governors. 


OYAL EYE HOSPITAL, 
St. George's Circus, Southwark, S.E.1. 


. Applientions nare inviled for the post of 
PART-TIME BACTERIOLOGIST to iake up 
duties ns from January 1st, 1955. The ap- 
pointment js for one year. Salary £100. The 
person appointed will be expected to undertake 
the work of the V.D. Clinig, held once a week, 
for which- an addilionn] fee of £1 1s. por 
session is granted. Applications, with copies of 
three testimonials, should be made to the Secre- 
tary not later than Tuesday, January 1st, 1935. 
F. E. D'ALTON, Secretary. 
M 


ETROPOLITAN HOSPITAL 
Kingsland Road, E.8. (150 Beds.) 

Applicaticns are invited for the post of 
RESIDENT CASUALTY OFFICER (Male). This 
post carries a salary of £100 p.a., plus board, 
residence, and laundry, and will commence on 
January Ist next. 

Candidates must possess a registered Medien! 
and Surgical qualification of the United King- 

om. 

Applications, stating oge, nationality, etc. 
with copies of three recent testimonials, ond a 
certificate of ability to administer anaesthetics, 
should be sent to the undersigned at once. 


GEO. W. COOLING, 
Secretary & House Governor. 


Grocers eee TREATMENT CENTRE, 














DENTAL ANAESTHETIST. 


Applieations are invited for the post of 
Anaesthetist for six Dental Sessions per month 
(S Monday afternoons and 3 Wednesday morn- 
ings) L.C.C. rate of pay. 

Applications, -with coptes of testimonials. to 
be sent to Dr. M. J. FENTON, lion. Sec., Stock- 
well S.T.C., 10, Stockwell Road, S.W.9, on ur 
before December 14th, 





near CHESTERFIELD. 
RESIDENT ASSISTANT MEDICAL OFFICER. 


Applications -nre invited. for the post of 
Resident Assistant Medical OMcer (male or 
female) at the Detbyshire-County Sanatorium. 
Candidates with previous institutional experl- 
ence of tuberculosis wil be preferred, and 
Piactical experience of artificial pneumotisornx 
work will be considered nn additional qualifica- 
tion. Candidates must be single. 

Salary at the rate of £550 per annum, rising 
by annual increments of £25 to £450 per 
annum, together with hoard, lodging, cte. 

The successful candidate will devote. the 
whole of his or her time to the duties of tha 
ollice. . 

The appointment will be subject to the pro- 
visions of the Locol Government nnd Other 
Officers Superannuntion Act, 1922, and the 
peiaon appointed will be required to pass a 
medical examination, 

Application fornis may be obtained from the 
undersigned, to whom they must be returned, 
together with copies of not more than threo 
recent testimonials, on or before Dec. 2Cth. 

New County Offices, wW. M. ASH, 

Derby. County Medical Oficer. 

December Srd, 1934. 


V EST LONDON HOSPITAL, 
Ilammersmith Road, W.6. (235 Beds.) 


Required, ONE TIOUSE DPIIYSICIAN, TWO 
TOUSE SURGEONS, and ONE RESIDENT 
ANAESTHETIST (Males). The duties of tho 
House Physician include some work jn the 
Neurological and Dermatological Depariments. 
The duties of one Ilouse Surgeon include soma 
work in the Genito-Urinary Department, and 
of the other, some work in the Gynaccological 
Depariment. These four appointments are 
tenable for six months from January Ist nest, 
subject to one month's notice on either ride. 
Salary at the rate of 2100 per annum, with 
board, lodgings, and laundry allowance. 

Candidates must be registered under the 
Medical Act. Applications (which must be 
mnde on printed forms, obtnined from me) 
must reach me not later than first post ‘on 
Thursday, December 15th. Selected candidates 
will be required to call upon such members of 
the Medieal Staff as directed, fo be in attend- 
ance at the Medien] Council Meéting on Friday, 
December 21st, nb 4.50 p.m., and the louse 
Committee Meeting on 5 p.m. the same day, 
when the appointments will be made, 

IH. A. MADGE, Sceictary. 


Rer LONDON OPIITHALMIC IIOSPITAL 
(MOQORFIELDS EYE HOSPITAL), 
City Road, E.C.1. 


REFRACTION ASSISTANT. 
L.C.C. SCIIOOL DEPARTMENT. 


Applications are invited for the post of 
Refraction Assistant to the L.C.C. School De 
partment to attend on Tuesdays and Fridays at 
1.50 p.m. as from January 22nd, 1935. 

Candidates must be registered medical practi- 
lioners. 

Salary will be at the rate of £160 per annum. 

The Refraction Assistant will be appointed for 
a period of one year and will be eligible for 
re-appointment. — : 

Copy of regulations governing the appoint- 
ment can be obtained on application. 

Applications, with testimonials, stating age 
and qualifications, must be received not later 
December 51st, by— 

A. J. M. TARRANT, Secretary. 


ORCESTER ROYAL INFIRMARY. 
OFFICER-IN-CHARGE V.D. DEPARTMENT. 


Applications are invited for ihis pnrt-time 
ofice under the Public Jlealth Acts; special 
esperience in Venereal Diseases is essential. 

linies are held twice weekly, and duties will 
commence early in the New Year. 

Applications addressed to *'The Chairman, 
Worcester Royal Infirmary” (marked "V.D. 
Officer ") shouid be received on or before Salur- 
day, December 15th. 

Further particulars may 
the undersigned. 











be obtained from 


R. WISE, 


A. 
Worcester Royal Infirmary, Secretory. 


OYAL BERKSHIRE HOSPITAL, READING. 





The following vacancies (male) will occur in 
the month of January, 1935. 

Appointments are for six months in the first 
instance, and all enndidates must be fully 
qualified nnd registered. - 

Remuneration at £125 per 
board, residence, nnd Inundry. 

TWO IIOUSE SURGEONS. 

ONE CASUALTY OFFICER for three months, 

with subsequent three months ns Resident 
Annesthetist. , 
" Applications, with copies of lestimonials, to 
be sent fo the undersigned on or before Decem- 


ber 19th. 
F. A. LYON, Secretary. 


annum, wilh 
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7; EASTERN SUBURB.—Middle and working-class G.P.. Shop-fronted sur- | STAFFS.—PARTNERSHIP in old-established County Town G.. Suitable 
r gery, with flat, to be rented at £80 p.a. inclusive. Receipts £420 house available. Receipts £1,250 p.a. Panel 700. Two good ap- 
p.a. Panel 150.‘ Excellent scope for all round increase. Prem. £550. pointmenis. Premium for share worth £650 p.a. 2 years’ purchase. 
LONDON, E.—Old-established.-good middle-class G.P. Excellent accom- The whole may be purchased within 2—3 years. 
modation, recently re-decorated, io be rented on leasc. Receipts over NOTTS.—PARTNERSHIP, with view to ultimate succession, in old-estab- 
£1,250 p.a. Panel nearly 900. Premium 2 years’ purchase. lished rapidly growiug town, situated on the borders of the Sherwood 
LANCS.—PARTNERSHIP in old-established middle and upper-class G.P., Forest. Receipts £1,374 p.a. Panel 1,050. Two appomtments. 
Excellent semi-detached corner house to be rented at £72 p.a. Re- Scope for surgery. Premiurh for one-third share £800. Suitable 
ceipts over £6,000 p.a. Panel 5,000.. Three good appointments. only for well-qualified Englishman, 
Premium for share. worth approximately £1,875, 12 years’ purchase, SOUTH MIDLANDS.—Old-established middle and better-class Country 
SOUTH-WEST ENGLAND.—Well-established Country Village PRACTICE PRACTICE. Excellent freehold house with separate entrance to 
with excellent scope for'increase, Charming house on main road. professional quarters. Receipts approximately £700 p.a. Panel 100, 
Large garden and tennin court, Receipts £195: Panel 120, increas- increasing. Premium for Practice £750. 
ing. Premium for Practice £450. Freehold house £1,750. HAMPSIIIRE (Coast).—Good-class non-dispensing PRACTICE. Iixcellent 
LONDON, S.E.—Middle-class G.P. situated in pleasant residential locality. “corner house recently redecorated (leasehold) for sale. Receipts over 
,  Non-basement house to be rented on lease at £60 p.a. , Receipts £850 p.a. Panel 600. Large garden with tennis court. Premium 
£400/£600 p.a. Panel nearly 330. One appointment, Prem. £450. £1,570. 
y Ipoinumen s ETE FRO [e o o Eam due er ! 
- SOUTH COAST BRANCH: 37, DYKE ROAD, BRIGHTON, SUSSEX. Brighton 5431. 
| 
e g _ THE : . ESTABLISHED 1877. 
. WESTERN MEDICAL AGENCY LEE & MARTIN, LTD. 
“LONDON and BRISTOL. "^ THE CENTURY | The Birmingham Medical Agency, 
z — — M — —À et Tus : Ci : L à 71, TEMPLE ROW, BIRMINGHAM. 
: Dr. K. IL" BFNNETT and Dr. W. J. PARAMORE Telegr H : i : 
3 who give personal attention to every client. INSURANCE LOMPANY TD. ' | s Locum, Birmingham.” 5963 ea Sinam, 
VERY FAVOURABLE TERMS ON APPLICATION. 7, LEADENHALL STREET, T Xu. 
_ Financial Assistance for Purchasers and all LONDON, E.C.3. Transfer of Practices and 
F Classes of Medical Insurance arranged. í Partnerships arranged. 
NO CHARGE TO PURCHASERS OR TO: 18, CHARLOTTE SQUARE, ACCOUNTS o AT RBBARED INCOME 
4 "EN ‘OT E z 7 AX YS PREP: . , 
VENDORS IF SALE IS NOT EFFECTED. EDINBURGH. RELIABLE AND EFFICIENT LOCUMS SUP- 
LOCUMS AND ASSISTANTS SUPPLIED à PLIED AT SHORT NOTICE, also ASSISTANTS. 
WITHOUT CHARGE TO PRINCIPALS. ———— i 
— ÅSSISTS Docrons WANTED TO PURCHASE. 
1. DEATH VACANCY.—LONDON, N.—Very old- - 1, BIRMINGHAM (or within 50 miles there- 
established Practice. -Panel 1,100. Re- "i of).—Mixed PRACTICE, with n panel of 
- ceipts last year £1,200. Good house. with TO PURCHASE 1,000 upwards and receipts of £1,500— 
4 all modern filtings, to rent. Principal died £3,000, Urgently required. Capital avail. 
recently. . . 2. MANCHESTER. — Mixed PRACTICE with 
2. LONDON, W.—Ear, Nose, and Throat PRAC- substantial panel and income of £1,000 p.a. 
TICE for sale. Receipts £800 p.a.  Pre- : or more. Capital available. - | , : 
mium 14 years’ purchase. Professional $. PRACTICES.—In or near Large Towns, with 
100ms to rent. : R incomes of fiom £700 upwards. Capital 
8. CORNWALL.— PRACTICE, established and Sele ^ SOR DISPOSAIS 
© held bv lady Doctor 15 years. Panel 84. P ARTNERSHIP 1. NORTILWEST COAST.—Good-class non-dis- 
Receipis £350 p.a. House to rent or choice pensing panel and private PRACTICE. Re- 
of alternative, accommodation. , Premium ccipts £874. Good house, with garage, etc. 
£350. Opening for Pathologist, who 1s NO GUARANTORS REQUIRED. 2. BIRMINGHAM. — (Better-class in growing 
prepared to combine with G.P. REPAYMENTS ARRANGED suburb). Mixed Private, Panel, and Club 
- 4, SW. SEASIDE RESORT.—Good: PRACTICE PRACTICE. Receipts over £200. Panel 
me for sale, in favourite part. Panel 1,375. BY EQUAL QUARTERLY IN- 200, and both increasing. Excellent house, 
Receipts last year £1,262. Very old-estab- 4 beds., etc. 
lished, Premium £2,400, House for ‘sale. STALMENTS, WHICH DO 8. STATES: = PARTNERSHIP in grell estab: 
All orts. - isne mixed, industrial, an c u raetice. 
5 OPHTHALMIG PRÁCMOE in Cornwall: NOI VARY WITH. FEUGTU Wecelpts last 42 months. £1,250. Goof 
à Receipts average £2,270 p.a. Fees 2 to 5 ATIONS IN THE BANK RATE. La s. karaver ponds Pium. (or all 
gns. Premium 14 years’ purchase. Excel- share £1,200. 
, Tent house. All sports. PLEASE WRITE FOR 4. ESSEX.—Medium private, panel, and club 
© 6. PARTNERSHIP. —_Essex Country Town.— x PRACTICE in pleasant surroundings. Re- 
Panel about 400. Receipts nverage £1,700 PARTICULARS, STATING ceipts average £800 p.a. Nice house to 
.a. Half share at 2 years’ purchase. Choice $ rent, with goo arden, garage, ete. 
Br accommodation. ? F AGE NEXT BIRTHDAY. ; Son 2 
a MENTION B.M.J FINANCIAL ASSISTANCE afforded to approved 
(DINI. applicants for the purchase of Practices or 
22, CLARE STREET, BRISTOL, 1. Partnerships on very reasonable terms. Full 
Teley.: ‘‘ Medgen, Bristol." Tel. : Bristol 22689 particulars on application. 
25, SOUTH MOLTON ST., LONDON, W.1. RELIABLE AND EFFICIENT LOCUMS 
(Bond Street -Station.) Tel.:- Mayfair 6941. SUPPLIED AT SHORTEST NOTICE. 
] s : 
Telephone: WELBECK 2728. ; R 
Telegrams: ‘ ASSISTIAMO, LONDON.” EsTABLISIIED 1868. 
i an . . || PEACOCK & HADLEY Ltd. 
. : 5 MEDICAL TRANSFER AGENCY, 
: — oan : on m 7 67-68, Chandos Street, Bedford St., 
m DAEN- -v MALE OR FEMALE ! ' 
| PRACTICES SOLD « TRANSFERRED | Jura ; Strand, W.C.2. 
—— —————M— ‘ED NURSES FOR MENTAL. Telegrame: Herbata, pix v aati i 
x Y: n TRAINE D n IEN’ 3 elephone: Temple Bar 54. 
i ASSISTANTS «LOCUMS SUPPLIED * MEDICAL, SURGICAL, AND FEVER This old-established. Agency riegotiates the 
"ET : d- CASES. Sale of PRACTICES and PARTNERSIHPS on 
| Investigations & Valuations Undertaken, 1 s " reasonable terms, which can be obtained on 
Loans Negotiated through First-class Nurses reside on the premises and are application..LOCUM TENENS and ASSISTANTS 
à : Insurance Companies available for urgent calls Day “and Night. Supplied free of charge to principals. i 
by ` $ ee 
, 
||. _ The MANCHESTER J| aree wiin Me ane NURSES | | Su 
a | MEDICAL & SCHOLASTIC ASSH. Ltd.; | * 7 ^ ASSOCIATION), -NEW MENTAL NURSES CO-OPERATION, 
6, Brown Street, i 29, York St., Baker St., London, 139. Edgware. Road, Marble Arch, W: 
“Rp - P 4 7 . Special raine Çurses for- Mental an 
. MANCHESTER. W.1. R Nelve -cases. (All Nurses are insured under the 
. The OLDEST AGENCY in the Mrs. MILLICENT HICKS, Supt. 






NORTH of ENGLAND. 








W. J. HICKS, Secretary. 


Employers Liability Act, 1906.) Apply the Supt. 
Telegrams: , .. Telephone : 
 Pgychonurse, Padd., Lond." ' No. 6105 Padd., 


[DEc. 8, 1934 





76 - THE BRITISH ‘MEDICAL JOURNAL  . 











ICAL & MEDICAL ASSOCIATION LTD. 


(FOUNDED 1880.) 


12, Stratford Place, - E 
—— Oxforb Street, W.. 


oeanenenccuaveseneuraccuscscecuceaueuscnenaaunceneceauaeaceanss usuraassanssousersnsuevoauase sce cusesmesenenssevnasenscaseuececsescaduseos 


‘tele. Address: 
Triform, Wesdo—London, 


goth Medical Bays, 






du 


Telephone: Mayfair (1783 


The Association has long been favourably known to the members of the Medical Profession as a 
thoroughly trustworthy .and successful Agency for the transaction of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 


in recammending its members to consult Mr. A: V 


requiring the services of a Medical Agent. 


. STOREY, the General Manager, in all transactions 


Members of the British- Medical Association may take advantage of a reduced scale of charges 


applicable to them. 


The business undertaken by the British “Medical Bureau is divided under the following heads :— 


TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 


Medical Practitioners wishing to dispose of Practices, or desiring to take Partners, are advised to 
negotiate the business through the British, Medical Bureau. Vendors may depend upon receiving intro- 


duetions only to eligible and bona-fide purchasers. 


All information is treated in strictest confidence. 


Full and trustworthy information regarding Practices, Partnerships, ete., for disposal, supplied gratis 


ASSISTANTS AND LOCUM TENENS 
Assistants and Locum Tenens can be secured at Short notice. It is the foremost aim of the British 
` Medical Bureau to ensure that only the most Trustworthy and Reliable Locums and Assistants are 


RESIDENT PATIENTS. 


Medical Men wishing to receive Resident Patients should enrol their names on the .books ‘of the 
British Medical Bureau. A number of Patients are placed yearly through this medium. 


ACCOUNTANCY. l ; * 


The British Medical Bureau has its own staff of qualified Accountants, wholly engaged on medical 
work-—i.e., Investigation of Practices for purchasers, Income Tax, Auditing Accounts, etc. 


to Purchasers. 


sent out. 


CNSPRTAUSRPAUASEUSSRREARARAEAGUASIASOSGAOJAONORERREEAAONEADDRRERGRUNDEEBSSRSESE 


Practices and Partnerships for Disposal. 





1 HOME COUNTIES.—Partnership in very old- 
established, Country Practice in first-rate Residential District 


under 50 miles from: London. Good appointments and panel, ^ 


Visiting fees 2/6 to. 15/5; medicine extra. Suitable and 
centrally situated, accommodation with garage-and garden to 
rent. Incoming Partner should be married.- Share worth. 
£900 p.a. at two years’ purchase, with option to increase in 
2—3 years. X 
2 E. MIDLANDS.—Very old-established Country 
PRACTICE averaging £2,247 p.a. in hunting centre within 
easy reach of County Town. Panel over 900. Very nice 
Residence (7 bed and dressing rooms), electric light, garage, 
orchard and field, to.rent on lease. Practice: capable of 
increase. Premium two years' purchase or nearest offer. 
3 HOME COUNTY.—Old-established good-class non- 
dispensing PRACTICE about £2,000 p.a. in Residential Dis- 
trict within 15 miles óf London. No panel, appointments, or 
' midwifery. Very good detached house (5 bedrooms, etc.) in 
excellent repair, with garage and large garden, to rent. Gcod 
introduction. Premium two years’ purchase,” au . 
4 E. LONDON —fPractice doing about £500 p.a. in 
populous main thoroughfare. Panel about 800. No mid- 
wifery. Shop-fronted house (part sub-let) for sale. Scope 
ru increase. Premium £750. 


DEVON COAST’—Well-established Practice 


averaging £730 p.a. in small town. Panel over-6C0. Centrally ^ 


situated house with ample accommodation and garage, etc., 
to rent. Good schools and sport. Premium for practice, 
- debts, drugs, etc., £2,000. , - nas 
.6.LONDON, S.E.—Practice about £350 p.a. within 
5 miles of Charing Cross. Panel 320. House contains waiting 
room, surgery, dispensary, 2 bedrooms, etc., rent £63 p.a. 
remiuin £500, or offer. DO NS 
“7 LONDON, E.—Small Practice in Populous area. 
Cash ‘receipts past*year £425. Panel 351. Accommodation 
comprises 4 rooms, kitchen, bathroom, and is rented on 
lease. Premium 1% years’ purchase. a . 5 
8 S. OF ENGLAND.—Partnership (with view to 
succession) in old.established good-class mixed Practice about 
£1,600 p.a. in Popular Seaside Resort. Panel 650. Con- 
veniently situated house (6 bedrooms) with garage and 
Barden, to rent. Partner should be aged about 30, prefer- 


ably married, well qualified, and have held hospital'appoint- ; : purchase. 
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Full particulars sent free. 


ments. One-half share with succession not later than 5 years. 
Premium two years’ purchase. : Very good Cottage Hospital. 
9 YORKSHIRE COAST .—Partnership in sound old- 
established Practice over £2,000 p.a. in Seaside Town.- Panel 
over 900. Excellent house (8 bedrooms) with garage, for sale 
or rent. Premium one-half share two years' purchase. 

10 S.W. OF ENGLAND.—Partnership in old-estab- 
lished Practice averaging £1,600 p.a. in beautifully situated 
clean Industrial Town. Panel 940. House (with 5 bedrooms, 
etc.) for sale or rent. Well-equipped Cottage Hospital and 
scope fdr the common run of surgery. Premium one-half 
share two years' purchase after short preliminary assistant- 


ship. - : J 
11 BAYSWATER, W.—Old-established non-Gispens- 
ing PRACTICE over £500 p.a. No panel or midwifery. 
House with 3 ‘bedrooms, etc., to rent. Premium £700. 


12 S. OF ENGLAND.—Partnership in sound old- . 


established Practiée averaging about £6,000 p.a. in beautifully 
situated Country Town. Panel 3,500. Suitable accommoda- 
tión obtainable. Preference given to Oxford or Cambridge 
Graduate who has done resident appointments in one of the 
large London Hospitals. One-tenth share will be sold at two 


years’ purchase with option to increase share later. (Short - 


Preliminary Assistantship.) ; 

13 LONDON, N.—Mixed Practice nearly £900 p.a. 
in Populous District. Panel 650. Corner house (3 bedrooms, 
etc.) to rent. Plenty of scope. Premium two years' purchase. 
14 HERTS.—Small Practice in growing Country Dis- 
trict. Income little over £200 p.a., with small Panel. Nice 
Íreehold corner house (4, bedrooms) with' garden, for sale. 

ery good prospects for energetic man, Premium £230. 

15 SUFFOLK AND NORFOLK BORDERS.—Prac- 
TICE nearly £350 in Market Town. Panel 106. Nice house 
(G bedrooms), garage, and good-sized garden. Price of free- 


.. hold £850. Excellent schools. Plenty of sport. Cottage Hos- 


pital. Premium £450. . 

16 SURREY AND HAMPSHIRE BORDER.—Old- 
established PRACTICE of over £1,200 p.a. in Residential 
District. - Panel 750. Visits 3/6 to 21/-. Good house (about 


‘ 5 bedrooms), with electric light, gas, and company’s water. 


Garage and very good garden for sale at a valuation. Excel- 
lent golf. Good society. Premium one and a half years' 
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E d - Practices and Partnerships for Disposal (continued). 


* ` 


17 LANCASHIRE AND “YORKSHIRE BORDER. — 
Partnership i in sound old-established Practice averaging £6,200 
p. in small .Country^ Town amidst beautiful surround- 
ing Country. Panel nearly 5,000. Visits 6/- to £1 1s. 
Pleasantly situated semi-detached house (4 bedrooms) to rent 
on lease. Premium, for share Worth about £1,935 p.a., £3,500. 
18 S. COAST.—Partmership in- increasing., 
£2,400 p.a. in steadily growing Seaside Village close to 
Popular Watering Place. 
years of age ànd preferably have had some surgical experi- 
ence. 
be sold at two years’ purchase 
19 RESIDENTIAL DISTRICT UP. THE THAMES.: 
—Assistant required (with view to Partnership) in old-estab- 
; lished.non-dispensing PRACTICE of about £2,400 p.a. Panel 
1,070. Applicant should be aged, 27—30, and must be able 
to do emergency surgéry. Premium -one-fourth share two 
years’ purchase. 
20 SURREY. — Partnership in sound old- establishéd 
good mixed-class “Practice of £2,737'p.a., within 10 miles of 
Fondon. Several appointments: and panel 325.' Visits 5/- 
upwards. 
(5 bedrooms) with nice garden for sale. 


Scope for consider- 
able increase. 


Premiüm one-half share 2 years' purchase. 


2] LONDON, N.—Well-established non-dispensing — 


PRACTICE about -£500 p.a. in’ best part ef good Residential 
District. Small select- panel 130. Most desirable modern 
residence (5 bedrooms), with garage and very nice garden 
to rent on least. ‘Premium £600. . . " 
22 HOME COUNTY. —Partnership’ (after short pre- 
`~ liminary Assistantship) in sound old-established and very 
lucrative ‘Practice in a: town under.50 .miles-. from , London. 
Good panel. Share worth about £1,000 p.a, would be sold at 
,2 years’ purchase. to suitable man, who~-should- be- aged- 
"between 27—30 years. Very & ood Cottage Hospital. 
93: WEST END OF LONDON. S Well-established 
PRACTICE averaging £1,500 p.a., about 50 per cent. of 
which is derived from Special work—i.e., injections for 
varicose -veins and haemorrhcids. "Fees £1 1s., £2 2s., and 
£3 '3s. —sometimes more. Price of property' (part of: which 
l a sublet) £8;000, of which £5,000 is on transferable mort: 
ge. Premium—practice—£2, 000. 


54 EAST ANGLIA. —Very. old- established Practice S 


averaging £1,525 p.a. in beautifully situated Market Town. 
bedrooms, ' etc.), 
electric light, garage, and garden, (2 acres) for, sale. Good 
sport. Séope for increase by active energetic. man. Premium 
2 years’ purchase. 
25 N. MIDLANDS.—Old-established Practice in Col- 
liery District. - Receipts average £1,165 p.a., abbut"one-half 
being derived from Panel and Contract family work. .Excel- 
lent house ' (about 7 bedrooms): facing S:W:' with uninter- 
rupted view, garage, stables, etc., in grounds of josey an 
acre for sale. Scope for increase. Premium £1,750 
26 S. COAST RESIDENTIAL. TOWN — Nucleus -of 
PRACTICE offering good scope. 
house (3 réception and 3 bedrooms), with nice garden. Rent 
£70 p.a. Premium £250. é 
27 N.W. OF ENGLAND. —Partnership in ‘old-estab- 
lished Practice nearly £1,800 p.a., in Country District near 
- Coast and Lake District. . Panel about 1,000." Excellent stone- 
built house (6.bedrooms, etc.), garage, and 3 acre of garden 
. for sale. Premium one-half share 1} years’ purchase: g 
28 KENSINGTON, S.W.—-Very old-estahlished non- 
dispensing PRACTICE about £900 p.a. (50, per Gent. oph- 
thalmic work). Fees 7/6 to 10/6. Qphthalmic 10/6, £1 Js.,, 
and £2 2s. House with nice garden to rent. 


-29 MEDITERRANEAN. TOWN.—Old-established 


good-class non-dispensing PRACTICE averaging over £2,000 _ 
< Premium. £850 (to include equip- . 


p.a. Fees chiefly £1 Ts. 
ment and certain idee a valued at 250). 


“ MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS ' e fads & Hoa 


ractice of ~ 


After Preliminary Assistantship a one-third share would * 


Panel 40. ' Small detached ` 


Applicant should not be over 30 ` 


Few 3/6. Very little midwifery. Good corner house, . 


-to rent on lease. 


- 
N 


30 HOME COUNTIES. —Partnership in very old- 


established Practice in good Residential District up the ` 
' Thames. 


Panel over 3,000 in ail. Visits 3/6 to 10/6 and 
£1 Is. Suitable house with good garden to rent. * Share worth 
approximately £1,000 p.a. would be sold at two years’ pur- 
chase (to include book debts) with option to-increase share 
later. Cottage Hospital. Incoming Partner must be married. 
31 KENT.—Well-established Practice about £1,100 
p.a. in rapidly growing district about 12 miles from London. 
Panel oVer 1,300. Convenient house (4 bedrooms, etc.), nice 
garden and very large garage for sale or rent. Excellent 
Scope as large amount of building going on all round. 
Premium £2,500. š 

32 LONDON; S.E.—Mixed Practice about £600 p.a. 
in Suburban District. Panel about 300. Nine-roomed house 
„Premium, to effect quick sale, £600. i 
33 INDIA.—Large well-established and rapidly in- 
creasing OPHTHALMIC PRACTICE in Delhi. There is un- 


j limited scope for suitably: qualified Medical Man or Woman. 


Climate excellent. Moderate premium for quick sale. 

34 S.E. COAST.—Old-established Practice averaging 
£685 p.a. in growing Watering Place. Pane] 220.* Visiting 
fees 5/-.~%Corner house on main road (5 bed ‘and dressing 
rooms) with garage for sale or rent. Ample scope for young 
energetic man. Premium 1} years’ purchase. 

35 S. COAST.—Small Practice in rapidly growing 
Seaside Town. Receipts I8 months to April 30th last, £355. 
Panel just over 100. m 

about balf/an acre, for sale. -Scope for increase “as “building 
is proceeding rapidly. Premium 1} years’ purchase. 

36 N. ‘DEVON.—Small Practice. doing about £400 
p.a.-in delightful Country District -on .Coast. Nice - house 
(5 bedrooms) 'standing.in about acre of ground with garage. 
Locality rapidly growing and offering great ‘scope. Premium 
fòr house and Practice £1,750. 

37 NEW ZEALAND. 2 Well-established. Practice in 
small Seaside Town in South Island. Vendor's Bookings for 
just under seven months, £700. Small Hospital. House con- 
tains 9 rooms, waiting room, etc. Large garden, stable, etc. 
To rent. Premium £1,400. 


|, 88 CAPE PROVINCE.— Well-established Practice in 


Premium £1,600. ' 


„tion with garage and small ‘garden for sale. 


:41.LONDON, 
Practice between £1,100—£1,200 p.a. 


. 5/- to Hes 


small Town in one of the foremost Farming Districts (altitude 
over 5,300 -ft.). Cash, receipts year ending June 30, 1934, 
£1,100, including appointment worth £200. Visiting fees 7/6 
in town by day, £1 1s. by night. Country at the rate of 4/- 


-by day, 6/-:by night. House contains spacious lounge, 2 bed- 


rooms, - bathroom, surgery, etc. Garden and good garage. 
Price ‘about £1, 475. Reasonable premium.\ 

39. LONDON, E.5:—Well-established Practice £420 
p.a.- Panel 150. Visits 3/6, 5/- (night 10/6). Shop:fronted 
súrgery and flat to let. Premium £350. 


' 40 BIRMINGHAM. — Old-establishéd Practice "aver- 


aging £650,p.a. in suburban district.: Panel about 800. Visits 


` 2/6 to 7/6,-medicine not included. Substantially built house 


(7 bed and dressing rooms) occupying prominent corner posi- 
Considerable 
scope as district’ is growing. Premium £1,300. ° 
W.—Partnership in well-established 
in residential area easy 
teach of West End.- Incoming Partner should be aged 30-33. 
Great scope for panel work. One-half share (£500 p.a. guaran- 
teed) would be sold for £1,000. 

42 SURREY. —Increasing Practice in developing resi- 
dential District. Income about £530" p.a., including. small 
panel returning £112 p.a., etc. ‘Visits 5/- to 7/6. Very good 
freehold residence for sale. Great scope for. increase. 
Premitim £750. 

43 S.W. OF ENGLAND. —Practice ‘carried on by 
medical wóman:in coast town. Receipts average about £350 
p.a. including Hable hone and small panel. Visiting fees 


Suita le house available.: Premium £350: i 


Post free 12s. 6d. , 


„AH communications . to be. addressed to Mr.- A. V. STOREY, General Manager.. e "e ' 


se (4 bedrooms) standing in. grounds E: 
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33, Cross Street, 


Telephones: { MANCHESTER-BLACKFRIARS 3925. 


\ 


.Practices & Partnerships Wanted. 


m 


LINCOLNSHIRE.—Old-established middle and better working-class 
- PRACTICE in pleasant town. Cash receipts last year £3,095. 
Panel 1,410. ces 3/6 to 1019: Scope for surgery or any 
special work. Local Hospital. Good house, 3 reception, 5 bed- 
rooms; garage and garden. Premium—Practice—two years’ pur- 
chase.—No. 625. : 


- LANCS TOWN.—Old-established mixed-class PRACTICE averaging 
£1,568 p.a. Panel 850. Scope for surgery. Local Hospital. 
Good house, 2 reception, 4 bedrooms, and 3 professional rooms 
(Separate entrance). Premium 1j years’ purchase.—No. 618. 





L- OA: Td MOM N 


SOUTH WALES.—Old-established panel, contract, and private 

PRACTICE in a prosperous mining district. Income about “£900 
` p.a. with- scope for increase. Good' house, 3 reception, 3 bed- 

rooms; garage and garden. Rent - 

17/6 per week. Premium £1,150._ = 

—No. 627.: M 


' LANCS TOWN.—Excellent old-estab- 
lished PRACTICE. Cash receipts last 
year £2,858. Panel 1,850.. Nice- 
detached house, 5 bedrooms, 2 recep- 
tion rooms; garage and good garden, 
Rent £100 p.a. Premium 14 years’ 

. purehase.—No. 606, ' 


MANCHESTER.  — - Old-established 
mixed-class PRACTICE in residential 
"Suburb. Average cash receipts £837 
p.a. Panel over 1,000.' Good house 
to rent .at £52 p.a. Premium 
£1,100.—No, 589. s os 


„DEATH VACANCY.—DERBYSHIRE. 
PRACTICE in pretty district. Cash 
receipts last year £905. Panel 616. a 
Excellent detaclied house, containing 
ample living and professional accom- 
modation; garage and very large À 
garden, may be rented at £85 p.a. Premium—Practice—best offer. 
—No. 621. 

LANCS TOWN.— Very óld-established panel and private PRACTICE. 
Cash receipts last year £946. Panel 949. Scope for increase. 
Good house, 2 reception, 4 bedrooms; garage and garden: Pre- 
mium 14 yerrs’ purchase.—No. 624. t 





` PRACTICES & 
IN TOWN AND 


EN 


' VENEREAL DISEASES PRACTICE in Northern City. Cash re- ` 


ceipts last year £1,747. Fees 10/6 to £3 3s. Good house in 
main road to rent at £65 p.a. Partnership for a time considered. 
Premium 14 years’ purchase.—No, 594. 

BER WICKSHIRE,—Old-established unopposed country PRACTICE 
m sporting Pon : Cash receipts exceed £600 p.a. Panel 500. 
Good house for sale, 3 reception, 5 bedrooms, garage, and' large 
arden, Premium--Practice and house—£1,700.—No. 619. —_ 
MANCHESTER.—Old-established mixed panel and private PRAC- 
TICE. “Income last year £1,050, Panel approx. 1,000. Scope. 
House in main road, -2 reception, -3 bedrooms, 3 professional 
rooms. Rent £75 p.a. Premium 1j years’ purchase.—No. ,557. 
NORTH-WEST LANCS.—PARTNERSHIP in old-established. Prac- 
tice in pleasant Country Town.. Average cash receipts £6,200 
p.a. Panel 5,000. Good semi-detached house, 2 reception, 4 bed- 
rooms. Rent £72 p.a. Premium—5/16 share (worth £1,935 
, P.a.)—£5,500. . ES 


BRITISH MEDICAL BUREAU 


-> l - (THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) 


MANCHESTER-RUSHOLME 2549 (Night calls) 


TRANSFER OF PRACTICES & PARTNERSHIPS. | e 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
` VALUATION AND INVESTIGATION OF PRACTICES, ETC. 


-~ i FOR DISPOSAL 





WE HAVE À LARGE NUMBER OF 
^ PURCHASERS 
WAITING FOR 


INCOMES from £500 to £6,000 p.a. 


Enquiries invited from: Prospective 
Vendors. 


INIT STB E ISTIS RI 8 E ETE REST EET RES PE e NA 





MAN 


" Telegrams: 
LOCUM, MANCHESTER.” . 


CHESTER 





Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 


Large List of'Bona-fide Purchasers with Ample Capital Avallable.. 


Full Particulars free on request. > 


MIDLANDS.—Small PRACTICE-in prosperous town. Cash recei 

last year £616. Panel about 700. Good detached house, 2 ERA 
tion, 7 bedrooms; garage and garden. Prem., best offer. —No. 611 
CO. DURHAM.—Old-established unopposed” country PRACTICE, 
.Cash receipts last year £877. Panel 573. Good house with 
modern conveniences, 2 reception, 4 bédrooms; garage ‘and large 


-garden. Net rent £20 p.a. Vendor retiring. Premium 14 yéars’ 


purchase.—No. 593, tg 


LANCS TOWN, near Manchester.—Old-estàblished mixed 

iprivate PRACTICE. Cash receipts last year apos ian 
Panel 1,600. Scope: Good house, 2 reception, 4 bedrooms; garage 
,and small garden. Premium 1j years’ purchase.—No. 574” 


NORTH-WEST. COAST.—X-RAY AND OPHTHALMIC PRACTICE. 
` Cash receipts last, year £809, includ- 
ing approximately £350 from ap- 
pointments, Purcliaser: can choose 
‘own residence. Premium, best offer. 
—No. 588. Mun 
GLAMORGANSHIRE. —. Small well- 
. established PRACTICE, offering scope" 
for increase. Cash receipts last year 
£535. Panel 450. Good house, '2 
reception; 3 bedrooms; and garden. 
Rent £52 p.a. Premium £550, or 
near offer.—No. 598. 
MANCHESTER, Old- established 
PRACTICE in. working-class district. 
Cash receipts £800 p.a. Panel £200 
p.&. and transferable appointments 
£300 p.a. Scope for increase. Good 
house, 2 reception, 3 bedrooms, and 
arage.- Rent: &50 - p.a. on lease. 
sood introduction. Vendor retiring. 
Premium £900.—No. 620. NE 
k . CHESHIRE BORDER TOWN, 'near 
E s Manchester, — Established middle- 
class PRACTICE. Average cash receipts £1,500 p.a. Select panel 
of 350. Excellent “detached house, 2 reception, 4 bedrooms; 
billard room; garage and large garden with'tennis court. Pre. 
mium 1j years' purchase.—No. 623. : ee 


MEDICAL WOMAN’S PRACTICE.—Large town on East Const,— 









PARTNERSHIPS 
COUNTRY WITH 


Excellent house, 2 reception, .3 bediooms. 
£600.—No. 563. , 


CUMBERLAND.—Old-established unopposed mixed PRACTICE in 
country district. Cash receipts over £400 p.a. Panel 300. Scope 
for energetic man. Good liouse, 2 reception, 5 bedrooms, garage, 
and- garden. Rent '£30 p,a. Vendor retiring. Premium,- best 


offer.—No. 592. 
SOUTH YORKSHIRE,—Old-established mixed-class PRACTICE in 
Country District. -Average cash receipts £1,000 p.a. Panel 850. 
Scope. Good modern house, 2 reception, 4 bedrooms; garage and 
garden to rent on lease. -Premium 14 years’ purchase.—No. 590, 
WANTED.—ASSISTANTS (with and without view to Partners 
ship) and LOCUMTENENTS (male and female) FOR 
ENGAGEMENTS. „Particulars on application. x 


Premium—Practice— 


All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER; 2. 


Cash receipts last -year £500. Panel 100. Scope for increase. ; 
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SENCY, Ltd. 


D, LONDON, W.C2.- 


(CL T l Telephone: TEMPLE BAR: 1616 (3 Linés) 
FIELD: HALL.. 


. „The commission chargeable ‘in respect of any practice or partnership. in „Great. Britain placed exclusively in: 
-~the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on any. 


transfer being fift 





'pounds (£b0). 


Accountaney- and legal services furnished 


US (C - 

* LONDON, -EAST: — Very oldeestablished' middle: nnd ‘working-class 

PRACTICE at present averaging between £450. and £500 p.a., but 

offering good scope. Pauel.of about 800. ‘Visits 2/6 to 5/-. No. 

midwifery, Very low expenses. Double:fronted: house, witli profés- 
sional accommodation on ground’ floór, and sitting room, 2"bedrooms; 
ete, upstairs, Part sublet at £1 per week. Premium for Practice-and 

house £1,650, or near. offer.. I!Lhealth reason for disposal. f 

POPULAR COLONY. — Well-established; PRACTICE- in farming 

district producing about £2,500 p.a. Fees 10/- upwards with mileage 

/- a mile Midwifery fron 10 gns. Surgical fees from 5 to 
ve ns. There is an excellent. Hospital. with modern theatre’ and 
en 
orchard, ete., containing .2 gitting, 3- bedrooms. Can be rented" on 

; lease at £120 p.a. Premium one year's purchase. ' : 

5.. PARTNERSHIP, .— VERY FAVOURITE RESIDENTIAL DISTRICT 
WITHIN 50 MILES SOUTH OF LONDON.—A share producing about 
£900 p.a. with increase later, is offered in an exceptionally sound 
old-established good mixed-class Practice owing to the retirement of 
one of the present partners. Suitable accommodation can be rented. 


Ingoing Partner must be English -and aged about 50. Premium, for |. 


share 2 years’ purchase, , 
4; LONDON, EAST.— Very old-esablished middle and working-class PRAC- 
I. ‘TICE producing for lust 12 months over £900 p.a. Panel of over- 
m 1,000. Very low expenses: Visits 5/6 upwards. Suitable house can 
7* be rented at-£100 p.m, part sublet. Premium £1,600. 
5. OUTLYING EASTERN RESIDENTIAL SUBURB. — PARTNERSHIP. — 
A one-half share (with. view tot ultimate succession) is offered in a 
well-established good-mixed-clnss Practice averaging: 21,750 to £1,800 
p.a. Good scope for. increase: Suitable house available. Premium: 2° 
"1 T purchase.. À : x 
6. LONDON, W.—Old.established. betterælass non-panel, non-dispensing, 
"d PRACTICE, Average income for- past 3 years £1,300, last year 
approximately. ET/SDO.. Good scope:.für increase. Fees from 10/6^ 
., to 5 gns, Very suitable flat can-be rented: Premium 2 years’ purchase. 
Y. WEST MIDLANDS.—Old-established! unopposed PRACTICE situated -in+ 
delightful country district. within. 12° miles of large town. Gross 
cash receipts-average £900 p:s..of- whicl& £500 is from panel and 
appointments. Fees 5/6 to 10/6. Excellent detached house in:very, 
good condition: (specially built? for a: doctor) with all modern con- 
venieuces. It contains- $ reception; , 6: bedrooms, etc. Large garden 
(about j-acre). Price freehold’ £1/250;..partzon mortgage. Hunting, 
fishing, etc: Premium 1j-vears' purchase. : ws 
8. NORTH-EAST COAST.—PARTNERSHIP.—A one-half share in a very 
sound old-established private and' panel Practice situated 
attractive. seaside holiday - resort. Average. gross cash receipts over 


£2,000- Panel. of approximately 900. Fees-576 to 10/6. Very low." 


expenses.. Suitable house can..be-rented or: purchased. “Premium for. 
share 2 years'' purchase. Geod' scope for increase, particularly | if 
major surgery.” undertaken: e i - : 

9. OPHTHALMIC AND. GENERAL PRACTICE. SITUATED IN GOOD, 


RESIDENTIAL- LONDON DISTRICT.—Very: old-e$tablished and held'| 


. by Vendor, for past:lá' years. Average-gross cash receipts for last 
5 years £900. Selected. panel-of:513;. and’.appointments. worth £30 
p.a. Patients good-class and: no -bad. debts: Fees for general work 
10/6, and. for: Ophithalmic-work: 1}7to-2 gns. Good scope for private 
p ayd- particularly. fór-acquifihg larger, panel-if wished. 
uitable house with dining. and-drawing room, Consulting room, 3° 
bedrooms, bathroom, kitéhen, etc... Electric light. :Gardeh. Basement 
sublet. Rent on lease, inclusive of rates and tee, £185 p.a. Pre- 


.. mium £1,600. Vendor ‘retiring. : 

10. SOUTH-WEST OF ENGLAND.—VERY FAVOURITE SEASIDE RESORT. 

^ —Well-established mixed general PRACTICE producing for the last 
12 months £1,260. Panel of 1,575. Very nice detached-house; with: 
5 reception, 5 bedrooms, 2 maids’ rooms, ete. Separate .professional, 
accommodation. Constant hot water. Electric light. Price for free- 

„ hold £2,000, £1,250. on. mortgage. Premium. £2,400.. t 

11. SOUTH. AFRICA.—PRACTIOE is situated in a'growing town: on: coast’ 

.:ı Within essy reach of important town, 
large area. Established by Vendor 3 years ago. Cash receipts for 
the immediate past 12 months £988. Patients are mixed:olass-com-- 
sisting ‘mainly of Europeans. Opposition slight, Knowledge of 
Afrikaans not necessary. Climate perfect. Sport of all kinds and 
educational facilities. Premium. £1,150; or near. offer... - $ 

12. DEATH VACANCY.—UNOPPOSED: COUNTRY” PRACTICE” im attractive 

~ residential district in the Midlands, near several good towns. Average 
gross cash receipts for last three years. £900, including panel of over 
600. Very easily 
tionally fine house, with ample accommodation and 9 acres of}groun 
Can be rented at £85 p.a: Premium £1,100: Locum in charge. 

15. MIDLANDS.—PARTNERSHIP.—A one-third share is offered, owing to 
the retirement- off the: senior-offthree partners; inc ax very old-estab: 

7 lished good’ mixed-class: Practice averaging for the last 3 years.£:5,400, 
including pane! of about 1,400-with good miléage fécs* Situated in- 
a very pleasant districb.within easy reach of large town. Fees 3/6 
to 10/6. Exceptionally nice house, with 4 bedrooms, bathroom, eto., 
2 reception rooms, and separate professional: rooms.’ Good garden af 
1 aere. Electric "light. Can be rented on lease at £90 p.a. Sport 
of all kinds and schools near. Premium for share 2 years’ purchase, 

- pert down and balance by arrangement. 


x 





or is.on staff. Very good house, with 6 acres of garden and ' 








in an. 


and is the business centre of, 


worked, and scope for incrense if wished: Excep--|- 


` Full. Schedule of Terms and Conditions will be forwarded on application. 





by the Agency,-where. desired; at moderate: inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants... 





- 14. LONDON, WEST. — Well-established: non-panel and non-dispensing 
= PRACTICE averaging nearly £800 p.a. and offering good scope for 

increase, particularly if'panel work and midwifery undertaken. Low 
» . expenses. Càr not necessary. "Twelve months’ Partnership introduc- 
- tion- wili, be-given. , Premium 14- years’ purchaser : 


_15, FAVOURITE SOUTH COAST TOWN.—Old-established non-dispensing 
* PRACTICE averaging. over £1,400 p.a. No panel or appointments. 
Fees-3/- to.10/6. Suitable house, with 7 bedrooms, etc., for sale. 
Premium 2 years’ purchase. 7 


16. LINCS.—PARTNERSHIP.—A onethird share is- offered in a well- 
established mixed country. Practice-situated in æ small market town 
averaging: over. 22,0007 p:a» Ihigoing<partnersmust be a good Anaes- 
thetist and have held Hospital appointments. Sport of all kinds. 
Premium for share 2 years’ purchase, peyable by arrangement. to. 
suitable applicant. T 

17. PARTNERSHIP IN GOOD RESIDENTIAL DISTRICT WITHIN 12 

MILES OF'LONDON.—X three-twentieths share is offered in a very 
old-established good mixed-class Practice averaging npproximately 
£6,700 p.a. Panel of over 5,000: Visits and medicine 3/6 to 2L/-. 
Suitable house recently redecorated with large garden. Oan be rented 
at about £100 p.a. Ingoing partner must be experienced, married, 
- and not over-40 years of.age,, Premium: for share 2 years’ purchase. 


18. YORKS:—LARGE TOWN.—Old-established. middle and better working- 
class- PRACTICE: averaging. about’ £1,400- p.a., including panel “uf 
1,000 and appointments worth about £80 p.a. Visits and medicine 
from 3/6. Not much midwifery, from 2 gns. Very low expenscs and 
slight opposition. Small house containing sitting. room, I large and 
‘2.smaller bedrooms, waiting room,.and surgery. E'ectric light. Can 
be rented: or purchased; Premium 14-years’ purchase. 

19.-WITHIN 14 MILES OF LONDON.—RESIDENTIAL DISTRICT.—We]l- 
established non-panel middle-class PRACTICE, field by Vendor for past 
10 years, and’ offering good scope for development as he has only 
been able-to devote part of his time to the work. “Gross cash receipts 
'average- approximately £400 p.a: Fees from. &/? upwards. Vendor 
"holds gocd' appointment’ which: might-transfer to his successor. Very 
nice house, with 2 reception, 5 bedrooms, large garden. Freehold for 
sale- Premium £500. 


20, FAR EAST.—Old-established good-class PRACTICE, he'd by Vendor for 
past 5 years, Average gross cash receipts for last 3 years £2,497, 
Appointments worth about £228. Fees:from 776:to0 i5/-. Midwifery 
from 7j to 15 gns., about 12 cases yearly. Good house, with 3 recep- 
tion, à bedrooms, 4 bathrooms, kitchen, ete., waiting consulting room, 
etc. Can-be rented on lease at £17 15s. per month. Excellent social 
facilities. Premium one year's purchase. š 

2i. ITALY.—RESIDENTIAL TOWN.—Good-class PRACTICE averaging for 
1932 and. 19535.£2,076: Fees. about 17/6.10.50/- No midwitery, 
Well-situated flat which could be taken over if desired, Prem, £600. 
.22. NEW ZEALAND.—NORTIL ISLAND,—Well-established general PRAC- 
. TICE ‘situated ‘in- thickly populated- and prosperous-dairy farming dis- 
trict. Income over £2,200 p.a. Minimum fee 10/6, plus mi leage, ` 
Private hospital, with 9 beds. Purchnser must be able to do major 
surgery as this forms a considerable part of the work. Fees charged 
at rate of usual B.M.A. standard. Very good bungalow house, with 

* beautiful garden of an'acre, containing dining and drawing rooms, 2 
bedrooms, sleeping porch, bathroom, etc., kitehen, scullery. Premitim 
.£2,000, to include‘ practice and house, drugs, fittings, etc., and 
diathermy apparatus. ` 

23. SURREY. .— RESIDENTIAL DISTRICT WITHIN EASY REACH OF 
LONDON.—Well-established PRACTICE producing £1,300 p.a., im- 
cluding panel of 600. Good scope for increase as neighbourhood, ís 
developing, Very nice house with good garden and ‘ample accom- 
modation. Price for freehold £2,200. Premium 14 years’ purchase. 


24. WEST END ELECTRO-MEDICAL PRACTICE. — Old-established and 
formerly producing from £700 to £800.p.a. Present receipts about 
£200: p.a, Premium (to include apparatus and-consulting room rent 
free fot`2 years) £500. A - B 

25. LONDON, NORTH.—Chiefly better-class PRACTICE producing nearly 
£200" p.a., but offering good scope. Panel of 60. Fees from 6%: 
Suitable house, with 2 reception, 5 bedrooms, etc. Can be rented 
at £85 p.a Premium £150. 


“26, ESSEX.—COAST TOWN.—PARTNERSHIP:—A one-third Share (with 
increase later) is offered in a rapidly increasing Practice producing 
nearly £1,500 p.o., with ample scope for development. Panel of 
900...Appointments worth about £70 p.e. Visits 5/- upwards, Suit- 
able house can be obtained. Premium for share 2 years’ purchase. 


ASSISTANTS REQUIRED.—(1) SOUTH-WEST COAST TOWN. Indoor 
£350 p.a., plus £50 a year.car allowance. Irish R.C. preferred. (92) 
DURHAM. Outdoor £400 p.ar, plus- car allowance: Newly qualified 
and singile preferred. (3). NOTTS. Indoor-£300 p.a.,.plus car állow- 

» ance: Good-class~ country.and.indüstrial practice. Very: comfortable 

home. (4) BIRMINGHAM, better-class Practice. Indoor 2300 pa. 

. Must be English. 9 CUMBERLAND. Indoor £300 p.a. Applicants 

. must be-single, Protestants, and able to give Anaesthetics. (8) LINCS, 

Large: town. Indoor £300 p.a., plus car allowance. (7) SHEFFIELD. 
Indoor, with view to partnership on easy terms, commencing salary 
£250 p.a. 


p. 
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The Agency has- made: arrangements: for special. facilities, on.very favourable. terms, to be afforded. to approved 
purchasers for the advance of part of tte premium-for.any.suitable.nractice or partnership. Full details on application. 
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Valentine's Meat-J uice. 
In the eod Form of. Eifluehza FM 
its Debility, ` ‘Typhoid. and Acute 
Pneumonia, in tho. Exhaustion of Phthisis 
and Pulmonary “Diseases, Valentine's 

. Meat-Juice Sustains. and Strengthens. 


HEM 


Aa 


| When Other Food Fails 


^HE quickness and power: with 

which VALENTINE'S MEAT- 

JUICE acts, the manner in which 

it adapts itself.to and quiets the 

- . .irritable stomach, its agreeable 
taste, ease of administration and 
entire assimilation recommend it os . [S "ur PR T punc 


: Juice by 


to physician and. patient. 





Physicians are invited to send for brochures containing clinical reports. 


THAILANDIA HAUTEUR ES 


For sale by European and American: Chemists and Druggists. . 


_ VALENTINE? S MEAT- JUICE. COMPANY, 


Richmond, Virginia, U.S.A. 
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cow. p „GATE: FULL CREAM 
3 a complete -food for. normal infants: 


HALF CREAM j 
~- For- delicate. infants. and? in all. cases of 
t... > Fat intolerance: , 


“SPECIAL HALF: "CREAM: 


- 27° ‘A Half Crean Food:without any sugar 
72,7 77 addition, > fori"suitable- cases of Fat” 
- | intolerance. ... . 
SEPARATED > . 77 7^ 


A fat free Milk Food’ ‘for sültable cases . 


of Fat. ‘intolerance. ae 


MMODILAC ot ES 

f ‘A Full Cream Milk Foód modified with 
a- carbohydrate. mixture; suitable for. 

+ normal: ‘infants. - 


.HEMOLAC: ELM 
! ‘The Irón . Milk- Food: for NCSL 
Anemia i in niitifancy: 


.LACIDAC: 
Lactic Acid-Milk in: Powder- Form for. 
gastro-intestinal disturbances: 

COW & GATE HUMANISED 
A complete.Milk Food humanised on 
scientific principlés. . 


FRAILAC 
A. Milk Food. for frail and premature 
Infants; . 


^ ALLERGILAC 


A: MilK--Fóod for. all: cases of Allergy in--.- 


fe 


ay 
Information.concerning any of the Cow: & Gate: Products. 
er any clinical samples will-be- gladly -sent on: request, 
to ony members of the Medical and’ Nursing "Professions, - 









PROLAC — - V 
A Protein Milk. for gastric cases. 
BRESTOL 


A Humanised Cream -of high vitamin 
value for milk modification. 


‘PEPTALAC `’ 


The Instant Pre- digested Milk Food —the 
. ideal-diet for invalids and for all gastric 
Conditions. ` E: d 


CHOCOLATE MILK 
* A nourishing and palatable Milk Food for 
growing children and. adults. 
SPRULAC 


A Milk Food for the dietetic: treatment 
of Sprue. 


' CAPROLAC 


.- Goat's Milk in Powder. Form, suitzb!e In 
cases of.cow's. milk, intolerance. 


DALTOSE C.G. 


‘ A scientific. carbohydrate mixture for 


Infants-and-Adults: 


RUSKS á 
A-Rusk devised'and prepared.on scientific. 
linesi ' z 


FEEDING: BOTTLES- 
* No. I—A glass-stoppered bott'e with a 
* regulated flow. No. 2—4A rubber-valved 
bottle..of hygienic:.design.. No.. 3—A 
small 4-oz. feeder'for premature babies. 


" NATURAL TEAT . 


A teat based on. the-mechanics.of breast 
feeding: 


COW. & GATE LIMITED, 
GUILDFORD; SURREY, 
- ENGLAND, 
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SPECIALITIES OF F. DAVIDSON &z CO. l 

143-149, GREAT PORTLAND STREET, LONDON, W.1. (Estd. 1890.) 
COMPLETE CATALOGUE ON REQUEST 





E 









_ NEW. - 
The “DAVON” 
AURAL HEAD -> 

LAMP. (— 


“DAVON” TRANSFORMERS FOR `|. 
J LIGHT & CAUTERY. - ; 
FROM ALTERNATING MAINS (please state voltage). 


GUARANTEED. 
EARTH FREE. 
































Voca s vo. Suggested: by >> > 
d epu p y= B. H.-PIDCOOK, Esq., 
E um z - . F.R.C.8.." 0° "- 
: 56 B A Ae E : 
Large Output. A new'condensing system and special 4 v. gas-filled 
No. 83. : lamp projects z circle of light about 1/2in. in diameter 
(0 to 12 volts) at a distance of 12 in. without showing any image of 
£6 10 0 the-filament: -The light being. concentrated. at the 
> Va " end of the speculum there is no confusing light out- 
_ Descriptive leaflet 'side.; The lamp can also be used with a laryngeal. 
free. ~ mirror.. It-is mounted. on an adjustable. head-band, 





-., Withr,sorbo pads, and is very comfortable to. wear. `, 
In the absence of a transformer and for use outside 
_the consulting room the Davon ” battery is strongly 
recommended. : i 
It wil never let you down. 


THE “DAVON” BRACKE i? : LE Price with extra bulb £3 3 o. 
Well made and serviceable at a very ^-—- ; eT Spare bulbs 3/6 each. 
MODERATE PRICE. - ! i “gg FLAT FOOT " 
i 7 . or a “Falling of the Arch” 


is the cause of many true and false 'ailments, 
“THE PNEUMETTE” (Patented and- British.) 


No. 62. For Light 
Only (0 to 6 volts) 
£1 18 6. 

















2. 
az fata, 
aa, 










i Ree THE ONLY FOOT ARCH SUPPORT 
5: M d AS = “I have prescribed ‘Pneumettes’ for: several of my patient 
Price without - bulb £2 2 0. v) with remarkably P resulta in every case.’?.——, ALD, rds 
i zm 2 PAMPILET-on FOOT TROUBLES, with Article, "The Medical 
Target frosted bulbs (please state voltage) each -3/6. _ Aspects of Fiat Fool," by. an eminent London Physician," free, 


- B we e é€ 1? 
OSCOPE (Partly THE DAVON SUPER-MICROSCOPE. z 
. : * - foreign) <“ F. Davidson and Co. (143-149, Great Portland Street, W.1) 
f "t 3 =. announce-the construction- of a new microscope for-the rapid 
D exemination of uncovered. slides at a. fixed magnification of 
x 1,000 (Bacteriological Outfit No. 0.9). The apparatus, which - 
comprises a horizontally mountcd microscope, ‘employing eyepiece, 
‘collector, and primary and secondary objective, enables full 
~ thagnificatiori to be obinined with œ 1/6-inch instead of a 1/12 
“inch lens. It is compact, easy to operate, and gives excellent resulta 
with stained blood or pus smears,"—D.ALJ., March 31st, 1954.3 
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LARYNGO-PHARYNG 
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ADMITTEDLY THE BEST. 
New optical system giving much improved. 
view, which can be rotated as in a cystoscope - -- - 
80 as to bring into view the pharyngeal nares, 
the larynz, cpiglottis, the vocal chords, and 


















the -Eustachian tubes. A suitable catliéter | aco sec | tecum 
in position is easily observed. . e cE NS MES 
With Handle and Cords .., .. £6 00], agi 
In Walnut Box ,., $ 610 0 ‘ ohare ope 
? Dr . dn LE ALLOIN = 
Davon" Dry Battery-for above- .;. 60 7 § - ALIGNMENT 4| 
With “Davon” Battery and Rheostat oe IMEDIATE N 
07 : in Walnut Box .., .. 110 6 .- USE ... WU ; 
With battery in handle (not the“Davon”)- 6 0 0 . pud I D E 
Or complete with Electric Auriscope for ~ ~~ |. .the adjustment 
dus . T : "M. Qu epos IN réiuiret. 
diagnosis, operating, aspirating, and . -- —— . Ee Se 
massage, in. Oak Case. DUM NM . Coiriplete- with mechanical stage in glass-frontéd 





With May Ophthalmoscope 33 ^ .5 11 5 0 Oak Ccbinet. £28 10° 0. 





NEW APPARATUS FOR THE EFFECTIVE TREATMENT OF PYORRHOEA 
_and other oral infections by electro-sterilization and for nerve testing. ; — 
i Suggested by FRANK G. QUINBY, Esq, M.R.C.S.; ERCP, LDS. O ^ 7 


’ 


- Descriptive leaflet on request. 
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A New “Sandoz” Product 
 CALCIBR NAT 


(Ca-Br-Lactobion ate) 


Presents ihe combined sedative and neurotonic properties of the biis ion and Cáldumdaudor 
(calcium glüconate) in an agreeable form. 





It is perfectly tolerated by the digestive tract and is fiie: RN the disadvantages and secondary 
effects inherent to the alkaline bromides. It is even well tolerated by hypersensitive patients 


subject to bromide acne and other skin lesions, 


In CALCIBRONAT the sedative bromide effect on the central nervous system, and its HE 
on the sensory motor functions of the brain, is reinforced by the calmative action of the calcium 
ion on the autonomic nervous system. ` i 

Clinical studies indicate that one tablet of CALCIBRONAT, containing 7 grains of bromine, i is 


equal in therapeutic value” to 13 grains of bromine in the alkali salts, 


. INDICATIONS: :——All indications for roide: therapy. 


PACKAGES.— Effervescent Tablets: Tins of 10 and 50. 
E ' Granules: Cartons of 3% oz. and 18 oz. 


M 


SANDOZ PRODUCTS, ' 134, WIGMORE — 


J. FLINT : LONDON, W.1 
Distributors: BROOKS. & WARBURTON, LTD., 232- 240, Vauxhall Bridge Road, S.W:1 
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For your next case of 


| INFLUENZA 






Te THE treatment -of influenza the application 





of Antiphlogistine Dressing not. only helps: 


. to relieve the irritating cough, “but, when. used 






2 it may be the ‘means of warding off 






. ,pulmonary. and other secondary compliechions: 






It is best applied as hot as the patient can ` 


"bedr with comfort, allo over the front and back ] 






of the chest and renewed ot the end of 12 hours. 


ANTIPH "gusta 


BRAND DRESSING 
"MADE IN- ENGLAND * 








THE DENVER CHEMICAL MFG. SO READY 
. 41, St. Ann's- Road, London, E. 3. 






Sample and. literature sént on application ^. 






THLE 






. ADDRESS | 


THE BRITISH MEDICAL JOURNAL. . - ., [DEc. 15, 1934 


Ay 


I 





d 
` ADDRESSES AND PAPERS . 
Pain and the Mechanism of. its Pro- .- 


duction, By Davip WATERSTON, ^ 
M.D., F.R.O,S.Ed.. uuu 1087 


* Arterial Embolectomy." By GEOF- - 
' FREY ‘JEFFERSON, M.S., E. R. C.S. 
(Ilustrated) vio. toss 1090 


“Ruptured Spleen After Trifling. Mis- 
haps. By Hanorp Dopp, F. R.C.8. 
(Illustrated) : 

A Case of Congenital Heart-Block. 

By JosgPH LEWIS, M. R. p P.I. (os. 
trated) .. ee ..1096 

Subleukaemio Lonmphadenosts- in a 


Child. By G. STEWART SMITA, M.D. 1097 


A Practical Note on Suicide. ‘By ` 
-EREDERICK DILLON, M.D................1098 


TREATMENTIN GENERAL PRACTICE 


Treatment of Acute Broncnitis, By 


R. A. YouxG, M.D., F.R.O.P.,........ 


; CLINICAL MEMORANDA 
Jacksonian .Attacks with Extradural 
Abscess of Frontal Lobe. : By Doue- 





LAS Y, RICHARDSON, M.B.C.S... ..1101 
Traumatic Rupture of the Heart "with-. 
out External Injuries.- bd J gl Nd 
:Ha{xirton, M.B. 6... ees) 1101 
i REVIEWS 2 
o^ Sir Robert Morant . ..]102 









Newer Ophthalmology 
Baeteriology 

Medical Psycholo, 
Bilharzia Disease 
Notes on Books .. 


; UNIVERSITIES | AND COLLEGES ^ 


Boat 





geons of rials M ...1122. 

Royal College of Physicians, Ireland .. 132. 
LETTERS AND: ANSWERS 

Aerophagy and Meteorism ...1136 






Income Tax... 

Psychology. and Religion 
Diaries and Calendars 
Special Plate: Correction 





edical 


7^ s CONTENTS © 


£o 


i ENDOWMENT or CLINICAL Seraci, ; 





- ROYAL SURGICAL AID Societys . CN 


on 





LEADING ARTICLES 


‘Tan Nation's’ CHILDAEN :. 


ANNOTATIONS. 
Tuberculous Rheumatism ...... 
Mental States Associated. with Bpilepsy1i08 
A Five Days Wee s ..1109 
Pro ohylaxis in N hospingoough 

cteriophage Therapy... siste 
ithe Hea th of the R.A. F... 


-GENERAL ARTICLES AND NEWS 


The Health of. the School Child... Sir 
George Newman's Rèport 


Annual- Congress of Radiology .:-...... 153 
INFANTS HOSPITAL EXTENSION. Open- 





ing by:the Princess Royal........... 2.18 


Tux Mariz CurI® HOSPITAL. rime 
Minister’s Tribute ...1105 
..1105 
PREPARATIONS AND APPLIANCES. Cus- 

trated) PN ...1104 
MEDICAL Novus 1 IN | PARLIAME 

Registration of a pacer Bill 

-Food and Heal: 

‘Maternity and ië ‘Welfar tes 
nl Commission on Durham b 












Hospital Treatment 
` Compensation Q: Cases . 
MznpicAL News .. 


a "REPORTS OF, SOCIETIES - 
Bovis, SOCIETY or MEDICINE: 
Meningitis of Otitic Origin .. 
SOCIETY’ OF MxprcaL | ' OFFICERS “OF 
HEALTH: 
Puerperal Sepsis: Serum “Treatment 1120 
LIVERPOOL MEDICAL INSTITUTION: x 
Growth-retarding Function of Para-- 
. thyroids.. veeivsseSesute esses LG 
NORTH oF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL Rotate: 5 


. 1118 






` Clinieal Cases... ssevsestesersssesses 10d 
CORK Cucai Socterr... EAE bles 
OBITUARY - 3 

Lord Riddell . 1129 
Robert Fletcher Moorshead, M 1130 
Alexander Arthur MacKeith, E B... M30 
The late Dr. Strickland Goodall ........ 30 
Edwin Fitzgerald O'Connor, M.B. ......1131 
PLR, inre M. m P: ——— see sorser 131 
H. E. Powell ads i e dm 


- -' DECEMBER 15, 











Journal 


1934 


CORRESPONDENCE 


6 | London University and its Medical 


Schools. By F. J. Browne, M.D.; 

and C. Lovatt Evans, D.Sc., BRS. ...1122 
Uveo-parotid IE. "n Hugh 

G. Garland, M.D.; and A. D. Mac- - 

donald, M. D. eer 1123 


Treatment of Haemoptysis, By Prof. 
Manrizio. Ascoli .. 1123 
Short-wave Diathermy. W. Annan- 


dale Troup; M.D.; E J. Turrell, 
M.D. 


Transport. of Cases with Back ied 
By Paul Bérnard Roth, F.R.C.S., ......1124 


1115 | Obstetrics in India. By Margaret I. "i125 


Balfour, M.D 
Surgical Diathermy for Cervicitis, 
Everard Williams, M.D.- 
Autotransfusion in Ru tured. "Ectopie 
Gestation. By J. B. Dawson, M.D....1126 
Maternal Mortality. By Rufus C. 
Thomas, ' F.R.C.S.Ed.; David W. 
Currie, FR. CS.; J. Shirley Calleutt, 


By 
.1125 


M.B.; "and Howard E. Collier, M.B. 1126 
Anaesthesia i in Maternity Cases .........1128 
Medical Benevolence .. 1129 


Discoverer of Cortical € "By 
E. D. Adrian, M.D., F.R.S., and Cp 
H. C. Matthews, MA, 2e ...1129 





Vacancies and Appointments... ..1136 
(Seo page 300 of SUPPLEMENT, also "* Important 
- Notice » at page 4T of Advertisements.) 


p am 


naamaani 


`The SUPPLEMENT contains: 


Payment of Fees under the Road Traffic 
Act: B. M. A. Model Form. | 


General Medical Council: Exeoutive Com- 
mittee Meeting. 


B.M.A. Lecture to Blackpool Division: 
Rheumatism and the General Practitioner. 

ENGLAND AND WALES CONSULTANTS AND 
SPECIALISTS GROUP. 

IxsuRANCE MEDICAL Bsnvicn WEEK BY 
WEEK, 

CORRESPONDENCE: 
College of Surgeons and Chiropodists, 
-Sight-testin pticians, 
D.M.O.’s and the Open Choice, 

BOOKS ÅDDED TO THE LIBRARY: 

Association Notices; Vacancies and Ap- 
pointments; Diary. 


"AN EPITOME OF CURRENT MEDICAL LITERATURE: will bo found at the ud of the JOURNAL 








President : 









Sir JOHN ROSE BRADFORD, Bart., 


. THE LONDON & COUNTIES MEDICAL PROTECTION SOCIETY, Ltd. 
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NOSE, iHROAT AND. EAR 


* ou FOR PRACTITIONERS AND. STUDENTS 
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Cut the expense of 
Winter Heating 


The TILLEY RADIATOR does this for you 


Doctors' reception 
end consulting 
rooms,surgeriesani 
hospital waiting 
rooms, aro quickly 
and pleasantly 
warmed by tho 
TILLEY  RADIA- 
TOR at a cost of 
but one penny for 
six hours. It burns 
paraffin and requires 
neither connections 
nor fixing. Britiah 
all through, 


THE TILLEY 
RADIATOR . 


ean becarrled by the 
= P hende and used for 
heating reception or 
Height 16} in. consulting Eoo 
living room, bedroom, or nursery, so that tha 
Radiator provides warmth when and where you 
need it, at less than a tenth of the cost of 
electricity. Absolutely safe and cannot explode. 
No wick to adjust, and causes neither smoke, 
smell, nor mess. Reflector is made of polished 
copper; the mantle is strong and lasts well. 





The price of the Tilley Radiator as illustrated 
is 42]-. Sold’ by all good Ironmongers and 
Stores. If any difficulty, Radiator will be sent 


post free on receipt o 
post and charges paid. 

For large rooms, we make a Radiator with 
two burners—twioe the heat. Price 72/6, 
Write for particulars, Lamps for the homo 
also supplied. e € 


THE TILLEY LAMP CO. (Dept. 14) 
HENDON, N.W.4. 


remittance, or C.0.D., 





In ali ALLERGIC cases you will find it helpful to be able to 


prescribe :— 


QUEEN 


NON-IRRITANT FACE POWDER, ETC. 


Toilet Creams, Lotions—and 


QUEEN Tollet Preparations contain no Orrls Root or other irritant: 
or Injurious constituents (see '' B.M.J.," July 8th, 1933, p. 43, 
Col. 2). They include After-the-bath Powder, Nursery Powder, 


for' men patients, Talcum Powder. 


Obtalnable through any Chemist or direct from :— 
BOUTALLS LTD., 150, Southampton Row, W.C.1 
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; ~ GAS POISONING ] EL , 7 DMN 
E , DROWNING . Tho "$PARKLET" POCKET ! RÉSUSCİTATOR- „has à a Tanai; 
TA ELECTROCUTION ' recond. ia saving . Hife-evea after manual artificial respiration’ 
Y K MITAD EIE posonino. es Min turn of " l Rar a +f CARBON DIOXIDE, ~ BPE A 
ij I" ne single turn of a usc lean s unis d 22.5 EP * a. 
: = doge petii, gie mm. and this, In the presence of frésh air, ls as. etficleat In. resuscitation , A es E - 
ra E g AFTER ANAESTHESIA” . 88a mixture of-Üxygen and Carbon. Dioxide. = cdd 
, a - m s 'SPABKLETY POCKET: RESUSCHATOR uum 
3 "^. dm general practice. in the treatment: o c M58 
(Ari e Genre Prati ; COUGH, BRONCHÜ-EREUMONIA, and HAY: FEVER. 00 — 
- ‘(Prices in British: Tiles) : s 
PNEUMONIA RESUSCITATOR "J'' Size (as Ittustrated) *: = 
` HAY, FEVER "BULBS of CARBON DIOXIDE. ''J'^ Size, [4 use with. ` 
i ' ASTHMA Resuscitator. Box of 6, 10/6.7.:"* ‘Refilling, ` B. 
x C: E EXTRA IF REQUIRED} ] 7 
: RUBBER TUBING: with NASAL TIP for ise In- tiuatmieat of 
‘ ASTHMA, VASOMOTOR RHINITIS, >and “HAY FEVER - eee i 
: _* SPARKLET” POCKET OF ALL EEADINS, SURGICAL INSTRUMENT, Houses” 
Booklets on OEE and “The Use of CO, Snow in the treatment óf. kin Blémishes' # from s sole Manfrs.: 
SPARKLETS LTD., , LONDON, N18, or iñ | U.S.A., from SPARKLETS CORP: 231 Eas Sir St NEW YORK: ` 
Wu s s n : 
T *T he little. more 
and how. m uch it is! : 
P Probe every path! "When i in doubt heck yolr dismiosl - 
by. a routine examination of the. „Fundus, with the js 
te . This ` new "Sraébore nt entirely elinitoatea. any eee, “eles 
ju - , thus ‘ensuring a perfect picture EVEN THROUGH A SMALL 


PUPIL. The G.P. by” such routine can often establish the 


. existence of disease before other symptoms become manifest.. . 


E This new, ‘ophthalmoscope allows such an examination even 
= . at the bedside of recumbent patients. , ‘ 
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| Association Limited 


E | ; and 95 WIMPOLE STREET, V1 — 
Ti ebore (both .. London addresses) - -~ „Terminus 5432 ^ 





E. 167-173 GRAY’S INN ROAD, LONDON, W.C. FX 


Branches - ` Sheffield and Edinburgh  , E 
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Sent on T- “days? ` approval to any 
` registered medical practitioner.^ Give. 
yourself and your ‘professional - col- 
leagues this useful Christmas. present.. 
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“SURGICAL SUPPORT? 





ss 0 Take the place of-TWO 


. The woman of to-day is wearing corsets because 
they are esseniial'to the present mode. This means 


‘ 


port, tlié-support must combine style essentials or she 
Will be forced to buy a style garment -in. addition. 
to her surgical one. Spencer Corsets diplomatically. 


' they, are the most economical garments a physician 
can préscribe. One Spencer takes the place of two 
garments. : Š 


Spencer Supports are distinguished from all other 
supports in that each: Spencer is designed individ- 
nally (as well as cut and'made individually) to meet 
the particular. figure, needs `of the, pre-determined 

~. patient who-is to wear it,‘as well as conforming ‘to 
- the doctor’s requirements. : 


` Spencer Supports are light im weight, remark- 
nbly flexible and easily laundered. The weight of 
the abdominal support is placed on the pelvic region 
` not on the spine;,-at; or^ above,-the lumbar region. 
.(Any support that places the strain on the lumbar 
region tends to cause backache.) 





SPENCER Supporting Corset shewn closed. Gives ! : Physicians ‘prescribe Spencers, for posture cor: 
scalene ye Hn corrects posture and pro idep rection and mild curvatures, for enteroptosis and 
u , nner 8. n - S » » ac ae A : $ 
aitse a conveniente. women” nppreciate. E g intestinal stasis, for herüia prevention and control, 
EIS. À ! - néphroptosis, maternity. and postpartum support, 
fatigue, and asa general health measure. 


" 


, -Trained. Spencer Corsatiares are resident throughout the Kingdom. Name of nearest supplied on request. 


A scientifically trained Spencer: Uorsetière will call at your surgery or at your patient's home to take 
measurements under your supervision. Spencer Supports and Corsets are never sold in shops. 


SPENCER, 


FOUNDATION. GARMENT S AND: SURGICAL SUPPORTS 
mane ^ s f ele .- PATI = anes - 


sumPsvenbsRCSEVAERESHSSEDORSPNRAE HERREN Y Vensesensyanensy LRAUANSSTESARSARISARESSRONSISSHUNSAUSRISERABSURTRGIMBH ARAROSAERARDRRASFUAEEBURAINEREBISAANURNÉ- 


^. = BEWARE OF FRAUDULENT SUBSTITUTION.—Spencer Corsets Ltd. regret the necessity of warning the medical profession that 
i in several instances’"where doctors have specifically prescribed a Spencer Support, a corset of another make has been substituted, and, 
ibecnüse-ita'makers do not understand the Spencer principles of individual designing, has been unsatisfactory. Every "genuino 


"Spencer, Support bears the’ SPENCER label, 2 E Branch Offices: 


"Phone: 


(96, Regent Street, LONDON, WES. —Regentó206 


; l m en mat Phone: 
: SPENCER CORSETS Ltd. | 6f Noviisi BIRMINGHAM 3- enais 


Manufactory and Head Office: SPENCER HOUSE, |19; Church Street; LIVERPOOL, 1. -Reyal 4021 


Pee 3, Bri E , BAN 4 : n. xr y EE a eel PW Kb E ; "Phone: , 

d ritannia Road BANBURY. ud oa 22, Claré Street, “BRISTOL, 1. s Bristol 24801 

s. - i . 3E mee E : ae ~ Experi Fitters (Trained Nurses) at your immediate Service. Í 
Booklets Listed below obtainable on requést-7 ^. 7000000 0 


Write for booklet on the use of Spencer Supports for: (check the subjects in which you are interested) 
Breast Conditions, Hernia,- Sacro-iliac Strain, Enteroptosis and Intestinal Stasis, Movable Kidney, 
Fregnancy, and Postpartum Support, Men's Belts. We will gladly send you any or'all of these booklets. 


Name, Dio esiste tees coitus cites pae ens Ce vb ape éd aa reg ea o niea pepesi : Address............ . NRI EDS aeniea inaia (—— . 





; What has STYLE ` 


“that if a woman is advised to wear a surgical supe. 


. combine surgical features and style essentials. Thug - 


"THIS: It Makes ONE Garment 
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Tue now famous U.G.B. sterilised medical bottles 
are invariably used by the wise dispenser. 
Processed by passing every single bottle through 
boiling distilled water and drying in super-heated 
filtered air, the U.G.B. Sterilised Bottle Service is a 
labour-saving preposition that pays. 
Packed in Sealed Non-Returnable 
Standardised Fibre Cartons in the 
Following Quantities Only 


1 oz. Packed 2 gross per case. 8 oz. Packed 6 doz. per case 


MANUFACTURERS ` LIMITED 
2oz , ike , i 10 oz. 





ae arr M P "n — The Largest Manufacturers of Glass Bottles in Europe. 
doo . 1 A : 16 oz. ; 4 B M 40-43 NORFOLK STREET, STRAND, LONDON, W.C.2 
6oz. , 6dozen__,, 20oz , 3 , P 


Telephone: Telegrams: 
. TEMPLE BAR 6680 (10 lines) "Unglaboman, Estrand, London” 


EO . md 
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ae oN fee market t 


decade” L i di 


- 4s the, opinion a one e and it is 


| E. = ^ * endorsed- dy. “hundreds of- others - -who have 
ES it E e E "been. 36 good. as to: -wiite us in praise of 
Pd 





RUN dence EY rr 
LM i i d = propa EE n "lemon. . and" qe pedi. Jadey' (05% 


- Benzoic. acid’. “being added ` 346- keep” it / fiesh- iidefinitely) 
- This. invaluable .  dietetié - is. obtainable ` zat. 19. pet 26-02. 


ie “bottle. “from “high-class ` ‘grocers, wine: merchants dnd: chemists, 


including alb branches of Boon To and. i Timothy Whites. 


p = er 


S 


" E B 
Where it: is “desirable. pice patient to increase the 
-` fluid - ‘intake,’ EB. W.: dy: ‘feason ‘off, its: "elegance 
M ‘palatability is “an y excelent way of exhibiting Barley 


Rese 


` Water ell 3E a S ue 


E NB. Coupons. entitling’ memberi: of : 


"the profession to free full-sized | 


yy bottles. of L. B.W. appeared. i in this Journal 
Net Ex Séptember 29th .and November 17th. | 





Bottle à ES Proprietors» L.B.W. Ltd., 16, Queen's Lane, NEWCASTLE-ON-TYNE, 1 
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E this vital ‘matter, of: health, and "beauty i insist ‘on P 
Wrighi’s, the only toilet soap to receive "thé Blue’ Seal of.. 


"new, larger 6d tablet also. comes: in boxes of three at 1/6. : 
Look’ for the aaroon-arid-yellow. pack: and: thé. name: 


` WRIGHT'S «oar TAR. ‘SOAP 
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"o -[pecac., “Menthol, ete., 


TERPO- CODEIN. t0. 


(BUNCAN)-- . s VR S 3 - (DUNCAN) ' 
A- Combination. of Codeliia UAW am A pleasantly flavoured 
i EEE elixir, containing Code!na - 
flavoured with ‘Syrup -Ribes 7 f : i Phosphate and- Terpin’ 
Nig., which - is prepared - "LS - px s : Hydrate. In: a‘ Suitable E 
from. the finest fresh feult. : ms CEN LR MS hd. hasle, : 


e, 


l diis. "ELIXÍRS: ARE -MOST^ SUITABLE FOR. THÉ 
M | TREATMENT OF COUGHS: IN: CASÉS OF PHTHISIS, 
“CHRONIC BRONCHITIS, CATARRH, ETC. 


We 


Cae a SAMPLES. AND PRICES ON Ad TION. 


M Soak Eum 


DUNCAN, FLOCKHART & co. 


, EDINBURGH &: LONDON- (15517, Farringdon Road; E.C.1): ' 





= d ` 
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RADIOSTOLEUM 


(Standardised. Vitamins A and D) 


RADIOSTOLEUM ‘is unique "among: ‘preparations of Vitamins - A and D by reason of its 
accurate . “standardisation and consequent. unvarying ‘vitamin. content. ' 


No natural product is of constant composition; and, n this ° reason, no fish-liver oil can : 

truthfully claim: to be as i as RADIOSTOLEUM. Further, if in order to justify a clàim 

_ to possess a’ known” content.. of both Vitamins: 
A and D a fish-liver oil is reinforced by added 

“Vitamins, “its cláim. to be a natural product can- 

not be justified. 


` [n prescribing RADIOSTOLEUM the physician 
'ensures for his patient an extra- dietary supply 
of. Vitamins A and D in a readily digestible form 
and in unvarying amounts; mereover this pre- 

. eision in vitamin therapy can be procured by 
the administration of RADIOSTOLEUM at a smaller 
cost than by any other means. 





Samples uiid literature on request 


1 





Also in capsules 


^ 


THE BRITISH DRUG HOUSES LTD. - -LONDON N-1 














Rsim/228 





ayonana ASANT 


Valentine's Meat-Juice 


N the Treatment of Weak Babies, 
in the Gastric and Enteric Troubles 
of Infants. and in the Wasting and 
Febrile Diseases of Children, the 
Ease. of Assimilation and Power -of 
Valentine’s Meat-Juice to Sustain- 
. and Strengthen bas been Demon- - 
` strated in 


Hospitais for Children. 


The quickness and power with which Valenitine’s 
Meat-Juice acts, the manner in which it adapts itself 
to and quiets the irritable stomach, its agreeable taste, 
.ease of administration and entire assimilation recom- 
mend it to physician and patient. 


Oy MUL ETE Eto aeann E 


Physicians are invited to send for Clinical Reports. 


For sale ii European and American Chemists and Druggists. 


MUAT T rE 


` 


Valentine’ S. Meat-Juice Co., Richmond, Virginia, U, s. A. 
ENIM aaa 


7 
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E Bonkeur " 
by Lefivre 


Co. lt @hotograph of sculpture), 





Fm HUMARISED . 















NEAREST TO MOTHER'S MILK | 
“EVIDENCE (2) Proteins in:Colloidal Condition 
J. In Humanised-Trufood, as in.human.milk, Lactal-. 
; .bumen jis. present in sufficient proportion to act as a 
. protective colloid to the Casein. The Proteins thus 
„are presented. in a colloidal relationship which 
prevents coagulation by acid or rennet and allows 
‘of complete and intimate admixture with the gestric 
“secretion. -In this manner the maximum surface of 
- the protein content of the fcod is presented to-the 
: digestive-action ofthe gastric juices and this is both - 
Z rapid and complete. 






EHuineziseed Tru- 


HUMANISED TRUFOOD. food-is correctly 


A " adjusted with re- 
Literature and Semples-free on request uhr 
from Trufood Limited, The Creameries, gerd to Lecithi.2 
Wrenbury, Cheshire, and to Iron. 


. TF1384/439 : 



































LIVOGEN 


A valuable reconstruc- 
live tonic for use in 

í the malaise following 
‘severe illness and in 
such other conditions 
of reduced vitality as 
asthenia, lassitude, 
lethargy and general 
debility. 


Sample on request 
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Wp 
Pe 


Standardised by the Medical 
Profession for all illnesses 
involving or arising from weake 
finesses of the digestive system. 


Physicians may obtain full parti- 





S orders of the digestive system, post 
s" free. Address: BENGER'S FOOD, Lid, - 
E Works, Manchester. 


"ew York (U.8 A.) 41, Mniden Lone, 
SYDNFY [N 8 W ): 350, George Street, , 
"CAPE TOWN (&.4.) t P,O. Box 732, | 


Y 
es 
pien es 
SRS vas se ets SHEE 
CRON I Sree 
S. A eu teet e 
MS PASI Sone 
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ER Beevenom ©. > 
| ointment in the |. 
treatment of 

‘Rheumatism. > . - 


"The chief advantages of this preparation are as follows: 

J. The application of bee venom in the form of an oint- 
ment is at least equal in its effect to the older method 
‘of injection. s ] En i 
2, Forapin has the ‘advantage ‘that its ‘application is ` 
simple and almost painless. , . 2 
3. It is possible to introduce the large amounts of the 
venom necessary in chronic cases, without resulting in any 
considerable pain. 1 . 

'4. The preparation is very inexpensive, 


No.l. (Normal) 5/6atube. No.2. (Strong) 6/6a tube. 












COATES.&.COOPER LIMITED .. 
Samples and literature; available: on -appličdtion™to sole : © — . 
concessionaires for the U.K. and Dominions: Coates-&' ^^. -$ 
Cooper Ltd., 94 Clerkenwell -Road, London, E.C.l. ~~ 


INC 








RI] DURING PRecNancy AND 


‘THE POSTPARTUM PERIOD: 


supporting tréatment is essential. Compound Syrup of Hypophosphites “Fellows” 
is the most logically prepared tonic at the disposal of the physician... i - 





c [tcontains all the required minerals in correct proportion ‘and in an easily 
assimilable form. These are Manganese .and Iron to renew the blood stream im- . 
poverished by continued loss; Calcium to replenish the constant ‘calciurn deple- 
tion;. Potassium, "Sodium, and Phosphorus to overcome the neural “depression; 
Strychnine as a tonic to-cell metabolism; and Quinine as a gastric stimulant. i . 


LES ~ There, is no better tonic than Compound Syrup: of Hypophosphites: “Fellows”, 
‘tothe parturient and post-parturient patient: During these trying periods, ‘the . 


Suggested dose is-one teaspoonful three times daily well mixed with-water. `i 


UE D> SIM Ze 


WAREE nee | 


i SAMPLES ON REQUEST _ 


"FELLOWS MEDICAL MFG. CO, LTD.. © 00 
- 286 St. Paul Street, West, Montreal, Canada. AED y 


i. 
E 
i 
4 
E 


SYRUP OF HYP 












. ` COMPOUND OSPHITES - 


OPH 
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REGISTERED TRADE MARK 


A modified Kaylene Sd special indications. 


This product combines the detoxicating action of Kaylene with the flatulence 
- reducing properties of “highly activated vegetable ' charcoal. - Specially | 
indicated in cases of gastric flatulence and intestinal fermentation. 


oe CARBOKAYLENE is, composed of— ^4 7.782200 7 


1. Kaylene, the adsorbent of election’ for bacterial- . sunt og tiet 
‘toxins,  toxalbumins Hue toxic. or 'sensitisitig p. SOUL) Segen (Tug - 
proteoses. . . . A y > ie . : z x 


2. Highly activated vegetable , charcoal, an 1 adsorbent à . 

o embracing: simpler - substances, 'eg, -alkdloids, ^. ^ = .^ ©. 3 
putrefactive amines, organic xus toxic alcohols, E . 
and £ases. . 2 oe mos . Toe 


Suppited in s- -oz. Cartons at, 2/4 and 4-Ib, Tins at 156. Usual Medical Discount. 
bi à . Also, TABLETS 1/4 per tin, containing 40. tablets: - xut i 


un Samples obtainable from the Manufacturers: n er 


0 75 7 KAYLENE LIMITED, 


WATERLOO ROAD, LONDON. NW.2 ^ . B d 











The most potent Vitamin (A and D) concentrates prepared from natural sources only 


 ADVITA ESSOGEN 





VITAMIN A (Blue: Value 1250) VITAMIN A (Blue Value 2000) : 
and VITAMIN D is the most potent concentrate 
1000 u.p.g. of Vitamin A so- far marketed, 
( Pg ) having a Blue Value of 2000, i.e.. 
; Advita—prepared from natural - 200 times that of a good cod 
- sources—is a highly concentrated _liver oil. 1t has been perfected 
form of Vitamin D, balanced with after many years of research in 


Vitamin A in order to obviate the Biological Laboratories of 
any possible danger that might Lever Brothers Limited. 
arise from the use of concentrated 


» Used in'a comprehensive series 
forms of Vitamin D alone. 


of tests under the auspices of the 
"Medical Research Council (Annual - 
Report 1929/30), Essogen (Lever's 
Preparation Y) is , offered to 
the medical profession as a well 
) authenticated and accurately 
of the bones and teeth. standardised. preparation of the 
` anti-infective Vitamin A. 


It effectively takes the place of 
cod liver.oil in the prevention 
or treatment of rickets and in the’ 
promotion of proper. calcification 





Supplied in Supplied in 
2 min. capsules ~ 2 min. capsules 
in Tubes of 50 and in Tubes of 50 and 
., 7. Bottles of 500 Bottles of 500 
`- . ff - = B - E -^ 


. Sole Distributors for the Biological Laboratories of Lever Brothers Limited— 


TRUFOOD LTD., DEPT. (12); UNION HOUSE, 26 ST. MARTIN'S -LE - GRAND, LONDON, E.C.1 


Telephone : Notional 6701 
ENA 21-123A 
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MAKE A PERSONAL 
TRIAL OF HORLICK'S TE 


pun s at night that 'Horlick's is so 


and agree with your 

colleague who says: 
“Now that the colder weather has started, 
I find that a glass of hot Horlick’s is by 
far the best compensation — that I get after 
Aurning out of'a nice warm Bed to do ay 


"night visit, It almost makes it a pleasure." 


To prepare . a glass: of hot Horlick's is 


a matter of a few seconds only. Jti is 


HORLICK’S MALTED MILK CO. LTD.,' 


'and dextrin. 








valuable, but at all times when“extra work 


has to be done, or regular meals_are out 


-of the question. 


Horlick’s contains first-class protein, and 


_the mixed carbohydrates—lactose, maltose 


Physiological tests show 
that . 


energising and lessens fatigue. 


malt sugar is particularly 





TELEGRAMS' | 
BIOMEDIC- SOUTHNOR- LONDON - 


‘ SAMPLES & LITERATURE FROM. 
| MEDICO- ‘BIOLOGICAL LABORATORIES LTD. 
a ee ` 9, CARGREEN.- ROAD. | 
"SOUTH NORWOOD. LONDON.SE. 25. 





TELEPHONE ' 


VINS SEON 2628 


à 
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—————M——ÓM 


MARMITE — — 


YEAST l 
EXTRACT ^ ^... , 





Marmite is a rich source of the Vitamin B Complex and possesses 
in addition striking anti-anaemic properties which are apparently 
unconnected with its vitamin content. 


e i = | 
Referring to its value. in a specific disease ‘associated with 
avitaminosis B, an authority reports that three teaspoonsfuls of 
Marmite- daily produced markedly beneficial resulis and“that “ 
interruption of Marmite administration was followed . . . by 
recurrence of the skin rash, suggesting the potency of the 
treatment.” (Journ. Trop. Med., Nov. 15th, 1934, p. 87) ; 





SAMPLE AND 
LITERATURE ON 
APPLICATION TO ;— 


THE MARMITE FOOD EXTRACT CO. LTD., Walsirgham House, Seething. Lane, London, E.C.3 


In Jars; l-oz. éd., 2-oz. lüd., 4-oz. Is. 6d., 8-oz. 2s. 6d., l6-oz. 4s. 6d. 
Special quotations for Marmite packed for use in hospitais, clinics, welfare centres, etc. 
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a : Ej 
zs . "n 
xi 270 ae 
n AMYTAL. PREPA RATIONS  ; 
UA KU 
"s is 
pA : EA 
SN as 
NA = NA 
a AMYTAL TABLETS: For igpucsis and Sedation. ‘is 
M : RA 
d In packages of 12, 40 and 500. as 
A : s NP 
AS e : : a 
bs S AMYTAL COMPOUND: Pulvules (filled capsules) for in- En 
ok somnia and pain relief without narcosis. po E "s 
a - . In packages of 8, 40 and 500. S EN 
US ay 
we SODIUM AMYTAL: Pulvules (filled capsules) for preoperative E 
X preparation _of surgical patients. S 
Ki z Li packages of 10, “40 and 500. ] a 
as D 
M _ Ampoules for convulsions. . 2-3 
V A 
Kn In ampoules of 0.125, 0.25, 0.5 and 1.0 minm - $e KM 
RH ` T 
W Prompt attention : given to professional enquiries. a 
RA w 
Ww 9i 
n Eli Li lly C y Li d r 
AN N 
T 1 la and ompan imite * 
ML NA 
IN 1 . INI. 
I^ - 2, 3, & 4, Dean Street, ‘London, W.i. Tel: Gerrard 2144 x 
a Affiliated with Eli Lilly and Company, INDIANAPOLIS, U: S.A. i 
M petes ; - E 
T zau 
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Supplied in three, strengths : 
7 20 units per cc. . a 
. Packed: in bottles ` ; 



























"Nadu ‘A.B. "was the first » E UU 
"British insulin offered commer- 


: -- cially to the medical profession. UD "containing : 
‘Its manufacture on ari indus s uw ee P c.c. o units) iio e each . 
` - “trial scale was the direct result * TRADE '. | c.c. » » 
; of research carried out by the — . icio MON 25 cc. (800 3.) - 8/6 +5 fe 
5 . joint manufacturers in their -~ aias = - 40 units per c.c. ‘ S 
- physiological and chemical . edere E "Packed in bottles ' 
laboratories; its supremacy 7 gd en ME contu oe 
. Bas-been fully maintained by $ ICE 3 5 cc. (200 units) "3/6 cach : 


. . . the persistent work. of ‘the cre 
toe research staff SR in, iti ^ 


production. ` 


7 Insulin ‘AB. has a a world. (zm 
|o . 7 Wide reputation for its strictly $ 
* . > lsđfeguarded sterility, its care 
. - . fully standardised strength, its ` Í 
^. : freedom froth ‘toxic reactions., —. 77 .- 
. andi its stability in hot climates, ` 


(80 units à PA 
Aoc Paed in: in bot : E 


BCG (400 asl” 'e[9 ade 


` Full particulars and the : 

, - latest hterature will be ~ | 
sent free to members of ` 
`` the Medical d ESL 






: "Joi Mao and Mänifat turers: 


O The British Drag Houses: Tid. ; Allen & Hanburys ba. 


ra 
m ue Lm c Ae 


hé S ud ee 









^FOR- ECZEMA, AND RGR ME PEST z 
ALLIED, SKIN al ROE ON 
e bon du ` prescribe - | 


T of ail (MARTINDALE) | 
TOR e ETHER SOLUBLE TAR PASTE 


005008 5.75. 21 OA SUPERIOR TO. ORDINARY | 
UPL. CU 07 7 SP SCSTAR -OINTMENTS- mu 
QUSs cos. EÉCRQDANION USE, >> 








ac UR 











x E NM | ;AVAILABLE- NC ;THE. FOLLOWING "SALES: "PACKAGES... 
i , = 2e: B oz. ? V4 oz. 8 oz. 

E B 3 l "ON gs a “Literature and samples on: request 
M ile. M. MA RTINDALE- 
NE P MEM ` LONDON ee 
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THE ANTISEPTIC "WHICH DEFEATS 
THE MOST--STUBBORN' INFECTIONS. 


“SNUFF Syst ter 
-TABLETS a 


AS SUPPLIED . TO: THE- LONDÓN COUNTY COUNCIL FOR ‘USE 
IN HOSPITALS AND, INSTITUTIONS UNDER THEIR "CONTROL. ' 





^ RS E. 
ut 3 
ESD at 
` repel OA 
fecially prepared, under ‘ice 3l ^ 
Tbm&chic & Intestinal Disini 





Send for full particulars. and. reprint of “Lancet” tests to 
DIMOL 'LABORATORIES, LTD., :40, LUDGATE HILL, LONDON, E.C.4. 








The “Original Preparátion 
English Trade Mark No. IRATI (19057 


The Safest "and. ‘most. Reliable Tosa. 
Anaesthetic for all Surgical Cases. 


The oldest :Does not 
and still come. 
‘the best : under the 
Us ab. . restrictions - 
: : € KM : Stu of the 
- Dangerous 
.Drugs Act 





Cocaine. . : N NALS h 


Free . B Na es f 
BAL (NETT Na f. Eo NS Write for 


Local 


Anaesthetic . Literature 


THE SACCHARIN ‘CORPORATION LTD., 72, Oxford Street, London, W.1 


? . Telegrams: SÁCARINO, RATH, LONDON i Telephone : MUSEUM $096 
Australian Agents: J. L. BROWN & CO,” ~- Z° — New Zealand Agents: -THE DENTAL & MEDICAL SUPPLY CO., LTD., 
E: ; 4, Bank Place, Melbourne, Ci. . 428, Wakefield Street, Wellington. 





1g 





| VIONASE _ 
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WILCOX, JOZEAU & CO. LTD., 15, GT. ST. AND 
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"semper aliquid novi... 


Poa 


many preparations of iron on th: market, 


` for we know that Vionase tablets are | 


far in ådvance, of the' older methods of 
treating iron-deficiency anemia.  -, 


Vionase tablets contain soltible ferrous. ` 
iron, the equivalent cf four grains of: 
ferrous sulphate, activated by the cata- 


with medicinal yeast. Yeast isa stimulant ` 


- of the ‘gastro-intestinal tract, it improves. 


digestion and removes any tendency to 


TABLETS 7" for 
Made in England 7 ora 


H 





REW STREET, LONDON, W.C.2, and 19, TEMPLE BAR, DUBLIN 





n T 
e 


B3 


y 


E EEE S : WO ES cn m uty giae Meer ir 
` We do not apologise for adding to the ^ ~ constipation and is itself in many cases . 


a valuable haemopoietic.- 


* We are sure that you will be surprised at . 
~ the rapid hemoglobin regeneration and.: 


restoration to good health when Vionase 
tablets are administered to an anemic 
patient. The treatment is cong:nial and 


A 1 2 S ars ' causes none of the ill-effects tradit:onally 
lysts copper and manganese, and combined * . 


associated with massive iron therapy. 
2 2 : dies. d 


lfyou will éend us a post card, we shall ‘be -` 


pleased to supply you with a free bottle: 


‘Prices : 1/3 (30), 3/- (100), 10]- (500). 


less usual discount- ; 


2 





iron-deficiency - anaemia. 


















. form of salicylate medication. | : nd 


: acetyl-salicylate—the t of 
' the salicylate compounds—and *' Alocol 
+ (Colloidal: Hydroxide of Aluminium). a 





HATEVER be the season of the’ 
year, -there is a wide sphere of 
utility for '' Alasil," the improved 


D 


“ Alasil’’*is a very definite advance on. 
ordinary compounds of salicylic or acetyl- 
salicylic "acid both .in "therapeutic effi- . 
ciency and in fr&edom írom the risk of 
unpléasant gastro-intestinal ^ sequelae. 


. This high tolerability is due to the fact- 


that ''Alasil'^ is composed of calcium 
least irritating of 


powerful gastric sedative and antacid. 


1 


- Better Salicylate Therapy. 


H : Me - g ` 4 
A, supply for.clinical trial with full descriptive 
bl literature sent free on request. f 


A. WANDER, Ltd., Manufacturing Cheinists 
. 184, Queen's Gate, London, S.N. 


Laboratories and Works: KING'S LANGLEY, HERTS, 


" 


A careful series of experimental. tests 


has shown that '' Alasil ”’, is more com- 
pletely absorbed than ordinary salicylate 
compounds and that it is practically 
-free from the risk. of 
Salicylic;acid in the stomach. 


Wide . clinical éxperience anticipated 
these findings by demonstrating -that 
'"AlasiL'' can be pushed or’ prolonged 
to-a much greater extent than ordinary 
salicylate compounds and that it can be 
given with safety to children, adults, the 
aged, and patients ~with finely-balanced 
-digestive capacities. An análgesic, anti- 
pyretic, and sedative of established value: 








liberating” -free ~ 














' M269 
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Bran may: be. prescribed | 


RELLY VALI LALA UR a | 
T = Pi rarer T LN r 
= 





“safely for the common: 





| type. of constipation - 


Aronic constipation, the most. prev. 
alent- type; is usually thé. result of^ 


Me sedeniary.’ habits, . and. Jack of suffi- 
2 cient “bulk” i in the diet. p 


E 


* For years, bran has been teed ‘suc: 
cessfully, ab a nieans of correcting: . 


He “atonic constipation. . Récent labora- EE 


tory investigations have established ~ 
the reasons: ‘for. its efficacy: 


a) These tests - -show that two | E 


tablespoonfuls : -of bran ‘daily - -wilt ` 


: usually fürnish- adequate. "bulk" to 7- : 
: Kellogg's s ALLBRAN may safely be . 


] ~ prescribed except in ases where, X 
“bulk”: would- be contra- indicated. 


; tis. delicious as cereal: and most pal- ki 


promote peristalsis, Lu Mis HER Le 


(2)' No lesions of any kind ‘were = 
found i in the laboratory animals fed 
bran — supporting dhe^ conclusion | 


that bran will not harm; the tissues 
_ of the normal alimentary tract: ~: 


(3) Laboratory measurements 

















| prove e that bráni is also a good; source l 
“of vitamin B, to: aid regular 'elimi- 


^nation; and. that. a. it is rich in 


? ` available food-iron._ 


k in ‘Kellogg's ALL-BRAN the. alk is. 


` made softer- and more palatable by 


: “spécial j processes. -of.coeking, crumb- 
' lings and- flavouring.. Within the: body. 


s st absorbs a large amount of mois-- 


AEn cd the intestines: of waste. 


y 


"atable when eaten with cold milk or 


cream. It can be cooked into biscuits, 
» cakes, omelettes; ete. : A full-sized 
. packet will be sent free on request. . 











, 9d. per pkt. -(Not LFS.) 
Made in' Canada: 


. . thexentle, natural way to relieve 


CONSTIPATION 


_ KELLOGG COMPANY of GREAT BRITAIN, Ltd. 
z , Bush House, London, W. C. 2 - ME 








türe,: forming: a soft. mass which- 
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, ' „ciency, ‘of inorganic factors in . - EM - SE. ^ 
SENT MES. ET nutritional anaemias. The metals — THYRACOIDS. — Thyracoids - -" ^", E . n 
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NES Pio vA ASA. anb “can be depended upon to be o : E. 8 LU UN 
ae Oe a : maximum hematopóieticresponse , _ “uniform strength and to repre , . ; z eS 
woe j* oe - i _ANALEPTINE. = For employ: ‘sent ; -the entire activity of NS a i 
12 z A 3, Sie? 7 v ment in rheumatism and gout,as ` desiccated thyroid." Hee lel 
EE 2c 2 - ' well as for use in those persons : ` : zA ET 
p ote 3 I RC NONE - + having auric acid üiathesis,. ie m _PANACOIDS. ~“Desiccated ‘Pan: : ERAY ` " 
mM. s o ANS PROTONUCLEIN. "Mixed glands creas. Useful in all forms of " Rl 
"D AE —for correcting insufficiencies of intestinal indigestion and 'in- MS 
jones a "IDCM Si .  theinternalsecretory system, by ' functional disorders of the don *4 
: Us . - _ ++ building up the defensive forces pancreas, ` A a ; 
i e f ; : x of the, body -and restoring ' "Sd . ` : 
] . " E e . : x physiological balance. . * E TROPHONINE. — A food "t ux 
E T be MA n , ` Le : 
" a DP : PANCROBILIN. — Bile - and delicious for the sick, for use s 


T pancreás—Nature's own formula. 1? pre- and post-operative cases, 
2 . . . . ; ai i for treating constipation - and - and "every other- condition in -~ 


5 NUR "T zu IIS m pete HOD. * Which a. liquid focd is desirable. 
Doge nS SREED-. & CARNRICK 
Uli fuss 05 (CANADA) LIMITED 
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a ` Y m zi ss s : TORONTO, ONTARIO Founded i in-1860 in Jersey City, N. I. 
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; : jv Dye XXE Iz zraca. po ‘COATES & COOPER - LIMITED, 94, Clerkenwell Road, London, E.C.1 
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)REPARED under ` strict: dante. 
' contròl i in, the. laboratories of Boots: 
Pure . Drug Co. Ltd; under Licence l 
No. 19, Therapeutic Substances Act; 
d 925. í 


Physiologically. Scandal” 


"Every "batch of Insulin— Boots i is ‘clinic: 
ally. tested in a large London Hospital 
before issue. 


ane l " SUPPLIED IN RUBBER-CAPPED VIALS 
IN- THE FOLLOWING STRENGTHS :— 


778 c.c. vial (100 units)... P deo cxx, TA 
-10'c.c. vial (200 units) ..: nt .. MT 
25 cc, vial (509 units) us SO 0. 6/8 
Double Strength, 5 c.c. (200 initis) ‘1. 2/7 
Double Strength, 10 c.c. (400 unit) ... 5/1 
quip ata Ie c.c. (800 units) .... .9/10 


a E : Obtainable: from anche of 
| Boots: THE CHEMISTS 
or from the - 


-WHOLESALE AND EXPORT DEPT. 


D BOOTS PURE DRUG Co. Ltd. 
, NOTTINGHAM ¢ S LEE ENGLAND 
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The Pago teen i 


VERG " CA T M Doctors a are dieque called upon. to 
WO EP ET C e treat cases. of fatigue: conséquent upon 
- ILLNESS, OVERWORK and WORRY, 
-ort the result of various excesses. 
"Woman, owing: to her periodicity and 
function is: peculiarly prone to this. - 


1 ~ 
oe oy 


`x 


AIL the organs are devitalised, ndodog 
_ the eliminative system, which i is usually S 


fatigue by: toxic Absorption. 


Reet - 


. " Severe: purges - are: strongly” contra- 
i "indicated, -as they tend to depress still 
_ farther: an. oa depréssed. pation 


4M 


 ÁNDREWS. dS: A SPECIALLY : 
"PREPARED; 'PLEASANT-TASTING, 
"EFFERVESCING- SALINE, - WITH 
poo o EINeEEESNES 2 | CHOLAGOGUE “AND: /APERIENT 
Spo. a ACTION. E. Te oe ~ 


UE Ju s ; ) | | be d. de is s immediately. refréshing and. 
- ou E x of Stimulating.. 7 ig Em 


[i 


ode "prodüces ' ru soft and painless 

=e reyaeuation’ in a reasonable time. 

: le tends to increase the appetite. 
aod to aid digestion. 


3 An 8-oz. Tin will be sen rd S Au 
on request to any member 'o y A Dos —} to 3 teaspoons- ' 
o Medical Eien d ire. E gis ful E d eus 
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COLLIRON 


THE BEST FORM OF INORGANIC IRON FOR 
LARGE OR SMALL DOSES 


More igsdily assimilated and much more palatable than the 
pharmacopoeial iron. preparations. Site ue: a 


One fluid drachm of Colliron is ‘equivalent in iron content to ` 
12: Blaud's pills or 30° grains Iron and Ammonium Citrate. 
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ISSUED IN BOTTLES . 


4 fluid ounce at 3]- each 
.8 , 
2 x 16 " 
80 , 


Hi A Product of EVANS’ BIOLOGICAL INSTITUTE 


EVANS SONS LESCHER & WE 


` : LIVERPOOL. ` LONDON, E.C.1 DUBLIN 
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| SCOTCH WHISKY 
As an Exhibition of Alcohol - 


dn D Dietary 


"HEN “alcohol is indicated: in the diet: of. patients: 
Ha / medical writers and general practice have confirmed | 
Jo SY Y the-use: of -matured maltwhisky (i.e: Scotch whisky) | 
T “as. a "dm and palatable form, and these.announcements i 
|^ are: intended: to annotate technical data for. rus mnonaanen of. | 

, physicians who may prescribe: it. 








Scotch whisky may be defined as the ‘matured pot still disHi: b c 
| late from fermented worts, prepared. from barley malt mashes, | | - 
| in contradistinction to other whiskies prepared by different | | 

methods and from different materials. 


“1 These malt spirits, after due ageing in wood, are blended by $ 
| ` special distinctive. formule, with an addition of lighter spirit 
to improve palatability, to om: the well-kno wi- proprietary , 
brands. ME i xt E j i 


`` All spirits, keiher home-produced or. ‘ripened: are ie cere: 
irrespective iof retail prices, at a uniform strength of 30 u D ` 

| giving 4076 BE yolum and 33.36% by cdi of absolute 
| alcohol. 


| Homeeproduced Scotch whisky is hak a much more [ 
|| economical exhibition of ‘alcohol than imported spirits which | 
, have to. pay import duty. STEEP l 





Al b. p | | ] 
“Scottish Malt Distillers limited | i 
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Nutritional Anaemia! 





in Infancy j 














The Medical Research Council's report. 
on this subject shows that a large propor- 
tion of infants—breast-fed and artificially 
fed—under twelve months of age suffer from a 
mild form of anemia, which readily disappears | 
when adequate amounts of iron are given. 


For use in established cases of nutritional anemia, 
* Allenburys" Milk Food with Additional Iron 
has been prepared containing iron equal to 
900 parts per million. 


Descriptive literature and clinical sample will be sent on application. 


Allen & Hanburys Lid., London, E.2 


Telephone: “Bishopsgate 3201 (12 lines) ' — Telegrams: “Greenburys Beth London” 













W“ Azonto" Brand 


Monelagaling Elvenes `, " 


A E 
~ Non- - r1 — 
Boilable D Um BH AEN ROS 

> ‘The importance of flexibility in catgut is recognized ; the 
?,ftactice.of soaking a non-boilable catgut to render it 
pliable. before use in sterile aqueous solutions, such as 
" . normal saline, overloads the. suture material with 
water and destroys its physical properties. : 
"A. &.H." Non-Bólable Catgut Sutures, used 


dičečt from, the tube, have the correct degree of, 
flexibility and tensile strength. © — An 
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, Descriptive liferatire 
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sent on application |. 
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RELIGIO-MEDICAL SERIES, No. 94—VEDIC 


e l 3 o 6$ y A Av. M ERN 

Effective administration |. 
of IR ON "TABLOID' aa Pind is a stable preparation: 
which, in contact with. “the? gastric üices, 

immediately yields .. ferrous . chloride. “Full 


hematinic action of: soluble: ' iron ` Balt. ds 


obtained without ‘causing gesti ‘disturbance, 


“STAB LOID'- 


DLAUD Dinh 
Foreegraxs Pul 


ti te det 
'UQAR-COATCU 


E aem) 






(Pil, Ferrugin 2 


Reduced facsimile des 
Gr. 5 representing 22-596 of ferrous carlonate, 


London Prices to the — Bottles of 100 sugar-coated products, 1/- each 
Medical Profession 
. : 7 . - Gr. 10, representing 22-596 of ferrous carbonate, 


For full details and prices of , Bottles of 100 sugar-coated products, 1/3 each 


other ‘Tabloid’ Blaud Pill . 
products, see WELLCOME'S 0-25 gm. representing 22-596 of ferrous carbonate, 
.MEDICAL DIARY: Bottles of 100 sugar-coated products, 1/- each 


The following products also are issued:— 


Te TABLOID'so BLAUD PILL AND ALOIN Ba TABLOID BLAUD PILL.AND CASCARA 
x TABLOID» BLAUD PILL AND ARSENIC BE'TABLOID’m BLAUD PILL COMPOUND 


ie TABLOID'sw», BLAUD. PILL WITH EX'TABLOID'w» BLAUD PILL COMPOUND 
ARSENIC AND STRYCHNINE . (Half-Strength) 


BURROUGHS WELLCOME & CO., LONDON 


Address for communications: SNOW HILL BUILDINGS, E.C. 1 
Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 





Associated Houses: 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 


O O o o O . -. : 
ACCORDING TO VEDIC INDÍAN:MAGICO-MEDICAL THEORY, THE 
AS URAS COULD PREVENT THE CURE OF THE SICK AND INFLICT 
DISEASE ON. MAN BY AN ACT OF HOSTILITY TOWARDS THE 
.GODS WITH WHOM THESE DEMONS WERE CONSTANTLY AT 
WAR. IN THE SCULPTURE HERE REPRODUCED THE GODDESS 
DURGA IS DEPICTED SLAYING AN ASURA, WHO ASSUMED THE 
FORM OF A BUFFALO.—The asuras, aerial demons, bewildered the gods and 
thwarted their therapeutical activities. Thus, the gods had decreed of the 
peppercorn : ‘‘ Powerful to secure life this plant shall be!’? The asuras thereupon 
dug it into the ground. Thereafter, a charm to be recited when a patient was 
given peppercorns contained these words: ‘‘The asuras did dig thee into the 
ground, the gods cast thee up again; as a cure for disease produced by wind in the 
body, and moreover as a cure for wounds struck by missiles.” 

DATE: From c. 1800 B.C. The sculpture: A.D. c. 950-1500. COPYRIGHT 
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’ 10 Products in one tube, 1/10 per tube” 
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INSU LIN 


A British . Product 


‘WELLCOME’ BRAND INSULIN not only meets 
the legal standards, but the Insulin Hydrochloride 


cused in the preparation of. the solution has to 


conform to a standard of purity which is set by 


Burroughs Wellcome & Co. 


This. standard of purity has gradually been 
raised as methods of preparation have been 
improved, and the standard ‘now adopted 
approaches that of the purest Insulin ever 
obtained, even by research workers. 


i . a 


20 Units per ec.c 5 e.c. phials, 1/10 each 
20 Units per c.c. *. 10 c.c. » 3/6 
40 Units per c.c. 5 c.c. » 3/6 
- 80 Units per cco 5 c.c. » 6/9 
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m WELLCOME?» INSULIN 
20 Units per bue bey ut 2/3 each 


The first commercial Insulin 
made from .Pure Crystalline 





Insulin 


X Jeter EOS CoA 
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London Prices to the Medical Profession ' 


BURROUGHS WELLCOME & CO. 


Address for communications: SNOW HILL BUILDINGS. E. C.1. 


g Exhibition Galleries: 





10, Henrictta Street, Cavendish Square, W.l' 
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Varicose Veins over 2,0007 
- years ago. Relief ca. 400 B.C. 
from Temple near Athens. 








SEMIPLAST—half-spread Elastoplast is 
covered with plaster over only half 
^' the width of the bandage. When ap- 
plied spirally, only the first- turn of 
plaster comes in contact with the skin. 


Semiplast — 
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Notes from 
ELASTOPLAST 
TECHNIQUE 


Varicose. Legs... 


affer care 


“The tendency to the development of varicose 
veins and ulceration is not cured merely ‘by 
the injection (and therefore local destruction) 
of the varix, nor by the healing-up of an in- 
dividual varicose ulcer. All underlying causes 





~ must be found and, where possible, eliminated; .. 


general health must be improved and regular 
healthy exercise instituted. f 


The fundamental causes of varix and ulceration 


are 'waterlogging' by gravity and consequent 
atonicity. 

For some subsequent months, and often per- 
manently, local leg supports must be worn in 
order.to retain the leg in normal proportions 
and to assist in the-regaining of muscle tone; 
Semiplast (half-spread cotton elastic 
adhesive bandages) and Elastoplast are 
recommended.” — : 


“The Lancet,” 30/9/33, pp. 753/4. 





British Made by | 
T. SMITH & NEPHEW LTD. 
london, Hull, “Manchester, Glasgow 


Manufacturers of Paragon 
Brand Surgical Dressings. 





SPECIFY ELASTOPLAST ON YOUR PRESCRIPTIONS 
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2 =~ “OVERSEAS AGENTS: : . E 
"CANADA-— Smith &-Nephew Ltd., ` S. AFRICA—Smith & Nephew-(Pty.) ' AUSTRALIA — Felton, Grimwade : 
378 St. Paul: Street West, Montreal. Ltd., P.O. Box 2855, Johannesburg. - & Duerdins Ltd., Melbourne, ‘C.l, ' 
INDIA—Mr. Ralph Paxton, 10 Lall | NEW ZEALAND Kempthorne, and Associated Houses at Perth,” 
Bazar, Calcutta, n Prosser.& Co. Ltd. (All.Branches) ` Sydney, Adelaide, Brisbane. 
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PAIN AND: THE MECHANISM 


BY SALS ] " 


OF Irs a * 


- 


“DAVID WATERSTON; WA, MD., ËRCSED g 


! HONORARY CONSULTANT, m MACKENZIE INSTITUTE „FOR: CLINICAL RESEARCH ; BUTE ` PROFESSOR ‘OF. ANATOMY, 
: (t - . . d ST. ANDREWS UNIVERSITY- , - A tz 


D 


£ 


You might anticipate that my task as an anatomist in: ‘as og whi a convert a pliable artery into a rigid pipe- 


opening this discussion would be to describe the structures 
concerned in pain production, the distribution and. the 
connexions of the nerve apparatus, and to present to you 


stem, without a hint of pain being given. ` 
The Gefinition of pain is also an unprofitable subject of 
discussion: ‘Like other forms-of sensation it can be defined 


a more or less finished picture of the anatomy, of the 4 only i in terms of itself? “Visual phenomena can-be described 


‘appropriate parts of the nervous system, leaving you to 
discuss the bearing of what I might say on the clinical 
manifestations with which, you are all so familiar. That 
method of approach to the subject would be a stereotyped 
one, but in the present’ instance it is inapplicable. ` Let 


only in terms of sight, and are unappreciable by one who 
has never seen. .We have all experienced pain and know 
what it is like ; we can say of it only, that it is painful 
and immediately recognizable whenever it occurs. It is 
different from a mere unpleasantness. of sensation, which ' 


us try another method, first ‘seeing. where we stand and | is a “ tone” that may accompany: other sensations, just 


what exactly we want to know about pain j then we can 
approach-the problems from the experimental side, discuss 
thé result$ of these. experiments, and see where they lead 
and what the next step is to be. Sus e ~t D. 
Pain is the most important of complaints, 
commonest and most clamant symptom with which the. 
physician and surpeón have to deal. 


"while the search for its cause provides some of the most 
difficult problems he has to face.^ On the Clinical side’ 
volumes have. been written about it ; I need only mention. | 
the classical work of John Hilton, ‘and the monumental 
works of Behan and -Pottinger.. 
dealing with it is enormous ; 


Medical Association in which there is not a reference to,- 
or abstract-of a;'paper dealing. with, some aspect of the 
subject or recording observations upon it.' ‘Interest in 
:pain.is-not confined to the medical world ; philosophers. 
and ecclesiastics have pondered: over it, and the problem 
of pain. has-raised- issues of deep significance: in Philosophy 
' and theology. . 
Much. of the PE about pain “has dealt ‘with its 
“ protective " aspect, but I do.not think that. any good 
purpose is served by philosophizing about: this aspect of 
the question. . Pain in some instances serves a. üseful 
purpose by warning, against agencies to be avoided, or 
by deterring. the sufferer from attempting physical exertion 
which. would be harmful.tothe condition underlying his 
pain; but. this: "principle is not a universal one. Pain is 
“not always '' protective," i" nor does: ‘it invariably arise 


when harmful agencies - ate at. work, ‘and . pathological . - himself must undergo experimént-- Boat. E 
Another reason why pain is'not ‘pétter understood Ais í 


c changes are going on. A burnt child may dread the fire, 
but the süfferer from renal colic is warned< by his pain 
neither what to avoid nor what to do to ease it’; and 
pathological changes may take plage in thé body, such ` 





* The opening paper of the discussion on.“ Path: e held’ in the 


`~ Section of Neurology, Psychological Medicine, ‘arid Mental Diseases 


-at the Annual Meeting of the British Medical Association, Bourne- 
mouth, 1934. [By inadvertence a contribution to.this discussion 

b appeared, in the British. Medical Journal of, November 17th beícse 
the opening paper had been published.] " 


Fea ~ 


and the-| 


It drives the patient: | 
to his doctor, whose most urgent task- is -often its- .Ielief;;- 


The current ‘literature. 
there is’ hardly a` single’ ca 
number of'the recent issues of the Journal of the American’ 


-| peculiar and unlike other ‘sensations: 


as may its opposite, pledsantness or agrecableness. 

Our first task must be to discover the mechanism of 
its production if we are to solve any of the later questions 
“which arise.. We cannot, for example, "understand the 
action. of anaesthetiés or of--any means employed to 
rélieve pain unless we know it. Pain is so varied in its 
: forms, and arises apparently. from so many different 


-cguses; “that: at first sight- it -might appear almost hopeless 


do discover: thé underlying, “mechanism ‘and the processes 
"that áre-at work, and still more difficult and improbable | 
-that any common cause operating in all cases will be 
‘discovered. The search will be a Prolonged’ and difficult , 


“one... - ae ager 


e Mechanism” of Pain Production’ oak: on 
The study of the mechanism of pain ‘production is a 


- problem in: "which. anatomy and physiology can take a 
part, leaving clinicians to determine ‘the diagnostic” valie 
At this - 


"and the prognostic significance of its occurrence. 
age of physiological research, when so many Secrets of 
` the action of the nervous system: have, been discovered, 
‘it may seem strange that we’still have to discovér the 
mechanism of pain production, but this i: is indeéd thé case. 


S. 
- We do nót know what are its neryes, or, iüdeed whether + 


‘it has its own nerves or not, nor whether the ie -centée.”” 
is*in the thalamus, if there: is a t Gentre: Ars 


: precisely “know the pathways for its impulses, within the - 


- central nervous system. Thè -reason for. this ignorance, ` ` 


is ‘doubtless due largely to thë ‘impossibility of carrying ; 


out such physiological experiments as càn be employéd : i,” 
for other forms of nerve’ activity. - The existence of pain ' 


"can be recognized only in a sentient “animal, and man 


ecd 


found in the failure to recognize in it'a definité form ot 
sensation, with its own nerve apparatus. ` In” many 
people's ‘minds \there is present the idea that pain is 
that it is “merely 
a manifestation of some sort of increased or- disordered 
activity of any sensory nerves, and that, for example, 
it may arise from ‘‘ over-stimulation " of these nerves. 
There is also the idea that this form of sensation can arise 


[3858] 
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in consciousness independently of the afferent impulses 
. Which are its ordinary cause ; that there i is what is termed, 
as I understand it, '' psychogenic "pain.' 

‘All recent work on sensory physiology is opposed to 
thé former of these ideas. 


the number of impulses which are transmitted by them, 


zand -inerease or diminish the intensity of the sensation; 


. , but there is rio alteration in its quality. Division óf the |. 
-optic nerve may excite some visual sensation, but it does. 


not cause pain, and the cutaneous'nerves.of the ‘epidermis, 


„the: nerves, as I believe, of tactile sense, can also be 


symptoms such as pallor, fainting, and sweating, ‘arid-these - 
They are not, how- 
ever, invariable. concomitants of pain, and herice we: must ` 


diviced without -the: ‘production of. pain. - With these 


examples before us it is difficult tó imagine that pain. is 
ever due to ‘impulses along nerves of other forms of + 


sensation.  , uoo 
Pain js. often, but: not invariably, “accompanied by other 


are sometimes ascribed to the pain. 


` coriclude that they are produced in a different way, by 


otler..afferent impulses than those “which cause pain; 
travelling by a different path and producing’ their effects 
often by exciting the sympathetie system. These, con- 
comitants, fall into Mackenzie’ S group. of '' associated 


' „phenomena, "' 


< Different Paln Response from Different Tissues 


The, mechanism of pain production, may be studied dn. 
the first is to determine the tissues 


two, successive steps: 
and organs that can give rise to.pain, and the second, the 


. effective stimulus in each of them: for its prodüction. 


Tt is à well- -recognized. fact that different parts-of the 
body are entirely different in their pain responses. I 


remember .well a case-of enormous: prolapsus of the-rectum | 


which came under- my .care during the war, and’ the 
difference in the sensory responses which could be elicited 
from its_surface. The prick of a pin near-the margin of 
the anal orifice was painful, . but whenever one passed 


beyond a. definite line and stuck ‘the pin into the mucous, 


membrane higher up'no pain whatsoever was elicited. 
This afforded a simple. but dramatic illustration of 
“ visceral insensibility,’’.or, in other words, that stimuli 


which are effective. or adequate for pain in some tissues, ' 
- which, we may call. ‘the 
from. the ! 


(c 


somatic," produce no sensation 
We know that the: alimentary canal 


ec 


viscera.’ 


.is.So insensitive to such stimuli that the intestine: may 


bé cut or pierced or even burned. without any ` pain’ 


resulting. , 
“We have not as yet aly precise and well-established 
information ‘About other viscera, but there is evidence to 


show that -the lungs, the heart, and the brain itself show 


the same sort of ''insensitivity," in that pain is not 
produced from them ‘by’ mechánical stimulation’ such as 
that described, though it may originate from other causes. 
This is a field of study in which clinical observation on 
the sensitivity of exposed organs will in time próvide the 


necessary data. The problem of: visceral pain presents [. 


spécial features, and my own view js that its mechanism 


n -not be understood until we know more about 


.need only summarize the results. .They were. devised to. 


‘somatic ’’ pain—namely, the _mechanism -of its pro- 
duction from the tissues and organs of the -body wall 
‘and limbs. ME . 

Experimental Mechanical Stimulation of Different Tissues 

The experiments which I have carried out i work on 
the first of these problems have been published, and, I 


test whether pain could be produced by direct. mechanical 
stimulation of different tissues. The stimulus wet was 


a sharp needle, the point of which was passed through. 


‘Tt has been shown that ' 
variations in the stimulus applied to afferent nerves alter -f 





. this kind of, mechanical stimulation.- 


. the skin and onwards. into- different tissues, muscle, fibrous 


tissue, .periosteum, and also into the walls of veins and 
arteries. These experiments showed that among 
* somatic ' - tissues there are great differences in the 
responses elicited by stimulation im this way. p 
Epidermis has its Own” nerves, but pain does not arise^ 
from them, even when they are divided. | The |dermis 
gives an immediate and acute response, as everyone. 
knows; . to, a: wide variety: of mechanical stimuli. The 
subcutaneous tissue is- less responsive. For. the greater 


, part it does not give a pain response to mechanical 


stimulation.. We all know that the: introduction of a 


hypodermic - "needle is painless once -tħe skin has .been’ 


penetrated. ^ The subsequent injection may, however, 
cause acüte pain, and evidently in subcutaneous, tissue 


‘|. there is a pain mechanism. Fibrous tissues are responsive 


to direct mechanical stimulation. Acute pain is caused 
by ‘the passage of a needle through the fibrous aponeurósis. 
-of muscles: ` 
G The walls of veins are almost entirely insensitive ' or give 
-but slight response. This i$ my experience, but some who- 
have observed the results in a ‘similar experiment have 
'found that considerable pain:was produced. One observer 
'told.me that in himself he found pain produced. 'a'most 
as severe.as that which I have described from a:teries. 
Arteries give a very acute response: the pain is immediate, 
severe, and sickening, and tends to radiate along the course 
of the vessel." In my own observation, the wall'of my 
brachial artery was penetrated, and I have received con- 
‘firmation of my observations from those who,-in their 
clinical work, have had occasion to open an artery} 
Ordinary striated. tissue gave. „practically no pain respon:e 
_to, mechanical stimulation ; the sensation elicited was dul, 
felt like pressure, and was unpleasant, but not as a rulé 
definitely painful. Periosteum may give a pain response, 
but often does not, and bone is definitely insensitive to- 
To strip periosteum 
-from bone, however, is definitely painful. .- 
./ The value of these observations lies in the demonstration 
they afford that the somatic tissues 'do not all give a pain 
.response to mechanical stimulation, while we know also 
-that severe pain can be produced even from those insensi- 


_tive to mechanical stimulation, by the operation of other . 


‘causes. The case of muscle is specially instructive. 
Severe páin can be produced from muscles which contract 
af they have not a proper blood supply, and Sir T. Lewis 
“has provided the important discovery that the pain is due 
to the production locally of a chemical stimulus, which he 
terms the ‘‘ p substance." There’ are reasons whith lead 
one to suspéct that a chemical agent may be the stimulus . 
‘for pain in certain other tissues and perhaps in all of 
‘them., Pain, for example, is seldom momentary ; it 
persists, fof a shorter or longer time after thé exeiting 
"stimulus has ceased to act, and this can be due only to 
the continued operation of a local cause. ‘ 





Pain and Hyperalgesia 


The condition óf ‘hyperalgesia ' throws some light upon 
the mechanism of pain production. ‘Hyperalgesia shows 
„itself by the occurrence -of a pain response to a mild form 
-of ‘‘-stimulation,’’ such as usually, and in the ‘normal 
condition, fails to cause any pain. Illustrations of this 
are numerous, and among those with which we are familiar 
-are the tender scalp which-is present in neuralgia, and the 
‘subcutaneous and: the muscular hyperalgesia found in 
visceral abdominal disease ahd in angina pectoris, when 
pressure ona fold. ‘of skin or on muscle produces. an acute . 
, pain. 

The same soit of hyperalgesia. r may be produced by local 
causes. If, for example, the skin be reddened by the 
application of a mustard leaf, the affected area is hyper- 


4 


a 


"stance, which raises the excitability of the terminals of 


. distinction between the two kinds of pain is that in some 


ML 


` other feature to distinguish them from their surroundings. 


"include the labour pains of childbirth, which are referred 
| to regions remote from the uterus. 


'in the others it is referred to some distant region. 
distinction between the two types is of importance, and : 


“an 


‘theory i in its.details, and another theory based upon what. 
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PAIN AND THE MECHANISM OF ITS-PRODUCTION 








aesthetic to warmth, or hyperalgesic, for exposure of the 
surface to even a mild degree of warmth causes severe ` 
pain. . “Lewis has recently shown that if the skin be 
‘injured’ in a variety of ways_a local condition - which he’ 
- terms “‘ susceptibility ’’ follows, in which stimuli usually 
painless cause pain from the affected area. He has 
ascribed this to the local production of a chemical sub- 


the pain nerves. These facts throw a‘very important 
. light upon the mechanism of the production of pain, - 
showing as they do again that z a chemical factor may ‘be. 
the agent. 


“Referred” or . A Heterotopic” Pain 


While pain is often localized to an area at or near, the 
site of its cause, there is also the large’ group of instances 
in which pain is, as it is termed, ‘‘ referred," as in many. 
forms of visceral disease. Examples of this are innumer- 
able, but one may mention particularly the pain-of angina 
referred to the arm, shoulder pain in liver and diaphrag- 
matic disease, and the headaches which arise from defective 
ocular accommodation. -In this group we should, I suppose, 


The term “ referred 
pain ” for these forms of pain is not-to my mind a good 
one, and its use has led to misconceptions. All pain is 
“ referred ’’ by thé sufferer to some place ; the point of 


forms the pain is referred or localized by the ‘sufferer to 
the place where the disordered process is at work, while 
The 


for the former I would suggest that the word '' homotopic’’ 
be used, while for the latter in contrast we might apply 
the term ''heterotopic." An- advantage found in these 
terms is that they. provide a contrast, whereas to 
eferred ’’ pain there is no suitable contrasting term. 
The means: of -the production of “ heterotopic " pain 
is yet uncertain. Mackenzie’s provisional theory of its 
production, his viscero- sensory reflex," -postulated that 
‘irritable focus ’’ was produced in the spinal cord by 
afferent impulses ffom the viscera; and that this focus 
was in some way responsible for the transformation of the 
ordinary impulses of touch and pressure in cerebro-spinal 
nerves of that segment into.impulses which gave rise -to 
pain. "The facts at least are clear—namely, that the hollow 
viscera do not give rise to a sensation of pain from ordinary 


er 


' , stimulation, while afferent impulses from them induced | 


by a special local condition—spasm_ of unstriped muscle— 
do cause severe pain, localized- to some” portion of the 
distribution of the cerebro- spinal nerves. E E 
' There are many difficulties in , accepting Mackenzie’ s. 


we have come to learn about pain production may now 
be put forward. Areas of heterotopic visceral pain and 
tenderness are very puzzling ; there are present in them 
severe pain and acute tenderness, but there is usually no 


The colour is the same, there is no. added warmth, there 
is no pilomotor excitement, and the activity of the sweat 
glands is unaltered. Some observers have claimed that’ 
they have been able to detect slight "alterations and 
especially a difference in the local response to the applica- 
tion of warmth, and some oedema may be present, but 
the information is as- yet rather vague, and additional 
observations are necessary to establish it. 

: In my view the close similarity between an area of pain 
and tenderness due to local causes. and orie -of visceral 
pain and tenderness render it extremely probable- "that the 
same underlying 'condition is present in both of them. 
“I have found that an area’ "of fibrous ànd muscular pain 


t 
v.g E n. 
exo Ae cette, 


-it helps to get rid of the “‘-p substance 


‘muscle by local causes. 





and tenderness due to local causes may be abolished by 
the local injection of a small. amount of normal saline, 
solution. -The mode of its action is uncertain ; presumably 
dd which i is present. 

Tt is. known that areas of.heterotopic visceral pain and 


"tenderness can be relieved- by the local injection of anaes- 
_thetics, and, further, Dr. Forman has found the striking 


fact that normal saline solution injectéd into these painful 


_and tender areas can.act in the same way, and relieves” 


them. 

This- procedure can act in no other way than by modi- 
fying the local condition, and the observations demonstrate 
that in '' heterotopic areas’’ the same underlying con- 
dition is present—namely, that there has been a local 
production `of a ‘‘ pain-producing " substance. So far 
we know of the production of a ''p' substance " from 
On the evidence provided it seems 
probable that this substance may be produced in other 


‘ways, as by a visceral reflex, and I think that we shall 


find that in the areas of '' heterotopic ” visceral pain and 
tenderness there is formed the same pain-producing sub- 
stance as that which is formed from local conditions, gives 
rise:to pain, and, in a lesser degree of concentration, 
causes hyperalgesia. ; 


~N Summary 


Pain, as I understand it, is a definite form of sensation, 
not to be confused with unpleasantness or with discomfort 
or mental conflict, served by its own: nerves, which are 
part of the ‘cerebro-spinal nervous system. The various 
tissues and organs show a wide range of difference in their 
capability of exciting a pain response ; some do so in 
response to mechanical stimulation, others respond only 
to a special chemical stimulus. 

There is evidence to show that in areas of pain and 
teriderness ‘from local causes there has been formed locally 
a “ pain-producing " substance, which acts upon the 
terminals of ‘the pain nerves. 

` This substance is liberated where there has been skin 
injury and in muscles.under certain conditions. Probably, 
it is libetated in fibrous tissues also. f MP" 

We know little as yet of the way’ it is produced nor ` 
whether it is liberated from other than local causes.” The 


-close resemblance of areas of ‘‘ homotopic” pain: and 


tenderness to those of “ heterotopic " ‘pain and hyper- 
algesia, and the relief to both conditions afforded by local 
injection of normal saline solution, point to its being 
occasionally liberated locally from reflex -sympathetic 
impulses from viscera, and this would afford a satisfactory 
explanation of Mackenzie’s '' viscero-sensory reflex.'' 








Citing the; various ill effects of a .sedentary life, G. 
Laroche, de Chaisemartin, and A. Grigaut (Bull. de 


“T Acad. de Méd., October 16th, 1934, p. 291) present a 


study of the changes in the chemical composition of the 
blood caused by exercise in twenty-one cases. Tests made 
at the beginning and end of a six-weeks' course of 


- regulated exercises showed a return to normal of the blood 
cholesterol, urea, and uric acid ; the: blood content in these . - 


substances is evidence respectively of fat, nitrogenous, and 
purine and protein metabolism. An increase of weight, 


| due possibly to an increased density of the tissues pro- 


duced. by the exercise, and a stabilization of the blood 
pressure, due to activation of the general circulation, were 


also noted. As no dietary or medicinal treatment was 


given, these effects can- only be ascribed to the exercise, 
which is taken tó have a regulating influence on meta- 
bolism. It is emphasized that the. exercises were regu- 
lated;. and the authors suggest that Sports undertaken 
without due preparation and medical 'control may have. 
harmfül effects. - T : E 
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E From time to time it falls to the’lot of most of "us to- 


‘advise on the treatment of an embolus lodged at some 
‘high level in a peripheral artery (subclavian, axillary, 


Du _ brachial; iliac, femoral, « popliteal, and even at tie aortic 


` bifurcation). 

+ The ideal ‘treatment for arterial embolism, which is a 
grave emergency calling | for intervention as early as, or 
even earlier than, that in respect of a perforated, viscus, .is 
immediate arteriotomy, removal of clot, and suture ‘of 
‘the vessel: ' This procedure, when successful, restores the 
circulation, ‘and gangrene is averted. Experience drawn 
, from other ‘types of gangrene, such as the senile, artetio- 
* sclérótic, and: diabetic types, is quite useless ; the -rarer 
- embolic form is' a distinct and separate entity, which 
tan ,often be prevented: by immediate and decisive 
Surgery. . . E 

- Several'tentative attempts to this end were made during 
the first decade of this century (Lejar, 1902 ; Moynihan, 
11908 ; Sampson Handley, 1907 ;'Proust and Lecèńe, 1908 ; 
` Carrel and Leriche, 1909), but without success. At the 
turn of the first decade Carrel’ s experimental worl^on the 
'surgery of: the: blood vessels demonstrated that, given .a- 
careful: technique, very fine silk suture material, and the. 
. use of.anticoagulants in the wound; vessels could be 
incised and closed again without thrombosis at the-suture 
line. His work, and that of others in:the same field; 
paved the- way for su£cessful embolectomy, and'it was' 


but a matter of-opportunity before some: more venture 


some surgeon would be able to claim a success, This fell 
to. the lot of Labey, who in 1911 removed an embolus 
arrested for six hours in-the femoral artery. Sincé that 
date numerous cases have been put on record, some 
successful, others. not, and at the present day embol-’ 
ectomy can be regarded as a.standardized -and useful 
addition to surgery. This is in no small degree due to 
the. ‘Swedish ~ surgical school, led by Einar Key, whose 

_masterly papers in: 1922 and 1927 laid the- foundations 

on which all else has been built up.'.Ín recording my own 

successful. case in 1925 I was able to’ collect from ‘the 
literature - seventy-three cases, of which twenty-eight' 
had done wéll. Since ther the literature has grown pro- 
digiously, and’ ‘important analyses have been made by 
Petitpierre (118 cases, 1928), HI. E. -Pearse (296 cases, 
1938), and Max Danzis (detailed analysis of all cases 
reported, 1922-32). The time has arrived when genéral 

' compilations have done their very useful work in driving 

' home the lessons of embolectomy: future. general studies 
are likely to be concerned with embolisms of individual 
'-vessels rather ‘than discussions of the whole subject, 
comprehensively. ' 

' I do not intend, therSfore, to make a.new survey | of 
the whole field,as I did in 1925, for Danzis's paper, in. 
` particular, -has brought the whole subject.sufficiently up 

“A better purpose will be served by an account 
.of.my personal experiences of embolectomy.. The 1925 
. case was: thé first successful one ‘in this country, and I 
have now five new cases to.report. Two other British 
, successes have, in the meanwhile, been obtained indi- 
vidually ‘by A. G. Banks and G. E.. Larks, and others will 
be. recorded to-day. - : E - 


t 


\ 





e Read ‘in ‘opening a discussion -in the Séction of Surgery at the 
. Annual Meeting -of the "British- Medical Association, Boumemonth, 
1934. n 
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rectal abscess. 


- ." Personal Cases ! : 
The six cases which follow record. embolisms in the 
axillo-brachial junction, . brachial, common iliac; 
femoral arteries, four of which have been diagnosed and 
wea? referred to me by my eleeaue Dr. G. J. 

Langley: - UR 
CasE I i j 
` This cdse has already been reported, being , my otiginal 
success of 1925. It concerned a man of 42 years of age, 
operated upon at Salford Royal Hospital on April 23rd, 1925, 
for radical cure of an umbilical hernia. Twenty- -six hours 


and . 


after operation he complained of pins-and-needles in the left ' 


arm, with increasing numbness and paralysis of all- muscles 
below the elbow. The pain rapidly became intense. The 
arm, was blanched, ‘cold, and pulseless below the anterior fold 
ot the axilla. . Palpation of. the subclavian artery above the 
clavicle gave íree pulsation there, and pulsation "was felt 
again, but.not so distnctly, in the axila. Under lotal 
anaesthesia the junction of the axillary and brachial arteries 
was cut "down upon two and a half hours later, a 2 cm. long 
incision was made in its wall, and a/clot removed: The artery 
was sewn up with fine paraflined silk, with immediate return 
of colour and muscular power, and cessation of pain. "The 
patient.máde a perfect recovery, and is well nine years later. 


Comment. — This was a completely successful cabe, 


‘pulsation returning at once, and all symptoms disappear- 


ing immediately. Banks and Larks have published very 
similar and equally ‘successful cases since’; both were 
axillo-brachial, both occurred in hospital, and both were 
post-operative. 
-Case IT 
w. P., ` male, aged 49 (date, . 10/12/31), after a period! of 
ill- health, developed an ‘acute and semi-gangrenous ischio- 
He was seen by Dr. Langley, who fourid a 
very. high blood sugar, and the patient was removed to a 
nursing: home in order to have the abscess- opened, by my 
colleague Mr. Garnett Wright.: In the early hours of the 


V aub CAN ue 


s 


morning; about 3 o'clock, the patient was awakened fromisleep . 


by severe pain in the left arm, which he attributed to a 
draught. When seen by Dr. Langley later in the morning the 
patient complained of exceedingly severe pain, and on exam- 
ination the arm was found: to be pale, cold, and pulseless-- 
indeed, no, pulse could be.felt.in the axilla. The» projected 
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opening of the, ischio- rectal T was therefore postponeg - 


until the arm could be dealt with. I saw the patient with 
Mr. Wright and Dr. Langley.at noon. All the classical signs 
of acute arterial obstruction were present—a cold, pallid, 
‘marbled limb, with wrist-drop, and absence of all finger 
movements. Flexion-and extension of the elbow could iba 
feebly cartied out. . No pulsation could be detected in any 
artery of the limb, but above the clavicle, on deep inward 
pressure, a muffled “beat could be felt. The embolus was 
evidently lodged in-the subclavian artery in its first or second 
part, and, opetation was decided upon. At.6 p.m., fifteen 


hours after lodgement, the left subclayian artery was 'exposed ` 
- through à' transverse incision under omnopon, 


scopolamine, 
and gas-oxygen anaesthesia. -The clavicular head of the 
sterno-mastoid muscles was divided, the phrenic nerve re- 
tracted inwards, and the'scalenus ánticus cut “through at its 


? S 


- 


^-Langley suflering from auricular fibrillation. 
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attachment to the first rib. “This _gave excellent exposure of 
the artery, in which an embolus_could be both seen and felt.. 


, ^ The artery was isolated, ‘and’ two fine coñtrolling bands of. 


Tubber tissue threaded round it above and below „the clot. 
A short incision was ‘made in the vessel'and the main* clot. 
. milked out in one piece. A glass suctión tube- was inserted, 
‘and more clot fragments obtained by judicious release of first. 
one ‘and then the other ligature. "The arterial incision was: 
closed with: interrupted vaseliried. fine silk, a difficult task in . 
this situdtion. The immediate result was good, the ;pulse, 
returning feebly at the wrist; but next morning it could not 
be felt, ‘though the pain "had Jargely gone and movement. had 
"returned in some „measure to the hand. During the ensuing. 


. days this power disappeared again, ` and in the long rün' a. 


` considerable amount of tissue had to be removed, from the; 
hand, including all the fingers. ' . . 


‘Comment. AX point,of considerable dist is the origin 
-of the clot iri cases such. as this with’ a surgical lesion." 
The thrombus might come from ‘the atiricle, as'pre-' 
“sumably occurs in the cases of auricular fibrillation. "Bull. 
‘showed that most arterial, emboli are cardiac .in origin, 
and only come from ` great "vessels when there,is gross 
disease in the intima. But paradoxical embolism ‘has to 
be considered, for à patent foramén "ovale is ‘present in a: 
number of.cases. It seems unlikely that an aseptic: clot 
will arise from a septic area, such a$ was present in this 
case, but it is not' impossible, for I have seen the median 
cephalic | vein thrombose slowly along its whole length 








“Comment. —This case furnished an interesting example 
'of the: damage- which. an. embolus will do as compared 
` with, arterial ligature:at the same level. In the ante- 
' cubital- fossa. the`brachial can be tiéd with impunity, yet 
an embolus, by blocking all collaterals, causes a very 


` severe circulatory disturbance, and the hand may well 


, be lost. -In this case collaterals were undoubtedly freed, 
. but I doubt/if the full blood stream was restored in the 
‘brachial artery past the point of embolism and arteriotomy. 

At the present day I should not open the brachial artery 
as soón as it was exposed, as I did in actual fact. Jt is. 
better to conserve the. main trunk and to milk the clot, 
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ligalive 


e 


Es Showing collateral circulations. 


in the arm of a man with a septic-wound of the dorsum | ‘under rubber ligature control, into a vessel of lesser dns 


of the hand. No sign of, infection and iio tenderness, 7 
‘certainly no cellulitis, developed over the vein, so that: 
a propagating clot, which is in large part at least aseptic, 
may arise from a septic area. Case 11 cannot be regarded 
as a complete failure ; for without operation an amputa- 
tión above the elbow-joint would certainly have been 
required. The "patient's arm now is SSH superior tò, 
any artificial limb that was ever "invented. 
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CASE m 


^ 


’ with high-speed auricular fibrillation: 


portance, as I did in Case v, and as Nystróm, Schmorell, 
.and'Westerborn have so brilliantly done in their cases of 
aortic embolism. I shall refer to this point in technique . 
again later. . .. i 


` ES ` Case IV = 


Mrs. Y., aged 66 (date, 20/10/33), a doctor's wife, ‘was 
- admitted to a nursing home under the care of Dr. Langley 
At 6 a.m. she com- 
plained.of severe pain in the left lower limb. Seen three and 
-a half hours later the limb was cold to the touch, pallid, and 


S. T. J., male, aged 42 (date, 3/2/32), was ‘admitted to | powerless, with no pulse inthe femoral artery at Poupart's 


the Salford, Royal Hospital’ ‘under’ the care of Dr. G. J. 









Ormar Suction. - 

inlraven ous , : 

Miu s Brachial artery 
occluded by Thrombus 
Fmbclus] mo 


Anigeubal fossa. 


Fine rubber [sfilc Hf] 


tubing as conlrol.. Success. 

with massive doses of “digitalis, and -on 3/2/32, at 9 p.m., 

complained of sudden, violent pain and weakness in the left . 
Hand. On examination no pulses could be felt-at the wrist 

or in the hand ; pulsation in the brachial artery. could be felt 

in the lower third of the arm, but ceased in the antecubital 

fossa. Diagnosis was made -of embolus at the bifurcation 

of the brachial artery, and'two.and a half hours later, under 

local anaesthesia, this vessel and -the upper ends of the radial D 
and ulnar arteries were “exposed, A clot was removed by 

incision into the” brachial artery, and recovery ensued, but , 
with feeble ` pulses’ at the wrist. There. was a slight degree | 
of ischaemic contracture of the hand and the wrist in this ' 
case, a point of- considerable pathological interest. ~ This 

patient was lost ‘sight ‘of on leaving hospital, but he died of | 


- syncope whilst ‘on “holiday six, months later. » s 


He was treated | probable, 


The “tight femoral pulse. was strong. It was 
therefore, that the embolus” was lodged at the 
bifurcation of the common iliac artery, and operation was 
. advised and accepted. Under spinal anaesthesia the left 


ligament. 


. common iliac artery was exposed, five hours after embolism, 


extraperitoneally by cutting -through- the flat muscles of the 
abdomen. .A large embolus could be felt riding the bifurca- 
tion of this -vessel, with short limbs projecting into the 
external.and internal iliac arteries. The common iliac was 
lightly. controlled with improvised forceps, covered with rubber 
tubing, and the óther two branches controlled by tension 
bands of thin rubber ('' stitch *’) tubing. ‘An incision 1.5 cm.’ 
long was made: into the- external iliac artery, below the 
> embolus,-a suction nozzle was introduced into the empty 
artery, and an attempt made to -break up the clot. This 
failed' until a blunt pituitary spoon was used, when, in a 
moment or two,.the whole Y-shaped embolus came away. 
Momentary release of the controlling forceps. verified the 
absence of any further clot. The artery was sutured with 
interrupted sutures, of arterial silk, and proved to be water- . 
tight after three sutures had been placed. Recovery was 
complete and perfect.. In-spite of a small cerebral embolism 
two months later, the’ effects of which passed away com- 
‘pletely, she is alive and well ten months later, and walks * 
wel. 


Comment.—This was a coinpletely successful case. It 
'was ifi many respects a severe test of the operation. There 
was complete arterial. block, and a high-level amputation 
would have had to be done if the arteriotomy had failed. ' 
Amputation | in a ‘case with severe cardiac disease is a^ 
more difficult obstacle to surmount than an enibolectomy, 
not only immediately, but later on. To:a patient with 
heart -disease the loss of a lower limb is: a most serious 
|. thing, because of the added exertion on movement. 


r 
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Zu UA cde Poet Case V ` i 
‘ ". Mrs. É., aged 52 (date, 28/ 2/34), was admitted to Salford 
: ` Royal: Hospital ‘by Dr. G. J. Langley, who had seen her in’ 
aS _ consultation with Dr, Andrew Clarke. Some years ago she 
^' had an attack of aphasia, but, apart from recent auricular 
"fibrillation ,on an old- -standing mitral’ stenosis, had been 
.. reasonably "well and active. At 10.80 a.m. on 28/2/34 she 
~ felt sudden severe pain in the left leg, and signs of embolism _ 
at the level of the profunda femoris wére ‘classically present.” 
The clot, which niade a palpable and visible swelling in the 
~ artery, was ‘easily removed under spinal anaesthesia through 
a 1.5 cm. incision under full control. The immediate effect 
^ appeared to be. good, though the absence of feeling in the legs 
- prevented dcpnicalng observation.. - The vessel below, the. 


: that the " symptonis would: pass ‘off as they ‘had -done in the 
leg; she did not send for Dr. Sissons. until six hours later, 
when he at once diagnosed a brachial, embolism, but she 
appeared to ‘be -dying. As the day wore om she slowly 
improved. generally, and’ as her physical condition improved ` 
so.the pain in. the arm’ became more distresing. At 9 p.m., 
nineteen “hours. after embolism, a clot, was removed under 
local anaesthesia from the upper end of the tight brachial 
artery at ihe level. of the superior profünda branch. The 
- clot was extracted without incident, but although there 
a free flow of blood from the upper end further: clot was lelt 
“and. seen lower down. A second incision was made in ;the 
. lower- third of the arm, and a further small incision made, 
-and .the long clot- milked out. The, pulses still did`inot 
return: to thé wrist, and -by this time the patient had 
developed increasing pain in, the abdomen, suggesting! an. 
embolism of the mesenteric vessels. The attempt to restore 
the ‘circulation in the: ‘arm was therefore ‘abandoned. Next 
morning. ‘the arm was warm as low a$ the; ;wrist, and pulsation 
- was present? in the antecubital fossa. Pain in tlie abdomén 
, was by this time very severe, and blood-stained diarrhoeal set 
T in, confirming the suspicion of intestinal embolism. ‘She 
' died the next day, forty-eight hours after the embolism. : 


bi 


Comment. -—This case would, i think, have ar ‘a 
failure had the patient survived. Of course, her mesenteric 
- embolism made recovery. impossible. But , this was an 
interesting case, -showing how rapidly secondary thronibüs. i 
formation occurs in.the distal part of the vessel; ifor, 
nineteen hours after occlusion, the brachial artery, jand . 
no doubt the more distal vessels too; contained long rods 
|.of clot. Her medical attendant had wished for an erhbo- 
' lectomy at once, but her immediate state of cóllapse 
‘prevented an intervention ; no 'blame therefore attaches . 
to him: E 3 M 

To these cases of proven: embolism must: be added one , 
in which the left iliac bifurcation was exposed under a 
mistaken diagnosis. - The condition found was uncommon, 
arid the indication for exploration and the decision to 
opérate were, I think, not unsound.. 








` arteriotóry "wound had been noted to be unduly ‘small before 
„the skin was sutured, but this is not uncommon, as vessels 
contract primarily when stripped. Next day she still com- 
= ` plainéd of pain in the foot, though higher -up the circulation 
| had greatly improved. ‘During the next few days the :pain 
became so'intense that 1/2 to 1 grain of morphine. a day 
“did nòt control it. Finally, fifteen days after embolism, the 
- patient consented: at last to amputation -above the knee. ‘A` 

- second embolism was found blocking. the posterior tibial and 

^ an abnormal peroneal artery. Two days latet shé suddenly 
“developed signs of embolism in the femoral: artery of the other 
.side, but just as operation was about to'be undertaken all. 

' ' signs and symptoms disappeared, and colour and pulsation 
returned to the leg. Evidently the embolus had side-tracked 

` into the profunda artery. ` On 21/3/34 the patient died; “with 
signs suggesting an aortic embólus. 





` 3 ` 


Case VII - E 


F C., Sede "aged 38 (date, 14/12/29), consulted his ` 
medical attendant, Dr. Young of Kersal, for pain over -the 
' heart. Dr. Young made a diagnosis of ulcerative endo- 
carditis and aortic disease, and sent him to bed. At thé end 
of a week his dyspnoea improved; and he got up on his own 
responsibility. At 8 p.m. he experienced a ‘sudden pain in 
the left leg, and at 8.80 p.m. was seen in consultation by 
Dr.: Langley, who found the leg | to be pulseless and |cold. 
‘The very: propér, diagnosis of acute ‘arterial occlusion! was 
made, no doubt.embolic, and he was sent into a nursing 
-home. At 11.15 p.m., three and a quarter hours after the 
' presürhed embolism, I ‘explored the left common iliac artery. 
' No. pulse was present in the left common femoral, and ds the 
‘right leg was quite unaffected the occlusion should not| have 
.been aortic, but- somewhere in the iliac atteries, probably 
at the bifurcation of the common iliac: ` Under general : anaes- 
thesia an oblique incision was made above the inguinal 
ligament, and the muscles divided. By blunt dissection the 
bifurcation of the iliac arteries was brought into view, , and 
free pulsation found there. Following the external iliac down, 
‘there was' seen to be ‘a dark haemorrhage, 4 cm. jlong, 
occupying. the anterior half of the. circumference of the 
vessel. “ This had caused so much swelling of the arterial, wall 
-that no blood could get past it. This haematoma was incised, 
but was found to be in the middle as' well as the adventitial 
coat of the artéry. . The pathology of the Condition ` was 
clearly -the earliest possible stage ofia dissecting aneürysin, 
due to. ‘softening’ of a segment of the artery by lodgement of 
an, infected particle (such ' as.is a commonplace of ulcérative 
endocarditis) ,in a vas vasorum. It seemed that, nothing 


js Comment. —This case .was a failure, and exemplifies the 
disadvantages of spinal anaesthesia. There is no escaping’ 
_ its use in iliac and aortic embolism, but in the limbs” 
i infiltration anaesthesia is ‘far preferable, as, it allows of 
immediate _observations of the effect of the operation on 
- pain ‘and mobility in .the limb. , Had it been used hére- 
"we should at once have been’ sure that something. “else 
was wrong, and either an arteriogram would have been- 
~ -made or the popliteal artery exposed. A small embolus . 
.* was found in the amputated" leg in the posterior tibial. 
. artery. I believe' these distal ' embolisms to be most ` 
'" serious.’ * Arteriograms in “cases ‘of thrombo- -angiitis 
obliterans ` show how apparently ‘trivial deficiencies will 
lead to distal gangrene, - To be -sure, the conditions ; are 
not entirely parallel, for there is no general arterial disease 
involving small vessels in the embolic cases. The pain. 
experienced by this patient was'pitiable in its severity, 
' and.would/ have been an object-lesson ‘to those dew who 
i think that LE are: best left alone. 
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DER dá 05 4t Case VI. oo oos KP UE 
. Mrs. M, aged . 48 (daté, 13/4/34), a patient of Dr. Sissons 
. of Lymm, had long suffered from thyrotoxicosis and auricular 
. "fibrillation. Three weeks prior to the present attack she had 
.had a sudden attack of pain in the right leg, which became 
pale, . dead, 'and powerless. At the' end of two or three. 


tension in the wall by incision feeble pulsation was detected : 
in the femoral but not in the popliteal artery nor at the 
ankle. The wound was closed,.and next day. the leg was 
v^ hours, after-having kept it warm, and aftér vigorous massage, ' slightly warmer but ‘far from normal. The: patient died on 5 
it.recoveréd spontaneously. ‘At 2 a.m. on April 13th, 1984, | the third day, the combination of unfavourable circumstances 4 

` ghe exponente, the same Pain in the oe arm. cents being too much for him. zs 

N a n ] iy g Aen 

D i £ , - 5 : a z "M 3 ^ F i = 


useful ‘could be dòne, though, to be sure, after the relief of | ' 


Uu 


Bi f . ' Clinical: Picture. 


D 


- , with, some- form: of myocardial: damage;. 





-The clinical history. of ‘the patients in the, Torase 
series is remarkably. . constant, ^and “there has - been, 
no great difficulty in arriving at a' diagnosis (except, of, 
course, in Case vil). 
general practitioner who sees ‘these cases ‘first; and every-' 
thing depends on the promptitude ‘with which-he makes. 
his decision - and: -acts. "upon it, for he “has ‘at ‘pest “four: 
“hours, and -at ‘most ten ‘hours;, in which ^to have. an. 
"arteriotomy performed. - .-.. 

- Most of the- subjects are: sufferers - foot Heart’ diséase 
'and- aüricular' 
‘stasis with unsuspected clot forrnation. "They- stànd- he 
^ relatively benign operation, very well; ` - & smaller- number; 


‘occur as- post-operative - -disasters ` in-hospital,- 'and “this © 


‘group undoubtedly .has the best chance of: survival, for 
reasons which will occur to everyone. ' : 

The picture can best'be summed up. as consisting. of: 
~pain, “pallor, and paralysis, with absent: pulsation gn the: 


: Vessels of the limb.’ The mechànism: of the: production - of: 


pain of -the' intensity: experienced’ by’ these patients is’ 
difficult to explain. -For the, moment we may rest without’ 
an explanation, because it is-an unescapable , fact that. 
diminution in the blood süpply to.a limb: invariably pro-' 
- duces pain. Raynaud's disease, intermittent claudication, 
and even the. vaso- constriction’. produced by. cold are ‘all 
obvious examples., Muscular paralysis : is a less familiar 


“result of the same thing,- and -may puzzle the-clinician 
: "who has had no experience of -émbolism. -In a case only. “should be exposed with as little delay as is compatible 
‘partially relieved, contracture-of the. muscle caf occur | with. making the diagnosis and the removal of the patient 


through death of somé of its fibres (as happened | in’ Case. 
ru). Cutaneous anaesthesia is also- found: in ‘embolism, 


. sometimes in a known. anatomical distribution, and more 


-often with a.-less recognizable pattern. .Nerve: endings | 


" require an efficient, circulation for their , proper function ; 


the anaesthesia.is therefore more apt to have a vascular 
distribution than à purely nervous one, though. anaemia 


i of nerve trunks as well.as of nerve éndings must be 


taken into account in "explaining the distribution of 
anaesthesias anq Due: : 


Localizatjon of the Embolus . 

‘There. have been no mistakes- in “the localization of the 
2 embolus in-my own cases. 
arise in cases with multiple embolisms (such as Case v),'. 
.or when the clot slips from its first point of lodgement 
to be arrested'at a lower level.. Emboli usually lodge 
at bifurcations, because the arterial lumen narrows 
‘suddenly at the points where large branches are given off. 
_Clots are usually of some size, and on the whole it is more 


. probable that a.large rather than a small vessel has’ been 


-allowing a diminished blood stream to flow past. 


obstructed, 
arisen. 
The ictus is not -always as dramatic as in the. cases 


otherwise. the RERA, would ‘not have 














zthe internal iliac or -profunda femoris arcas where it 
would do. little harm. .When the embolus is large, and. 
at, oncé- firmly and- definitively plugs the vessel, the 
pain and all other symptoms and signs are instantaneots, 


ag worsen "as. the hours pass. 
"This'is: important, because it is the i 


- 





“Clot, chiefly in pow banh. pàrtly edudtug the main. 
E süpply. B, clot PAPIAM. into branch releasing circula- - 
tion: to distal limb. . -- : $ 


“TE. “there ‘is great “diticuity” in piani the site of. 
 embolism,. help may, be obtained: from an arteriogram, 
‘an idea already put jnto-succéssful practice by Pearse 
(see. also. -Abbeloos).. -Failure,to-find the obstruction at the 
: expected , point is - -rerhedied- by injéction of.thorotrast or 
.'urosélectan into:the artery., and a radiograph taken as the 
solution is- injected. d have. so far no experience of the 
method, but it is sound: Practice: : 

i . ; Treatment 1 

Treatment need. not. detain, us long, for most of the. 

_ points are inherent: to, what. has gone before. The artery 


to-a suitable place. The time factor is important, because 
secondary clot formation beyond the embolus sets in 
‘after a few hours, but not immediately. . Iam no believer 
in the «view advanced by some that it' is not until 
‘secondary ` thrombosis - océurs 
definite. “The vessel distal to the point of occlusion is” 
empty during the first féw hours, and ready to accommo- 


-date the blood stream as soon as the iic is. ` 


removed. 

^Y believe that the failures that Sorabtients follow early 
.operátion are due to there being more than one embolus, 
` rather:than because of coagulation at the point of incision 
into the artery. The use of local anaesthesia as opposed 


Difficulties are only likely to | to spinal is.important, as the patient's"subjective sensa- 


tions are most. helpful ‘in deciding whether immediate 
success has been achieved. I have indicated briefly what 
should be: done if the ‘result is not at once satisfactory. 
There is one point remaining which requires discussion, 
and it arises out of the treatment of aortic embolism. 
I have seen three such cases, but in none of them 
-was operation possible for various reasons (the patient’s 
state’ too desperate or the. embolus lodged too long). 
Nyström and Key .both advise the massaging or. 


' milking ” of.the clot from the aortic bifurcation down 


described above, -but develops from relatively small’ | into the common femorals under direct -vision (the femoral . 


- beginnings, with paraesthesias and. considerable, bat not 
intense, pain associated with pale blotching of the limb. 
In these cases the embolus has nót completely blocked 
the vessel, and rides the spur at an'important bifurcation, 
Some 


arteries-.having both been exposed and. controlled : by 
rubber bands to prevent the broken clot lodging at some 
lessConvenient site). In a case of Hildebrandt's, reported 
by Schmorell, the clot suddenly and “unexpectedly dis- | 
appeared into the internal iliac artery as it was being 


such cases make a sudden and spontaneous récovery | massaged down to the exposed femoral artery, with 


(as in the first embolism in Case vi), and this occurrence 
has puzzled sóme observérs, who have invoked spasm 
rather than, clot obstruction as the explanation.. In such 


immediate return of function to the limb. `I have referred 
to such a side-tracking as the explanation of the sudden 
recoveries, that may undoubtedly occur in embolisms 


Cases it is justifiable to assume that the clot, after-riding -| before, such time as the clot becomes adherent to the 


for a time and impeding the flow in the main nutrient 
artery of the limb, suddenly disappears into the less 
important of the two branches. Thus with a clot in- 
securely lodged at the common iliac or common femoral 


3 bifurcations, the thrombus might ‘on occasion pass. into’ 


intima, but it seems to me that a practical hint might - 
be taken from these bappy. chances, and that when it does 
not happen of itself we should try to compel it. - The first 
step would therefore be the exposure and temporary 
control of the main vessel above and below the embolus 


' 


that the signs become. ' 


;:in the: ordinary, followed by a ‘deliberate attempt to 
E p mp the.clot into the subsidiary, branch’. . 1f this | 
~ failed the, operation would be proceeded with. of normal. 


” lines and the artery opened. It is likely. that the alter- 


native' method will not always succeed ; in the late cases it. 
: certainly cannot, but it is, worth a trial. I must -be very 


"explicit.as to my exáct meaning, for I think that no "greater 
„ disservice could , .be done a patient , than; a, haphazard 
breaking’, up of the clot. by finger pressure, allowing the 
resulting ‘smaller eniboli to go free in the circulation. We 
-'should then have multiplicity and small size: of emboli, 
“two- factors which I have. come to regard aS. most un- 
favourable. : It is far easier ,to- remove an embolus from: 
’ the femóral artery than from the posterior tibial, so that 


_ if the clot cannot be persuaded into the.prófunda femoris,- 


^ for: -example, it must at. once be removed, by arteriotomy 
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' without for one instant relaxing the clamps or: Mid 


e ligatures which a are preventing, the escape ‘of the clot. 
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me to P. Esch (Zentralbl. f. "Gyndh., Octobér 27th, 
1934, p. 2530), many cases previously described and accepted’ 
as osteomalacia have in reality been examples of panera 
òsteodystrophia fibrosa (von Recklinghausen's Disease). He 
gives details of two cases.in which this mistake had been 
made ; ‘in both, radiological examinations of the skeleton, 
and in one necropsy, showéd the characteristic signs of general- 


‘patient who died had adenomata in three ‘parathyroid glands. 
Distinction between osteomalacia and von Recklinghausen’s 
disease is important: in one of Esch's cases of the latter, 


. removal of-one and irradiation of the other ovary, had been 


p 


unnecessarily done for a supposed osteomalacia, and on the 
other hand ,successful treatment by parathyroidectomy is 
possible in some cases of osteodystrophia fibrosa. In diagnosis 
radiology is the -most important. measure: The ' pelvic 
deformity in von Recklinghausen's disease, if symmetrical, 
causes ‘marked lateral flattening : the pubis projects forward 
beakwise, the ascending rami of the pubis are nearly parallel, 
and the'inlet takes the shape of the heart on a playing card. 


`~ Accepting. the view that Paget’s disease and von Reckling- 


hausen's disease are different varieties. 'of osteodystrophia 
fibrosa, Esch points out finally that the hon- genéralized form 
"of the former" may begin in the lumbar vertebrae or tbe: 
pelvis, so that early cases may come first to the gynaecologist. ` 


' 


“ Localisation des Emboles, Axtériels par lArtédio. 


“ Zwei mit Erfolg operierte Falle von wiederholten . 


“pain. . 


in certain bones. The | 


“paramedian incision centred at the umbilicus.“ 


‘seemed as if he were dead. 


RUPTURED SPLEEN * “AFTER TRIFLING - 
) MISHAPS |: 


‘ i x 
A RECORD OF TW: Oo GASES: 
BY ü 


HAROLD DODD, M.Ca.; F.R.C.S.. 


The ‘casds “described below ate-of "interest; owing tò the. 
apparently - trivial domestic’ incidents which excited a 
serious. abdominal lesion—that - is, à 'ruptured . spleen. 
These accidents initiated slight but progressive symptoms’, 
"and.'physical signs, necessitating splenectomy. Fortun- 
ately, judging from 'the literature, the condition appéors 
to. be LM uncommon one. . 


«dX n 


RT “Case p nike tae 

Frank, Pi forty-eight hours before admission. to "hospital; 
~ fell against a~gas-ovén door and bumped his left lower ribs. 
-This accident gave rise to no immediate effects, beyond tem- . 
porary pain. A’ few ‘hours later he vomited several times 
and had, diarthoea,. "but he.státed that he saw no ‘blood; or 
slime i in the stools. Ta-twelve hours, he: had developed general. 

abdominal pain, slightly worse in.thé upper region.  After:the 
initial looseness there was no further action of the bowels} so 
“that when he was admitted to epa he.had been coristi- 
pated for about forty hours. 





n 


(When I.saw- him -first his “general: condition was good ;. “he 
not of definite à 


-was UE EIER of £ abdominal discomfort, but 





Fic. 1.—Shows the transverse e . 
incisicn. Ee , 3 4 E 


Bie Fenperstace was 100°, 
tions 20. The abdominal reflexes were normal, and there Was 
no hyperaesthesia. In the right iliac fossa was a visible ful- ^ 
ness with a vaguely defined soft swelling ; he was tender on. 


pressure here—that is, “over the appendix and caecum. He ` 


was slightly sensitive oyer the lower left ribs, external to and, 
below the nipple, ithe point, of contact with the oven door, © 
but this was apparently outside the. abdominal area. The. 
diagnosis of an atypical acute appendix or.'' something odd "' 
in the abdomen was made. The possibility of the fall having 
caused an intra-abdominal traumatic lesiori/.such as a ruptured | 
spleen, was-considered and rejected on account.of the seeming 
slightness of the mishap, and also of the;clinical picture. .. 

Immediate operation was advised, and was performed under 
a percaine spinal anaesthetic. 'Owing to'the element of doubt 
in the diagnosis, the abdomen was opened through a right 
Blood shone 
through the peritoneum.and poured out freely when it was 
opened. , This recalled the abandoned suspicion of a ruptured 
spleen. The peritoneum was rapidly closed and a transverse 
incision made through the upper left abdomen (Fig. 1). 
Through this approach the spleen, was easily delivered from 
its surroundings of blood clot; its vessels were ligatured, and 
it was quickly removed. On dividing ‘the peritoneum the 
second time -the patient collapsed, became pulseless, and _ 
Intracardiac adrenaline and ` 
intravenous saline were ádministered, and after these his .pulse 
faintly returned. The entire procedure was brief, and while 
the abdomen was being closed the patient was turned into the 


"Trendelenburg position, extra blankets being tucked around 


him,-and electric stoves placed near by. 


In an hour's time 


` 


B 


` 


pulse 110, and respira-- l 


^ 
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`. 2 D'Espine, A. and Cotton, E.: Bull. de l'Acad. de MAL, 


` Of the recorded cases some. deaths occurred at a very 


‘described two -cases of this abnormality, and suggests 


i ! Aitken, Y: Lancet, 1932, ii, 1375. 


.history.' The following case, definitely of lymphatic type, 
“presence ¢ of deposits of lymphoid cells in the subcutaneous 


I very üncommon in Iymphatic leukáemia in adults, but 


"4.occasional night sweats. 


. 82 per tent. were lymphocytes. 


- analysis showed’ complete achlorhydria, but the exhibition of © 


leucocytes from 5,000 to 33,000, but always with a high 
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early age, while others have been known to. reach. the, 
agè of 21 (Calandre*), 20 (Smnith*), and 18 (Myer*) years. ; 
Dr. Aitken,’ in her excellent survey of tbe literature, ' 


an ‘overgrowth of fibrous tissue between the auricle and 
ventricle as the possible cause, leading to interference | 
with the conduction through thé bundle of His: 
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: iushidenodb in childrén' is ‘a rare cóndition, ‘and: the | 


case reported here. -has ‘some’ unusual and. interesting 
features.-.Gittins;' in"aà recent review of tbe- ‘condition, 
states that the average duration. of lymphadenosis in 
children is under two months, and: the most chronic case 
recorded lasted not more than eight months.- Cases of 


myelogenous leukaemia ~may, : however, give a longer 
lasted at leäst ten months; and-a special. feature was thé 


tissues of. the © “eyelids. ’ Subcutaneous ‘deposits ; are not: 


in children they are extremely rare, and in a review of 
100 cases Ramsay? records only one, that of a ĉase | 
reported by. "Ward? in 1912. "EE ; 


Case Record Doc] 


, The patient, a male aged 4j years, was admitted to-Booth - 
Hall Hospital on January 17th, 1933, with a history of loss 
of weight and ‘anorexia for several weeks. The child was fat 
and flabby, and the skin yellowish ; the gums were ulcerated, 
the lips excoriated, and the breath. foul. Local and ‘dental 
treatment sufficed to clear up the mouth condition, and the 
child was discharged one month later, no blood examination 
having been made. S 

: On June 16th, 1933, he was readmitted, having been ill 
almost constantly since discharge, with listlessness: and tired- 
ness, repeated- attacks of pain in the limbs, slight fever, and 
At this time the skin was definitely 
yellowish ` and . waxy, and there was, marked gingivitis. 
Neither the lymph glands nor the spleen were enlarged. A 
blood examination showed a severe, anaemia, with a colour 
index of unity and 7,000 leucocytes per c.mm., of. which 
. The possibility of a primary. 
anaemia of pernicious type was.considered. Fractional gastric 


a potent liver extract . given “intramuscularly  faied to 
produce any reticulocyte response. Subsequent blood ‘counts 
(see table) showed great variation in the total number of 


proportion of lymphocytes and generally. some lymphoblasts, 
which nine days before death constituted 84 per. cent. of the 
total white cells. The hypoplastic anaemia,' improved for a 
time by a blood transfusion, was present throughout, and blood 
platelets were very scanty. A somewhat similar blood picture 
of lymphadenosis commencing with hypoplastic anaemia has 


^ 


|. larger. ~ 





-persisted ‘for ‘two ‘days: - 
showed osteoporosis,, à condition which, has. previously , been ` 


.-colour and of increased- consistency. 
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mouth. was notmal, but 
right upper eyelid, and 


DEDE AUN . 
After. four, weeks in ‘hospital the 
a slight swelling appeared in' the 
| shortly’ afterwards 'discréte.shotty glands were palpated in 


the neck- and--groin.- The -glands "varied much in size at 
different; -times "during the” illness; but’ tended 'to bécome 
"Three weeks after the appearance, of tbe nodule in 
the right upper eyelid a: similar swelling ‘appeared in the left 
upper eyelid. The child- was. noticed to bruise easily, and 


at. one: time’ a‘ fine purpuric rash. appeared : on the limbs and . 
-X-ray examination of he long bones - 


noted in this disease. During the last month the spleen became 


' palpable, - -and ‘a ‘week before’ death reached almost to the 


umbilicus, ` while the liver’ was one inch below the pare 
margin. A swinging temperature, 979 to 100.29 F., 
present throughout the illness, and the general condition. 


- which was fairly good for the first three months, gradually 


deteriorated. The urine contained neither albumin nor Bence- 

Jones' S ‘albumose. Death occurred on November 19th, 1933. 
If it be admitted that.the illness in January was due to 

the same-cause as that found in June, which seems extremely 


. probable, the duration of the illness was ‘at least ten months. 


& , POST-MORTEM FINDINGS | 


"The chief features at the post-mortem examination were 
as follows. Skin: minute petechial haemorrhages present ; 
almond-shaped subcutaneous nodules, approximately half an 
inch+in length, preseht in each upper eyelid. Lymph glands: 
submefital, cervical, axillary, inguinal, and"mesenteric glands 
definitely enlarged. Pericardium: multiple subpericardial 
haemorrhages. - Lungs: many haemorrhagic infarcts through- 
out all lobes. - Liver: weight 1,000 grams; pale yellow in 
Spleen: weight 170 
grams; definitely enlarged and of increased consistency. 
Meninges: small recent’ subdural haemorrhage on left side. 
Marrow of femur: dark red. Other organs: nothing of note. 


MICROSCOPICAL REPORT ON TISSUES 


" Microscopically. the subcutaneous nodules are of moderate 
vascularity and not encapsulated. 
numibers of fairly widely spaced mononuclear cells, which have 
a large nucleus, slight chromatin diffefentiation, and a rim of 
basophilic non-granular cytoplasm. The stroma is loose and 


.coarse, and in it are many voluntary muscle fibres between 


which, the invading cells have infiltrated, giving almost the 
appearance of'a sarcoma. Mitotic figures are present in small 
numbers. -The oxidase reaction on the cells in these rabbits 
and on similar-cells found in the bone marrow and elsewhere 
in the tissues is completely negative, and ‘as the cells are 
similar to thóse found on many occasions in the blood they 
must be regarded as lymphocytes or their precursors. Fresh 
films’ of bone marrow from the femur show an almost entire 
replacement of erythroblastic tissue by primitive lymphocytic 
cells, very few normoblasts being present. No myelocytes can 
be seen., 

‘The lymph glands show massive‘ accumulations of similar 


Théy consist of large: 


cells, and the lymph follicles are poorly defined. The pulp . 


red 


1098 Dec. 15, 1934] 


A PRACTICAL NOTE ON SUICIDE 


T Tae BRITISR' _ 
MeEpicat JOURNAL 


nn nn eS ee a ct OR 
aaa EEE ae 


of the spleen consists chiefly of cells similar to those found in 
the bone marrow. There is an extensive central fatty change 
in the liver, and a moderate amount of free iron in the cells 

- around the portal area. Some well-circumscribed periportal 
collections of'lymphoid cells are present. 


Summary 

‘The blood- and post-mortem examinations and the 
histological findings leave no doubt that the case was one 
of lymphadenosis, for the greater part of its course 
subleukaemic, the special features being the relative 
chronicity and the presence of subcutaneous deposits óf 
lymphoid cells, both extremely rare occurrences in this 
disease in children. 


I wish to thank Dr. J. D'Ewart, medical superintendent of 
Booth Hall Hospital, for permission to publish this case. 
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It is an aphorism among psychiatrists that every case of 
"depression is a potential suicide. Yet how difficult it is 
to get the general public to realize this fact. Reports 
of inquests on suicides, even when the verdict is the 
"usual one of unsound mind, contain as a rule singularly 
little indication that tbe relatives had observed in the 
victim previous to the act the existence of any abnor- 
mality of mind. On inquiry by the coroner it may 
transpire that the deceased was '' worried '" or sleepless 
or suffered from pains in the head. But the depression, 
almost always present, is usually minimized or completely 
overlooked, and the act of suicide invariably takes the 
relatives by surprise. Depression is the commonest pre- 
cursor of suicide, but even when it is recognized by those 
about the patient as a sign of mental disorder it still 
remains a problem to persuade them of the danger of 
suicide that consequently exists. They generally consider 
they know better. They tell you they understand the 
patient so well and are sure that he, or she, would never 
think of doing anything like that. 

A case which emphasizes this difficulty was that of a woman 
"ho had become depressed after the death of her husband 
some weeks previously. The sister, who was looking after the 
patient, was warned that a definite danger of suicide existed. 
She plainly thought an alarmist view was being taken, although 
admitting that the patient was '' not herself." It was agreed 
that she should be sent without delay into a home on, the 
South Coast, and in the evening another relative telephoned 
to say that final armngements had been completed and that 
he would accompany the sick woman the following day to 
the nursing home. The warning was repeated to bim, but 
little notice was taken of it, and in the train next day he 
allowed the patient to Jeave the carriage. She opened a door 
in the corridor, threw herself on to the line, and was later 
Tound dead. At the inquest no reference was made to the 
warnings that had been given. 


Suicide may be actuated by a variety of motives 
depending on the nature of the mental disorder and the 
mechanisms at work in the patient's mind. Our insight 
into these motives will obviously depend on the depth 
of our psychological analysis of the mental state. I do 
not intend in this article to consider the influence of the 
deeper levels of mental activity. The introduction of 
the concept of the unconscious has thrown much light 
on the wbole subject of mental disorder, an instance of 
great importance being the discovery that motives which 
are apparent on the surface'may be no true indication of 
those existing deeper in the mind. But tbe development 
of unconscious psychology has brought about also many 
complexities of theory and technical problems which can 


more appropriately be dealt with in journals specially 
devoted to the subject. Melancholia is the condition in 
which suicide is most to be feared, and the periods of 
greatest danger in the majority of cases are at the 
beginning of an attack and when the patient is showing 
signs of recovery. At these stages psychomotor inhibition, 
which puts a brake on suicidal impulses, is less developed, 
and supervision commonly tends to be relaxed. 


- Suicide a Means of Escape 


Speaking generally, we may say that suicide is a way 
of escape from a situation that has become intolerable. 
Mental conflict may reach such a degree of intensity 
that deliverance from the unbearable conditions seems an 
imperative necessity. People vary in their capacity to 
tolerate conflict, anxiety, or '' worry," and an accidental 
accumulation of troubles or an incident which to others 
seems comparatively unimportant may, in unstable types, 
precipitate an attempt at self-destruction. Sometimes a 
transient condition of confusion may develop at the , 
critical moment or a short phase of automatism may 
occur-when the.act is committed. In these cases, if the 
attempt is unsuccessful, there is an amnesia of varying 
duration, and the patient may '' come to '’ and discover 
himself the victim of injuries with no recollection how 
they occurred. 

Worry from external circumstances, unless the. latter 
are of an extraordinary or exceptionally disturbing 
character, cannot be said to -be sufficient in itself to 
arouse a suicidal attitude of mind. Other components 
are always ‘present, the external conditions acting only 
as accumulative and precipitating factors. Guilt and 
self-reproach are.the commonest motivating elements in 
melancholia, and may develop to an extreme and over- 
whelming degree. In these cases suicide is a punishment 
or sin, an atonement and washing out of guilt. In other 
cases fear or apprehension of something terrible about to 
happen is the dominating feature. The grounds for the 
fear may be unknown or may be definite, though irra- 
tional, such as the conviction of being about to be 
tortured. In this condition the suicidal attempt is made 
to avoid. the horrors that are thought to be imminent. 

A belief that they are injuring those they love is a 
common motive in another class of depressed patients 
which may produce great mental distress and lead to 
determined efforts at suicide. It may be some spiritual 
injury they feel they are the cause of, or they may believe 
they are unclean and in danger of transmitting some 
dreadful disease. Self-pity and the hypochondriacal atti- 
tude may be accompanied by suicidal attempts, and in 
these cases an exaggerated egoism seems to be a constant 
feature. They frequently tend to dramatize themselves 
and appear to obtain a distinct satisfaction in the process. 
Savage! declared that as a rule the hypochandriac is not 
actively suicidal, although he made an exception in the 
case of sexual hypochondriasis, and certainly when suicidal 
attempts do take place in these cases they appear often 
to be curiously unconvincing. Other writers, however, 
are not of this opinion, and it js probable that there are 
at least two forms of this disorder which differ consider- 
ably so far as the danger of suicide is concerned. 


Suicidal and Homicidal Impulses 


The paranoid psychoses are more commonly associated 
with homicidal than with suicidal tendencies. Mercier 
went so far as to say that no paranoiac should be allowed 
at large, and that if he were so allowed his perpetration 
of a murder was merely a matter of time and was certain 
to take place. However that may be, these cases with 


‘their morbid suspiciousness and persecuted outlook on 


the world sometimes find the strain of a life of victimiza- 
tion too much for them and make an end of it to obtain 
relief. When the mental conflict turns in this direction 
it generally is,put into effect with great thoroughness 
and determination. The relation between suicidal and 
homicidal impulses in cases of mental disorder is a 
problem of great interest and importance. They may 
occur together as in the not infrequent case of murder 


1 Insanity and Allied Neuroses, fourth edition, 1907, p. 146. 
? Text Book of Insanity, second edition, 1914, p. 290, 


"s symptoms of the psychoneuroses. 


un 
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and suicide by the same individual: Or they may 


alternate, and a’ patient from being suicidally inclined | 


. may become violent "towards ~ others, the' impulse 


apparently, instead of being directed inwards” towards ||: 


the self, ‘is directed outwards as aggressiveness.. 


A woman who became depressed - after her. father’s, death“ 
described how -a- (tragedy. very nearly - took place öde” ‘night | 
when, ‘after lying in bed thinking that it was no use: for her | 
and her two sisters to go on living as it'all ended in nothing, - 


she got up with the intention of killing her sisters and herself. 
She obtained ‘a -pair of -scissors with which to carry out her 
design, but an acute mental conflict supervened” which ended 
by her cutting off her hair. 


.How commonly a history of suicidal. attempts i is found ` 
l in convicted. murderers .I am unable to state, but. cases ' 
7 of considerable interest in this ‘connexion occur = time 


to time. 
Phobias and Obsessions . 
Phobias. and obsessions most commonly develop as 
Their relation to the 
major psychotic states is not yet clear, although they are 
quite frequently associated and in particular may usher 
in an attack of insanity. In regard to the danger of 
suicide in these cases two problems’ require to be con- 
sidered.’ "The first refers to the mental conflict which is 
the usüal: 'aécompaniment.of these disturbing symptoms. 
This may be of a very distressing nature and may cause 
a reactive: condition of depression ‘with suicidal impulses. 


A càse'in point was that of an- unmarried lady of 60 who, 


on the‘ occasion ` ‘of a ‘visit to a cinema, saw a picture of. a" 


number ‘of small ‘boys bathing naked in a river: There came 
into” hêr mijd immediately, some:-obscene words which she 
was unable to’ -banish- despite : :all.her. efforts. The. condition 
Soon became established "with thé typical characters of àn 
obsessional neurosis.: She. struggled ‘with it fòr some: timé 


I syndromé. 





very doubtful if such an anomaly can ever with any 

assurance be said to occur. Our knowledge of mental 

‘mechanisms and of mental ‘life in general enables us to - 
: draw .the highly probable conclusion: that a motive exists 

in.every case of suicide, ‘although it may’ not be easily 

discoverable: ` Guilt and anxiety, for example, are factors 

which -are-véry prevalent in all forms of mental disorder. 

' They. may exist concealed and’ buried and so unapparent 

to ordinaty examination, and' may be the source of 
suicidal téndencies in' seemingly unlikely, cases. Impul- 

siveness’ in this sense must, however, be distinguished 

from the impulse which is the. final step in a suicidal 

attempt. | Many cases of mental abnormality contemplate 

suicide long before it is put into effect. In other instances 

a background of depression exists as the predisposing 

céndition, and in both.cases the actual attempt may 
take “place as the result of a sudden impulse. 


This,is well illustrated in the case of a man of 53 who 
became depressed after an attack of influenza. Following upon‘ 
a'sleepless night his depression increased and he developed 
the idea that a crowd had gathered outside his house and 
were clamouring for the return of certain club moneys he had- 
in his control. He ias greatly distressed at this, but.declared 
that the idea of suicide had not up to that point entered: his 
mind. He went into the bathroom, bappened to see his razor 
lying on a'shelf, and, impulsively seizing it, drew the blade 
across: his throat, inflicting. a, serious wound. 


> Suicidé may àlso be associated with ihe occurrence m 
hallucinations. These aré most commonly:of the auditory 
type and’ constitute as a tule jonly part of the mental- 
‘Sometimes ‘‘ voices" explicitly. instigate’ a 
person to kill himself, and the situation then becomes a `` 
párticularly* anxious one, as the injunction is generally 


, conveyed in the form of an order or command. These ' 


voices.have a: peculiarly convincing and compelling effect 


until she became convinced that she must be à wicked womame} upon the mind, considerations of reality being of little 


to harbour such, thoughts and.attempted to end’ her life by 
taking poison.- ‘In another case a woman of-28 developed the 


obsession that she must find -the meaning in 'everything.. 


She felt compelled: to ask herself this question about all the 
most ordinary. acts of her-life and.to analyse everything. with 
this end in view. She always arrived, as she put it, at a 
dead.end and spoke of suicide as the only way out. After 


a few months she ended the strain-of the constent questioning 


by putting her head in the. gas oven. cae 


' The.othér problem” concerns the seriousness with which . 


a phobia ought to be regarded. Cases occur, for example, 


-in which a’ fear of committing suicide exists. or a fear of 


travelling in a train or a fear in a. mother that she will 
injure her child. _The’doctor may be faced with a gravé 
responsibility. . Is;he to take the phobia at its facé yalué 
and deal' with the situation as if a real danger existed? 


"Or,is he tó. rely upon the teaching $ of those, who say. 
-that phobias are never. translàted. into action, and advise 


the patient to court, the' occasions of his ` fear’ and 

"conquer ” it? The answer will dépend to some extent 
on the nature of.the phobia., It may be one of little 
practical importance to the individual such as ‘a fear of 
heights, but if it involves another person it, assurnes a 
more serious: aspect. ‘Bearing in mind that a fear 
commonly, denotes a wish in the? unconscious, , that we 


. can, never be sure a reactivé state of depression will not 


develop, and, further, as we cannot exclude the likelihood 


.. that'the phobia. may bé the incipient stage of a psychosis, 


the wise physician will be alive to the. possibilities and 


. act with caution in the advice. he gives. . gi 


^A; woman: of 28, soine months aftéf the birth of ‘her first 
child, ‘developed the fear-that' she would injure it. She was 


- afraid to touch itin case, She might do it harm ; phrases 


such as “a nice little ‘throat: to cut ’’! came into: her "mind 


and distressed her greatly. She had to keep. ‘looking at the |! : : ` 


baby to assüre herself’ She had’ ‘not ‘done something to it. 


In ‘this case’ it was considered ‘advisable to separate the'| 


mother and the’ child, but the condition provéd persistent; | 
and four months later she committed suicide by taking |. 
poison. E 

Impulsive Suicide, 


". Suicide is occasionally’ attributed to “mere: impulse—that’ | 


is to say; to a sudden action that appears, quite. un- 
motivated andis carried: oùt- in ‘the. absence - of any, 
giounds or reason’ for it. “Attempts of “this ` nature” are 
said to take place particularly in Schizophrenia, but if is 


b 


| methods “of invéstigation: 


weight in-comparison. They are of graver import in this 
“respect than delusions and seem to lead to action of the. 
most direct and dangerous type. 


e ` Other Aspects of Motivation 


` There are other issues of importance in connexion with 
'the problem of motivation in suicide, in particular tbe. 
significance of ‘unconscious factors. Motives that ‘are 


` apparent at. ‘the clinical level;of .mental: activity are never - 


the. ‘sole, or essential elements ‘at work. As was ‘mentioned 
earlier in the article, deeper psychological ‘investigation 
always réveals additional and generally more significant. 
cáuses." A comihon éonstituént, for example, of melan- 
cholia, - is- hate, but-it is répressed and concealed as a : 
rule. :The' mechanism: o£. identification -with another— 
“which makés suicide equivalent , to homicide—and such 
,motives as the desire for rebirth into a happier state of 
existence are .revealed. in. most cases only. by special 
The relation of suicide to the 
‘death instinct and to the super-ego—the nucleus of the 
moral,sentiments—are other problems of intrinsic im- 
portance. But it is impossible here to enter in any detail 
into a consideration of this aspect of the subject ; too 
many technical problems are involved and too many points 
‘that are still open to dispute. | Concerning .the importance 
of sexual disabilities in these cases Savage? remarked that 
no class of patients is more suicidally inclined than those - 
who: believe themselves to be impotent, and none are 

more dangerous than those who believe themselves to be 
* tapped," .'' drawn," or ' emasculated " by others— 
an interesting adumbration of modern views on the signi- 
ficance of sexual factors. d 


a : É Individual Preferences ` 


An important fact’ about suicide is .the individual pre- 
: ferenéé .for -particular methods that.is. exhibited in prac- | 
tically all cases. Suicides, consciously or unconsciously, 
select certain’ modes of ' déath and ‘restrict themselves 
more or less.to these, even neglecting opportunities that 
may. ; arise-in other directions. , ' 

A case in point was that of a ties atid apprehensive 
woman who; believed. she was: going to be murdered. ‘She, 
; pleaded: Hequentr to- bé giveü-chlorofofm and killed quickly 


Loc. cit, p. 264. , ' n 
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instead of being tortured to death, and on one occasion | 


swallowed a large coin, which fortunately was recovered with- 
out much difficulty. She discovered one day a window open 
and unattended on an upper floor and climbed through on to 
a small balcony. Instead, however, of precipitating herself 
to the ground she dropped from the balcony on to a garden 
table, and was brought back little the worse, having sustained 
nothing more than a few bruises. Shortly afterwards she was 
again pleading tó be put out of her misery. 

Another woman who was depressed and abnormally sus- 
Picious threw herself from a first-floor window, fracturing her 
pelvis and femur. She was offered brandy by her sister but 
refused it, saying she believed it was poisoned. 


This selectivity is a source of security in most of these 
cases and lightens the anxiety of supervision. If it were 
not so the difficulties of treatment would be' greatly 


increased, as it is probably impossible to prevent suicide | 
in the case of a wholly determined person on the look out ! 
to seize any means of achieving his end. At the same | 


time it cannot be entirely relied upon in practice, as we 
can never be sure that our insight into particular cases 
is sufficiently complete. 

.. The different methods that are adopted— poisoning, 
hanging, precipitation, and the others—have in all pro- 
bability a special psychological significance in each 
individual case. It is this that leads to the development 
of the preferences we have mentioned, but further con- 
sidération of this subject would lead us too far into the 
region of unconscious psychology. Suggestion is a signi- 
ficant factor in this connexion, and it is generally held 
that newspaper accounts of suicides provide a dangerous 
source of stimulatión and.encouragement. “Epidemics ” 
have been described of multiple cases of suicide carried 
out by the samo means, originating apparently as the 
result of the prominent and sensational reports appearing 
in the Press. This is, without doubt, an exaggerated 
: view, for our knowledge of psychological causation makes 
it obvious that a pre-existing tendency must invariably 
be present and that suggestion is but the end link in a 
chain of determining conditions. .A family history of 
suicide may have a strong suggestive influence in unstable 
persons. In the case of a man who became depressed 
and hypochondriacal two of ‘his sisters had committed 
suicide and his father had attempted it unsuccessfully. 
The brother and father of another similar case had com- 
mitted ‘suicide, and the patient on several occasions re- 
marked that the only way out'of his misery seemed to 
be “ to do what the others did." Both of these cases 
were lost sight of, but the influence of the family history 
was looked upon very seriously while they were under 
treatment. 

Threat and Performance 

It is commonly believed that those who speak openly 
of suicide and threaten to carry it out are not really 
dangerous in this respect, and seldom or never put the 
threats into effect. Sometimes patients suffering from 
depression irritate and exhaust their relatives by referring 
frequently to suicide while ignoring daily opportunities, 
and the impression is received that it is done merely to 
attract attention and obtain sympathy. It is important 
to realizo that this is an erroneous view, as experience 
shows that persons of this type are quite as likely to 
commit ‘suicide as those who are more inhibited and 
reticent on the subject. 

A striking example was that of a woman who became 
depressed and írequently threatened to end her life. The 
husband was advised not to take the threats seriously, and 
allowed her on one occasion to'open the carriage door of the 
train in which they were travelling when she said she wanted 
to throw herself out. She did nothing at the time, but later 
precipitated herself from an upper-floor window and fractured 

er Skull. Another patient of the-same kind was permitted 
by her husband to open the window on an upper floor of the 
house and look down after sbe had said she would jump out 
and kill herself. She did not carry out her threat on that 
occasion, but some weeks later made a serious attempt at 
suicide by swallowing a number of sedative tablets. 

Some depressed patients are very -theatrical in the 
expression of tbeir misery and dramatize themselves in 
a way that looks unreal and artificial. It is often thought 
that this attitude denotes a lack of seriousness and a 
desire to draw attention to themselves, and that in con- 
sequence little danger of suicide need be apprehended. 


.portions. 


ewaded into the sea and came out again 


This is a mistaken opinion and may, if acted upon, lead 
to tragedy. 

A case which well illustrated this fact was that of a woman 
who had been under care for some time suffering from 
melancholia. She made the most theatrical manifestations of 


| grief and remorse, going down on her knees, clasping her 


hands before her, and begging forgiveness from the doctor 
for imaginary sins. A strong-minded aunt came from abroad 
and, after a visit to the patient, said the histrionics were 
just “ put on," that she would look after her and talk the 
nonsense out of her. The patient was taken to a hotel in 
London and the following day was found dead, having thrown 
herself from a top-floor window. 


Unsuccessful attempts at suicide very frequently occur 
and are often taken to imply a lack of serious intention. 
It is not an uncommon thing to meet cases in which two 
or more attempts have been made, sometimes to all 
appearance of a doubtful or even trivial character. It is 
unwise, however, to label these mere exploits or '' demon- 
strations " made simply for the purpose of attracting the 
notice and gaining the solicitude of others. The suicidal 
impulse seldom occurs in a free and uninhibited form. 
Generally the tendency is in conflict with other restraining 
tendencies, which accounts for the irresolution so often 
displayed, the sudden change of mind, and the reduction 
of an attempt, begun in earnestness, to insignificant pro- 
The mental state is generally double-sided or 
ambivalent, consisting of opposing impulses, and the issue 
wil depend on the relative strengths of these conflicting 
forces. Indecision, therefore, or apparent insincerity 
should not blind us to the existence of dangerous pro- 
clivities, as a situation may develop which increases the 
tension and tips the balance with fatal results. 

A case in which this condition was well displayed was that 
of a woman who became depressed and acted in a manner 
that was looked upon as merely foolish and unbalanced. She 
of her own accord, 
making demonstrations, as it was thought, to draw attention 
to herself. These episodes occurred on two or three occasions 
and were not looked upon as indicating a true suicidal ten- 
dency. One day, however, she threw herself from an upper 
floor over the staircase and fractured her spine. - 

On the other band, occasionally the act is carried out- in 
a very determined and even over-determined way, as in the 
case of a man, reported some time ago from France, who 
took poison, mounted a chair with a rope round his neck, the 
other end being attached to a chandelier, stabbed himself in 
the chest and, as he kicked the chair away, shot himself in 
the head. 


In conclusion, an aspect of the subject of great moral 
and practical importance calls for consideration—namely, 
the responsibility that attaches to the relatives or others 
in a tase of mental abnormality when warnings have been 
disregarded or obyious indications of danger ignored and 
a tragedy ensues. The problem was illustrated in the 
first case described in this article, but it applies not only 
to persons with suicidal tendencies but to others also, in 
particular those with dangerous proclivities. A striking 
instance in point was the celebrated McNaughten case, 
which aroused a great deal of discussion at the time and 
led to the famous ruling of the judges—the basis of our 
present law on criminal responsibility. 


In 1843 Daniel McNaughten shot and killed Edward 
Drummond, Sir Robert Peel's private secretary, The crime 
was readily recognized to be the outcome of McNaughten's 
abnormal state of mind. He had never, in fact, seen Mr. 
Drummond before, and seems to have met him accidentally 
in the street just before the-tragedy took place. The singular 
fact, however, that appears in connexion "with the case is 
that for at least two years before the crime McNaughten had 
been known to be suffering from delusions. Incredible as it 
may seem, he had consulted on the subject of his delusions 
not only his father but also, among others, a clergyman, 
the Provost of Glasgow, the Sheriff of Lanark, a member of 
Parliament, and the Commissioner of Police for Glasgow, and 
not one of them had felt called upon, in the public interest, 
to take any action in respect of the man's obvious mental 
abnormality. As a legal commentator! on the case remarks: 
‘“ Who was morally responsible for Mr. Drummond's death? 
Was it the unfortunate prisoner himself, who was suffering, 
from a diseased brain? Was it not rather his relations and 
those others whom he consulted in his misery, and who yet 
took no steps to have him placed under medical care?'' 


“The Defence of Insanity in Criminal Cases. An Essay by 
F. Lancelot Everest, Barrister-at-Law. 
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_ Clinical. Memoranda” - | 


— 


SACKSONIAM: ATTACKS IN CONNEXION WITH - 
EXTRADURAL ABSCESS OF THÉ. SI 
- FRONTAL LOBE: tet 


“In both of the cases reported “below ‘the progress. "was |: 


extremely rapid—approximately. oné ‘week. There was à 


` history that the patients had been Swimming “and diving | 


on several occasions during the -week . previous to the 
onset. The inability to demidristrate . any direct spread | 
through bone in Case 1 seems to indicáte that the infec- 
tion travelled in the! blood ‘stream, possibly. by way of 
the anterior ethmoidal vein. It would appear: that even 
_abscesses in. the frontal lobe frequently. give. rise to. no. 
‘localizing signs in this silent area of the brain. 
therefore interesting to note the occurrence of Jacksonian. 
„attacks in connexion with an extradural abscess in this 
region. 
scopical examination of the frontal lobe ^in Case I 
namely; - that”a non-infective inflammatory | reaction is. 
set up in the cerebral. tissue adjacent to the extradural 
abscess, and causes: ‘the: ‘motor: phenomena.. 


D 
^ oe oe 


Cass. I 


E. S., male, aged „94 years,- was’ seen at Moorfields on |: 


July 27th, 1933, and: was referred to the Central London 
Throat Hospital. Previous history: nothing of.note. -Present 
history: patient was quite well until July 20th, on which 
day he swam twice. It was noticed in the evening that he 
looked slightly flushed.. On July.21st he was kept in bed, 
but was not complaining of anything. On July 22nd the 
patient. felt better and got up. ‘On July 25th he complained : 
of pain in the right eye and round the right cheek., He went 
to the seaside and bathed ; p afterwards he was languid. On 
July 26th a slight ‘swelling ofthe upper right eyelid was 
-noticed On July 27th the swelling of the eyelid’ bad. 
increased, ánd he was drówsy.. 

On examination the same afternoon the mia was found 
to have oedema below the right eyebrow extending én to 
the upper eyelid ; tenderness was marked above the inner 
canthus. Examination of the nose showed it to be con- 
gested, but no pus was seen. On-transilluminátion the right . 
side was dull: An x-ray photograph, was, taken ,and the 
patient put to bed, and treatment with three-hourly cocaine 
and adrenaline.sprays was ordered. X-ray- report: Thickened 
lining membrane of both antra and of anterior ethmoids. 
` Frontal ‘sinuses absent. . Thickened lining membrane of both 


". sphenoids and posterior ethmoids. : n 
On July- 98th the child's condition was much the same ; s 


„he was not .complaining of. any pain. Temperature 1029, 
‘pulse 100. At 7.30 p.m. he .gave a short. cry of pain, and 
“started ` clonic .spasms of the left_side of ‘the body, com- 
mencing with’ the face “and? spreading to the arm and leg. 
He: vomited, bit his tongue, and breathed stertorously. The’ 
spasm’ “bécame ‘generalized’ and less severe. The attack was 


,. continuoüs, with ‘quieter intervals, until 9. 30 p.m: ` Lumbar . 


^ puncture carried out the same évening: showed Pere se 


^ ostium of the orbit. 


` fluid under pressure, but quite clear. : 

Operation, July- 29th: An incision extending from the 
middle of the supraorbital ` ridge carried medially down the 
“Side of thé nose to à distdnce of thiée- “quartets of an inch 
‘below the inner canthüs öf. thé eye: The tissiés Wwére 
‘oedematous, but nó pus was encountered on ‘cutting down to 
the bone, the: outer Wall of which appeared normal. The 
frontal sinus was absent, but 4 -large ` anterior ethmoidal cell 
filled with pus was found situated approximately where the 
irontonasal duct opens into the frontal sinus ; the innér wall 
of this cell was intact and appeared normal. On its removal 
å.. large extradural collectiofi “6f pus under considerable 
tension was discovered; and the dura. matér. was found to be 
thickened. The entire 'ethmoidàl-labyrinth and sphenoidal. 
sinus contaired pus. The lamina papyracea.was almost 
entirely absent, and pus was’ issuing. freely from the. peri- 
The opens in the orbital perióstitm 
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o4 







It (ds. 


A possible explanation -is suggested by the: micro- | 


‘+ anterior and posterior. ethmoids. also contained pus. 





"was enlarged to facilitate drainage. The wound | was packed 
with flaviné and’ paraffin gauze, and left widely open. 

', The patient made an'uhinterruptéd recovery ; the tempera- 
‘ture, coming down by lysis; was normal on the eleventh day 
after the operation. ` -He- ees of- diplopia for the ‘first 
week.; this subsea penny recovered. 


dunes CASE Il 


iT Ro PE aged 13 years, was. admitted to the West 
Tondon, Hospital on July 12th, . 1932. Previous, history: 
nothing of note. .Present history: the patient commenced 
with headaches, and pain over the left eye on August 6th. 
He' “iad” been Swimming and. diving on several occasions 
‘during the’ previous week. "The pain and headaches persisted, 
‘and slight swelling above the left eye was noticed on August 
‘8th: Om August 9th the patient was seen by his doctor in 
the evening ; "his temperature was 1029, and. the supraorbital 
swelling: hád increased. : 

The patient was seen at the hospital on August 10th. 
"Temperature | 102°, pulse 120. Oedema, over left frontal sinus 
and upper eyelid. Very tender on pressure over this region. 
Transillumination showed the left side to be dark. No pus was 
_ seen in the nose. X-ray: left frontal and ethmoid cells opaque. 

August 10th; 9 p.m.: sudden onset of Jacksonian attack 
‘commenced with: “twitching of. the face and spread down the 
tight side to thé arm, lasting one and a half hours. Operation 
-the ‘same evening.. - Left frontal sinus explored, full of pus ; 
The 
following. * ‘morning.’ right-sided Jacksonian attacks recom- 
menced, passing ‘into generalized Spas and. lasting two 
hours, when the patient died. - 

[o Post-moriem Report —Slight cellulitis above ‘the "eft frontal 
sinus. between bone and scalp. Right frontal sinus and right 
ethmoids were ‘grossly infected. “An _ extradural abscess 
lj in. by 1} in. was found over left frontal „pole. , Pia 
arachnoid over this area was purulent. The meninges over 
left cortex appeared to be a little more opaque and 
oedematous than on the right side, but there was no macro- 
Scopic purulent meningitis at the base or vortex. There was 
no cerebral tumour or abscess on sectioning the brain. . Both 
maxillary antra, sphenoidal sinuses, and middle ear were clear. 

Gerebro-spinal'fluid was taken just before death, and it 
contained :150 cells, 95 per cent. polymorphs and 8 per cent. 
lymphocytes. Section of the:cerebral cortex well away from 
the. lesión in the írontal lobe showed well- marked anion 
matory reaction. 


For pefmission to report Case r I am indebted to Mr. Gill- 
Carey, and: for rae i to Mr. Hamblen Thomas. 


DoucLas Y. RICHARDSON, 
Late "House-surgeon, Central London 


Throat Hospital. 


- TRAUMATIC RUPTURE OF THE HEART: 
. .. .. WITHOUT EXTERNAL INJURIES 
In the Journal of November 24th ‘Dr. H. O. Gunewardene 
records a very ‘interesting’ case of traumatic rupture of the 
heart without external -injuries, death’ taking place ten 
"days after the accident. The circumstances of the case 
‘are certainly unique. -` ' : 

The following case is similar in some respects ; ; but, the 
violence being more severe, the damage to the heart was, 
more extensive and death took place immediately. 


In 1922 the body of a girl, aged 7 years, was brought to 
‘the “Cumberland Infirmary, Carlisle, by the driver of a Daimler 
car, who stated that a front wheel of the car had passed over 
the child’s chest. External examination revealed a signe 
abrasion on the forehead, but nothing more. 

At the post-mortem. examination all the ribs were found to 
be’ intact ; the left -pleural cavity contained ‘approximately 
24 oz. of: blood : the pericardium was split longitudinally on 
the left side and both ventricles were ee the tight one 
to a greater extent thån the left. 


Both cases illustrate the very marked resilience of the 
ribs in’ young children, which permits of extensive internal 
damage without fracture of the ribs taking place. 


3 Southport. ` -J. A. Hamirton, M.B., Ch.B. 
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“is interesting almost throughout, and-is written in a clear, 


` 


- picture df the man that many had been hoping for. 


by the traditions of his profession, takes but'a relatively s 


_and the author quotes a little later a letter from Mr. 


` it was written, constitutes a fine.tribute to the unique 
- position which Sir Robert Morant had attained in the: 


ction, public ‘health. Morant was -officidlly connected with; 


' several „capacities ‘with educational administration. . 


' Dr. Allen -devotes 173 pages to Morant's educational work, . 


Thé publication of the life of Sir Robert Morant is a little 


-reviewer happens to have been -associated with Morant, 
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Reviews 


“© ^ ' SIR ROBERT MORANT ` 


belated, and the book itself more than a little disappóint- 
ing. Sir Robert Movant: -A ‘Great ‘Public Servant,} ‘by | 
BERNARD M. ALLEN, LL.D., is not without its merits. It | 


straightforward fashion. Excellent üse has -been made , 
of correspondence. placed at-the author's disposal, and the ' 
earlier chapters contain an account of formative experi- | 

ences which were hitherto very imperfectly. known ee] 
to ‘many of. Sir Robert Morant's acquaintances and: 

associates with him in his later work. Nevertheless, -the | 
author, though he clearly realizes that his subject is a 
great- one, ‘scarcely ever. rises to the height -of his oppor- 
‘tunities, ‘seems tō lose a sense of ‘proportion, and does,not | 
‘succeed in presenting that vivid, impressive, and inspiring 
It: 
Joust be admitted that.the life of a civil servant can! 
never be very easy to write. His own ‘personal - official |’ 
work is necessarily merged -in ‘that’ of his -Government : 
‘Department: as ‘a whole, and.can -be known in full and in: 
detail only to a-small company :of ‘fellow .administratots 
and to the -succession of ‘Ministers whom he serves. A: 
great civil servant is perforce immersed in "his job, ‘and, : 


‘small and’ reserved part in other public activities. Sir 
Robert Morant's surpassing qualities as a civil servant, i 


` and his greatness as a man, -penetrated -this screen to ani 


:extent much more than is usual,.but the limitations ʻate ` 
-still there for a biographer to surmount., Dr. Allen ‘has- 
not -surmounted them: perhaps no ‘one ;could -in any: 
-adequate degree. Therc.is-one passage -beginning on page: 
‘202, just too. long to quote conveniently, which catches: 
fire-and ‘illuminates the portrait of a ,resplendent-character ;' 


‘Augustine ‘Birrell which, in the circumstances in which 


Civil Service ; but we doubt whether anyone who did not 
know Morant would gather-from this: book an accurate 
appreciation óf his outstandiüg personality. 

To medical readers certainly, and probably to others, 
Dr. Allen's perspective will seem .perplexing. His bio- 
‘graphy follows in, due order the four periods of his 
subject's activities—childhood and yeuth, Siam, educa-: 


the Board of Education for.nine years, though, of course; ` 
for a few years previously he had .been associated dn. 
He: 
-was chairman of the National Health Insurance Com-' 
mission for England, and afterwards permanent -secretary 

to the Local Government -Board and to the Ministry of, 
Health (when established). for eight.and.a half-years in al]. 


and forty-five to his work for public health. This last: 
section of the book is not inaccurate, and mentions many 
-of the salient points requiring notice, but it fails to bring 
-out.the full significance of the final phase:and the position 
“this. held in Morant's life-work as.a whole. - The present ' 


not: ‘exactly intimately, ‘but in a:not unimportant fashion, : 
"both in 'his educational aims and struggles 'and in-those 
. connected "with his ‘visions of an ‘efficient and complete '|* 
‘ public health service ; and gréat as he knows Morant's. 
-devotion ` tto ‘the former to^have.been, he can testify that _ 

1 Sir “Robert .Morani. A Great Public Servant. By Bernard NI. 


Allen, M.A.,"LL.D. London: Macmillan and ‘Co. Ltd. 1984. (Pp. 
311.- 12s. 6d. net.) - : 








| life. 
. author seems to be occupied unduly with a History of the - 
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the list were no less dear-to his heart and part of ‘his 
Even in the educational chapters of the book the 


developments ‘of .educational administration somewhat to 
the obscuririg of what should have been his. main theme. 
The exposition is well done and is :quite interesting to 
those who had some part in-the movement. It is true, 


too, that Morant was one of those men wbho, with a. 


sacrificing zeal for his vision and ideal of the public good, 


J] -combined a care.for detail and a driving force of an 


‘altogether “exceptional character. But some of the 
minutiae. relating to the Cockerton judgement and other 
matters of but little present importance could well have 
been spared to make room for a "fuller account of Sir 


"Robert Morant's activities in his Strife for an effective 


‘medical service. 

^ Yet we would not seem unappreciative of Dr. Allen’s 
service'in producing this book. It is almost certainly the 
‘best presentation we shall now have of Morant'$ life and 
work. If his personality is not set forth so completely 
‘and vividly and proportionatély as we could "wish, it is 
still there. Those who knew Morant personally will like 
to have it, and will be grateful for facts. of which they 
‘had not previously been aware, and for- glimpses which 
they bad not hitherto been privileged to obtain. To: them 
a fuller portrait of the man might bave been welcome, 


even if it had revealed some of his minor faults, mostly, 


‘endearing, but. occasionally exasperating. To-others, per- 
‘haps, no biographer could succeed in conveying a’ real 
sense ‘ofthe greatness -of a man with whom in his lifetime 
they had not even a passing acquaintance. ; 5 : 


"e 


‘NEWER OPHTHALMOLOGY ; 


: The third edition of Recent Advances in Ophthalmology," 


by Sir STEWART .DUKE-ELDER, is to all intents a new 
‘book. -It might fairly be described.as a .volume.in .suc- 
cession to the previous editions in its record of continuous 
research ‘and current werk. The opening chápters deal 
‘with the intricate and fascinating "problems of the 


-vascular circulation, the intraocular .fluid, the vitreous 


body, -and intraocular pressure. The chapter on the 


vitreous shows how. far apart are modern views of the . 


structure of this glistening jelly and.the part it plays in 
athe economy -of the eye from the old idea that it was 
no more than -a. convenient packing ‘material. Under 
ithe heading :of tumours there is a good ‘account of 
the radiation treatment of intraocular neoplasms. In the 
‘chapter on the cornea there is a critical summary. of the 
‘recent development of keratoplast, interest in which has 
"been so much stimulated by- the work of Tudor Thomas. 
There is also a discussion on fhe'value of contact. glasses 
in cases of corneal astigmatism so extreme that correcting 
‘by ‘spectacles is of little "value, and their -occasional 


utility in: the treatment. of -degenerative *keratitis, severe” 
'and .in plastic operations.* The .author 


-cornéal ‘ulcers, 
gives a first-Class review of .the -several methods of 
operating, for the reduction of detachment-of the retina. 


“ At themoment most-of these procedures are^too recent, 


to allow any final verdict upon them ; they .are-still in the 
experimental stage. . As the position stands, it.is probable 


that the ideal operation. has not yet been devised. The. 


impetus -to new work which the initial success of Gonin’s 
procedure provided has not -yet been expended, and further 
developments will without doubt arise. So far as,the ulti- 


;mate results of these operations. are concerned, nothing can ` 


yet be said:- -The position may be summed up- -by saying:that 
-the ;prognosis of:a-detachment of the retina is always grave, 





3 Recent Advances in ‘Ophthalmology. "By .Sir -Stewart /Düke- 
‘Elder, D:Sc, M.D., F.R.C.S. Third edition. London: J. and A. 
“Churchill, Ltd. 1934, - Gp. 434 ;- 150 fgures, 3 plates : Ls coloured). 
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- but in the case of recent detachments with: small and few 
accessible retinal “holes in a relatively healthy eye it is 
brighter to-day than it has ever been." 


‘By the ability and. willingness 'of the author to gather 


"together- an immense amount of material, sift it-out, and 
present the stibstance of it all in a comprehensive form, 
he has, ‘rendered yeoman service to his colleagues. i 


- BACTERIOLOGY 


Textbooks of bacteriology which prove useful to succes- 
sive generations of students have a tendency to grow 
bigger and bigger with each-new edition. This has 
been noticed in the work originally ‘written ‘by Hiss 
. and Zinsser,.and now brought up to date again by 
Dr. Hans Zinsser with the assistance of Dr. STANHOVE 
BavNr-JowEs. The book is well known in this country, 
more perhaps. as a reference work for laboratory 
workers than for students preparing for examinations. 


Since .the last edition was published two years ago | 
bacteriological research, has been particularly fruitful in. 


two directions. In the first place, there bas been a rapid 


increase in our knowledge of ultramicroscopic viruses. The | 


different way in which viruses may be studied and the- 
-immunological reactions which they induce are described 
more fully in this than in previous editions. The second 
direction in which" bacteriological ideas have developed: 
has been in the study of bacterial variability.. This has 
- unexpectedly brought to light curious examples of dis- 
sociation of pathógenic and non-pathogenic strains. This 
question also is discussed fully in the new. edition -of 
Zinsser's textbook. > 

In order to make room for the new material the chapters 
on the bacteriology of' milk, water, and soil have been 
eliminated. This sacrifice seems at. first sight to deprive 


the book of some of its usefulness, buf we notice that f 


a good many paragraphs on milk, water, and the soil 
have crept unobtrusively into the chapters in the section 
on the general . biology -of bactéria. 
editions, ‘the illustrations are excellent, thé references are 
generous, and the index accurate. * Loo 


MEDICAL PSYCHOLOGY | and 


A translation into English of Dr. KRETSCHMER'S Te ext-Book. 
of Medical Psychology* will be welcomed by psychiatrists 


in this country. In his introduction the author observes 


that the more subtle-minded physician ` is aware of: a 
double lacuna in bis professional training ; his primary 
need is for a psychology derived from, and applicable to; 
the science "and practice of medicine. But, „over and 
above this, his desire to possess a psychology oftem arises 
from a vaguely apprehended -urge to extend his field of 
vision beyond the four walls of his narrow profession into 
“the vaster realm of mind, and consider the -problem of 
epistemologym ethics, and the evolution of the life of the 
race in such a way as to effect a satisfactory synthesis 


between the science of medicine and a true science of | 


mind. Many members of the medical profession in this 
country would agree with Dr..Krétschmer’s suggestion that 
the medical curriculum, should be infiltrated throughout 
with psychological teaching. ` 

This work is divided into five re dealing respec- 
tively with the psychic functions and-their anatomical 
and psychological basis, the psychic apparatus and its 








3A Textbook of Bacteriology. ^ With a Section on Pathogenic 
Protozoa. By Hans Zinsser, -M.D., and “Stanhope Bayne-Jones, 
M.D. Seventh edition, rewritten, revised, and reset. London and 
New York: D. Appléton Century Company Inc. 1924. (Pp. 1,226; 
. 174 figures. 30s, net.) 

^ A Text-Book of Medical Psychology. By Dr. Ernst Kretschmer. 
Translated with an introduction by -E.- B. Strauss, M.A., 
M.R.C.P. London:.: H. Milford, . Oxford University Press. 
(Pp. 274. 15s. net) 
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- evolution,- 


As in previous.|' 


.of bilharzia must be registered. 
.English and published in London, merits sympathetic 


` (hepatic), 





instinct and'.temperament, personality and 
reaction ‘types, and practical psychotherapy. Dr. 
Kretschmer insists that psychotherapy is a matter | 
not only. for specialists but. equally for the medical 
practitionér[. In innumerable cases, he maintains, the 
physician is called, not because a complete cure is either 
necessary or possible, but in order to help the patient 
and his family to surmount the negative affect arising 
‘out of. the illness—hypochondria, . worry, uncertainty, 
despondency. Many doctors are in possession of consider- , 
able: psychological insight, but in others this is entirely 
lacking. It would thus seem to be most desirable that 
the general, practitioner during his student days should 
have “ absorbed into his very blood stream the most 
important rules governing the psychological handling of 
his ‘fellow men.’ ' 

If it were felt that the medical curriculum should 
include instruction in medical psychology it would seem 
that such instruction might well be on lines similar to 
those suggested by Dr. Kretschmer in his admirable book. 
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j | ' BILHARZIA DISEASE 


Dr. RawEsEs Girces, author of a monograph on Schisto- 
somiasis (Bilharziasis),? is a surgeon at Tanta, the centre 
of '' the biggest endemic area of schistosomiasis. in the 
world.” “Only one experienced in Egyptian hospital prac- 
tice can adequately portray the suffering and misery, the 
devastating tissue destruction, the human abasement, pro- 
duced by this formidable disease. It has been appro- 
priately called -‘‘ our universal. scourge” (Madden). 
Repeated reinfection from infancy causes chronic illness 
involving, years of-disablement.and degradation, and we 
must now add Egyptian mplenomeguy to the list of 
bilharzia evils. 

This’ carefully prepared and presented monograph 
récords original work of .great biological and Clinical 
interest, carried out by the author, who has made the 
fullest use of his exceptional opportunities: but it is a 
little unfortunate that he has wrapped up his argument 
in a'volume which contains so much other work which 
is classicaf and well authenticated. (If Dr.- Rameses's 


-theory of unisexual infection by Schistosoma mansoni 


finds general acceptance a most important ‘‘ forward 
step " in our conception of the bionomics and bionosis 
“The work,’ written in 


and -considered judgement. Speaking generally, the 
English does credit. to the author, though European 
names ‘are sometimes spelled wrong, and such words as 
cacogeusia, polydipsia, anaemating, and expressions like 
autochthonous infection might be replaced by simpler ý 
phraseology. | Rameses' S disease, masculine mansoniasis, 
and shaafa schistosomial splenohepatomegaly appear to be 
new names. We notice also the sentence ‘‘ his studies 
were carried out in Egypt which had its origin in ‘the 
courtyard of the Kasr-el-Aini Hospital i in December, 1919.” 

The monograph is well arranged in ten parts. Part I 
(historical), appears -overburdened with quotations, which 
destroy the even flow. of the narrative. The items taken 
from the writings of Professor A. Looss tend, unnecessarily, 
to emphasize the bilharzia errors of a parasitologist who 
will -be remembered gratefully by Egyptians, for his work 
on ankylostomiasis : truly ‘‘ the evil men’ do lives after 


-them . . ." Part VII.deals with the author's theory, 
which he ‘announced in the Lancet of April 20th, 1929— ` 
namely, that the clinical aspect of Schistosoma mansoni 
presents ^ two distinct  types—intestinal and^ visceral 


the visceral being Egyptian splenomegaly. 


By Dr. Rameses Girges. With a 
London: John Bale, 
183 figures. 25s. net.), 





5 Schistosomiasis - (Buharziasis). 
foreword’ by Professor Ernest Carroll Faust. 
Sons and Danielsson -Ltd. 1934. (Pp. 527; 
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. Authorities incline, no doubt, to the opinion that Egyptian 

.Splenomegaly.is a schistosomatic infection: Dr. Rameses 

~ advances a reasoned statément in support of this view. 
: Having established iis aetiology the author formulates 

= “his conception of the origin of Egyptian splenomegaly, the 
2: "" syndrome ‘which for a long time was' obscure "' : 


„the same sex), réaching the liver, grow into immature 


Thales ; finding no, or insufficient; females, they: remain ` 


.in the liver, their presence provokes an immunity: pre- 
'"venting the arrival of other parasites; and tlie case is still 
', a- masculine infestation. Intestinal symptoms remain 
* .negligible. The toxins excreted by the males prodüce the 
^ lesions in liver and spleen: The author.writes with great 
confidence, and finds biological, pathological, and clinical 
evidence in support of his thesis.. ow s o. 
,* Parts IX’ and X—devoted to treatment, specific and. 
N prophylactic—are excellent. It being impossible “to ex- 
. terminaté the, carrier snails, an increase in the number of 
» mobile „hospitals offers the most hopeful measure. ` The 


. hospital doctors, in the author's opinion, "should be pro-, 


hibited private practice, and morning and afternoon injec- 


tions should be instituted, in order to treat the greatest ~ 
The staff should 'be permanent and | 
: experienced, and be paid adequate salaries. . Medical and“ 


. possible number. 


sürgical measures are discussed, and the greàt efficacy of 

: antimony tartrate confirmed. '' Tartar emetic,has no dis- 
advantages if given with proper. care." The numerous 

7. illustrations and line drawings are good, particularly the 
plates by the photo-offset -process. The half-tones, printed 
-on text paper, are perhaps somewhat. disappointing. 
Figures 162, 163, and 164 show. the remarkable effect 
‘of tartar emetic, testifying to the schistosomatic aetioogy 
of Egyptian splenomegaly. , i E 
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Notes .on Books | $n l 


. ^ The call for a second edition of Boyv’s Text-Book 
-. Pathology" within the comparatively short iüterval of 
| two years has given the author the opportunity to 

" árrange the subject-matter of the sections on „general 
pathology in -a more logical order. -After discussing 
-< ` degenerative conditions, the subject of circulatory disturb- 
ances, especially, those of histamine shock due.to tissue 
‘injury, leads up to the subjects of inflammation and 
^." repair, whilst immunity, allergy, bacterial inféctions, and 
animal parasites follow in logical sequence, and disorders 
|. of growth ‘are placed in, relation with tumours. Several 
' Of the sections dedling with these subjects have been 
rewritten. ‘A’ new chapter has been added ‘on ‘dental 
pathology, and among other. new material . may. be 
mentioned sections on trauma, von Gierke’s .glycogen- 
_ ‘storage disease, lead poisoning in children, the localization 
- of infection, rhinosporidiosis; Oroya fever, the causation 
of anginal pain, duodenitis, stasis of. the gall-bladder, 
renal, infantilism, and Cushing’s work on. basophilic in- 
© vasion in hypertension. 
' - illustrations have been added. These changes will en- 
hance the value of the book to'students'of medicine, for. 
„whom the work is primarily intended. AP 
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Ronald Ross : Dragon, Slayer! is a sympathetic account | 


,, of the discovery of the part played by the mosquito in 
7 ‘malarial infection written by Mr.. J..0. Dosson, who first 
met Sir Ronald Ross in 1917 as a consultant in- malatia 
at Taranto in Italy, during the war. In’addition to his 


! Work,’ Ross's life is pleasantly sketched in the last chapter, |. 


' entitled *' The Hero as Scientist." 
" slayer,” 3 
. ‘from the Times of September 17th; 1934. It is appro- 


-3 A Text-Book of Pathology. By William Boyd, M.D., F.R.C:P. 

Second edition, thoroughly revised. London: H. Kimpton. 1934. 

(Pp. 1,047.; 416 figures, 8 coloured plates. 45s. net). : 

^ *Ronald Ross:- Dragon Slayer." A Short’ Aécoánt of a Great 
~ ‘Discovery and of the Man who made it. By- J. O.. Dobson? 

London: Student Christian Movement Press. .1934. (Pp. xiii + 

112; frontispiece and 2 figures. '3s. 6d. net.) 
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> „cercariae (issuing from a'single snail or snails producing : 





.time.?* 


.is added -mentioning the Ayurvedic uses. 


More than a hundred new. 


"which are perhaps somewhat dramatic, .are.taken- 


.London, at an exttemely moderate cost. 


priate that this little book should appéar in the same year 


as the union of the Ross Institute with the London School 


of Hygiene and Tropical. Medicine, a description of which 


is given” by Sir Malcolm Watson in.the Introduction. . 


A new and révised edition has appeared of Dr. WARREN 


.T.. VAUGHAN's book on Allergy and Applied Immunology.* 


The.subtitle of this work, which was reviewed in these 
columns on its first appearance three years ago, is: 
“ A handbook for physician and patient, on asthma, hay 
fever, urticaria, eczemá, migraine, and kindred manifesta- 
tions of allergy.” - i us 


- The two chapters- in To Remind: A Biological’ Essa? 


-are the only records which illness allowed the-late Sir 


Wirm Harpy to ‘finish of.the informal lectures. he 


delivered at Vanderbilt University in February and March, . oe 


1931, as the second holder of the lecturéship endowed by 


.Mr. Bernard Flexner to commemorate; the services ren- 


dered to. the Medical School in its reorganization and 
development by Mr. Abraham Flexner. Hardy was a 
genius with a wide-and exceptional knowledge of ‘biology 


and: physical chemistry; and in a brief but masterly- 


survey he starts with Dujaidin’s discovery in 1835 of 
sarcode, afterwards called protoplasm by Moll, and carries 


physical and organic chemist has taken possession of 
biology." Of the great problem of the origin of life he 
says “the ‘most striking-feature is its, improbability ’’ ; 
and later '' to follow the chemistry of life is like treading 
a maze where the-paths twist and tum... but the 
‘pattern is, so far as human experience goes, fixed for all 
Pasteur's work on' molecular asymmetry and its 
relation to.the origin.of life were discussed at some-length, 
and -ħe- inclined. to /the belief that the hypothesis, of 
special creations is almost as valid as that of continuous 
evolution. : kí. P cd ` 209 one 

5 PTR H " i E : AE Y d 
Drs. D. SanyaL and R. GuHose have'just published a 
second edition of their volume Vegetable Drugs of India.1* 
The book gives a-full account of the reputed medicinal 


7 


the subject up to ''the modern period in which the ' 


properties of some hundreds of indigenous Indian plants. ' 


In each case the Latin name is given, followed by a list 
of. the commoner vernacular names, together with a 
description of the, plánt and an account of its reputed 
actions and uses, while in many- cases a special paragraph 
The volume 


therefore constitutes an excellent work of reference for: 


those who desire to obtain information about the reputed 
therapeutic properties-of Indian plants. ` 


-ë London: H. Kimpton. 1934. (Pp. 420; 23 figures. 21s. net.) . 
? To Remind :-A Biolagical Essay. By Sir William Bate Hardy, 
LL.D., D.Sc., F.R,S. “The Abraham Flexner Lectures, Series No. 2, 
Baltimore: The ' Williams and Wilkins - Company ; London: 
Bailliere, Tindall and Cox. 1934.' (Pp. xi + 45. 4s. 6d) ` U 
2° Calcutta: S. Chatterji. 1934. (Pp. 590. Rs. 4/8) - -. 
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ME Preparations and Appliances . 





au e ^ CIRCUMCISION CLIP. vt 
Dr. “BENJAMIN Best (Liverpool) volunteers a description of the 


small spring clip illustrated here. Advocating its adoption in , 


practice, he writes: I use it instead of the usual circumcision 









Mas 
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shield- It is small and light enough to retain itself in position, 


and has “no moving parts, yet it is easily adjusted to allow 
the correct oblique cut to be made. It was made at my 
suggestion by the Holborn Surgical Instrument Company, Ltd., 
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THE MARIE CURIE HOSPITAL 


PRIME MINISTER'S TRIBUTE 


The drawing-room at No. 10, Downing Street was crowded 
on December 6th for a meeting in support of the Marie 
Curie Hospital at Hampstead. : The Prime Minister, who 
presided, paid a tribute to the genius of the late Mme 
Curie, a lady, he said, of great personal charm, vigorous 
intellect, and one who seemed able to find her way by 
instinct through the intricacies of the science of chemistry. 
It was good to have her name associated with a hospital, 
not a merely sentimental memorial but a severely useful 
institution, staffed by women of great medical and scien- 
tific capacity. Its history, though brief, was sufficient to 
show how sound and purposive was its work. The Medical 
Research Council had the fullest confidence in it, and, 
having been given by the War Office a certain amount of 
radium which was used for gun-sights during the war, the 
Council had handed over a substantial proportion, though 
actually amounting only to a small quantity, to the 
workers at the Marie Curie Hospital. 2 


Lorp HorbDeErR’s SPEECH 


Lord Horder said that the disease of cancer, which the 
Marie Curie Hospital :set itself to combat, was by far the 
greatest of the remaining problems of medicine, and was 
-Still in many of its worst aspects unsolved. This hospital 
dealt only with cancer in women, and, in the way of 
treatment, only by irradiation. He had been since its 
inception a member of the British Empire Cancer Cam- 
paign, and was now chairman of its scientific advisory 
committee, whose chief function was to select institutions 
and individuals for the disposal of such funds as the 
public bestowed. The confidence which this important 
body felt in the Marie Curie Hospital was shown by the 





83 per cent., while for the third and fourth stages the 
other institutions gave an average pércentage of cure of 
27 per cent., and Marie Curie 40 per cent. The cases were 
of the same type, the disease was at corresponding stages, 
the same principles of treatment were applied, and the 
answer to the question as to why the results were so 
-different was to be found, he believed, in the fact that this 
was one of those spheres of treatment in which scrupulous 
care and observation during and after the application 
made considerable difference to the eventual result. 


METHODS AT THE Marre Curie HOSPITAL 


Miss Louisa Martindale, honorary surgeon at the 
hospital, said that over 1,000 cases of cancer of the uterus 
had now been treated, a special study being made of 
cancer of the cervix with a modification of the treatment 
first elaborated by Heyman of the Radiumhemmet, 
Stockholm. The success in treatment was apparently 
due to team work and perhaps superior asepsis. The 
application of the radium was made bythe surgeon her- 
self, the technique was controlled by the pathologist, and 
the screen and measuring of the dosage by the physicist, 
the director examining every patient and being present at 
a great number of the treatments. The follow-up was 
regularly done, and the nursing was also carefully super- 
vised. In January last a new x-ray department was 
opened, with an apparatus capable of generating 300,000 
volts. It employed a modification of Professor Henri 
Coutard’s method—a long, fractional treatment extending 
over two or three months for each patient. To treat all 
patients adequately at least four more cubicles were 
needed, with consequent extension of plant, or alterna- 
tively a one- or two-gram bomb of radium. Out of 997 
patients with uterine cancer treated since 1925 88 ps 
cent. of the early operable cases and 79 per cent. of the 
borderline _cases were living and well. It was now 
becoming possible to compare the five-year survival rate 
with that of other leading clinics, and the results were 
most encouraging. A higher percentage living for five 


fact that ever since the hospital was founded in 1929, and.| years could be reported than in any other international 


for five years before that, when the preparatory work was 
being done by a cancer research committee of the London 
Association of the Medical Women's Federation, the 
Campaign had made grants, totaling now to £5,340, 
together with the loan of radium of a value approximately 
of £3,000. The days had gone by, Lord Horder con- 
tinued, when radium or other treatment could be used 
with reckless empiricism in regard to technique—had gone 
by, at least, except in the ranks of quacks, and the quack, 
he supposed, must remain so long as some of the British 
public thought it a finer thing to work on disease without 
expert knowledge than with it, and that because a man 
was not qualified therefore he must be exceptionally 
clever. The technique of radium, as also of x rays, had 
become in itself an applied science. He had always 
thought that there was a great sphere for women in 
medicine—and that, of course, was now beyond discussion 
—but he could not help feeling that there were certain 
spheres in medicine, particularly in therapeutics, in which 
women showed an exceptional bent, and were able to 
produce specially good results. Whether it was that 
wornen were more painstaking, or were more accustomed 
to attention to detail as part of their daily routine, the 
fact remained that in this particular branch of treatment 
they did excel, and there was definite evidence that they 
got their results, not by the application of different prin- 
* ciples from others, but by the more careful application of 
the same principles. In a summary by the Medical 
Research Council of the results of radium treatment of 
cancer of the uterus, results from seven different institu- 
tions were tabulated, and although the names were not 
stated he knew, which of those institutions was the Marie 
Curie because the figures coincided with those given in 
the report of the British Empire Cancer Campaign under 
the name of that hospital. In the other six institutions 
the ayerage percentage of cures in the first and second 
stages of the disease was 50 per cent., and at Marie Curie 


clinic except Paris, whose figure was equal to that of the 
Marie Curie in London. 





_ ROYAL SURGICAL AID SOCIETY 


The seventy-second annual meeting of the Royal Surgical 
Aid Society was held at the Mansion House on December 
10th. The Lord Mayor (Sir Stephen Killik), who presided, 
referred to the resignation of the society's senior surgeon, 
Mr. E. Muirhead Little, who has served the society for 
thirty-nine years. He was very glad to state that Mr. 
Little .would retain his connexion with the work us 
honorary consulting surgeon and as a member of the 
committee. The income for the past year showed a slight 
fall, mainly due to a decrease in special donations, 
although the patients' own payments showed an increase 
of almost £1,300. Nearly 30,000 cases had been relieved 
during the year, and 36,000 appliances supplied. These 
appliances included over 7,000 trusses, a similar number 
of stockings and knee-caps, more than 3,000 abdominal 
belts, and about the same number of pairs of spectacles. 
The Lord Mayor said that the society had won public 
confidence for itself, and the gratitude of patients was 
abundant. The work already accomplished was its best 
appeal for continued support. Mr. Sheriff Twyford and 
Dame Beatrix Lyall spoke in support of the work. Mr. 
Girling Ball moved a vote of thanks to the surgeons— 
Mr. Muirhead Little, Mr. E. Laming Evans, and Mr. 
B. Whitchurch Howell—and paid a high tribute to.Mr. 
Liftle’s services, which had extended over more than halt 
the period of the society's existence. To fill the vacancy 
on the surgical staff caused by Mr. Little's resignation, 
Mr. Cecil Flemming has been appointed. Mr. Laming 
Evans acknowledged the vote of thanks on behalf of the 
surgeons. Donations to the amount of about £200 were 
announced at the meeting. 


wa 


= 


` 


< the reaction of the organism as a whole to some change- 


.1106 . Dzc. 15, 1934] 





ENDOWMENT OF CLINICAL SCIENCE : ^ 2 Tur Barrrsw- 


MEDICAL JOURNAL ` 








British Medical Fourwal 





SATURDAY, DECEMBER 15th, 1934 Ta 





THE ENDOWMENT OF CLINICAL - 
|... SCIENCE 


. In his Presidential Address delivered before the Royal: 


Society at their anniversary meeting, Sir F. Gowland 
Hopkins dealt at some length with the subject of clinical 
science and its endowment. He was glad to recognize 
that practice in the wards and activity in the laboratory, 
which but á generation'ago made few contacts, have 


now come into close relations with a degree of mutual 
respect that was perhaps lacking in the past. 


But he 
suspects that some clinicians: fear that the introduction 
of multitudinous laboratory methods into the domain of 


' diagnosis -is tending to destroy the true clinical art. 


NS 


- activities 
. Thomas 


"historical standpoint in the presidential address. 


We should prefer to say that the risk lies in undue 
‘dependence on laboratory. tests to the neglect of clinical 
observation, instead of the co-ordination of both 
“methods of attack. Apparently Sir Gowland Hopkins 
is somewhat alarmed by the claim that distinct from 
all the laboratory science that is ancillary to medicine 
there is clinical science sui generis, the progress of which 
depends on the direct and intimate study óf disease as 
manifested: by human beings. It might, however, be 
considered that the claim was rather that in addition 
to the help of laboratory methods the clinical evidence 
should be assessed with the same exactitude, as far as 
possible, as those methods demand. 

Sir Gowland proceeds to consider the three , main 
of. clinical science as defined by Sir 
s Lewis. The first is the 
disease,’’ or-the clear description of specific diseases 
or states, so that these may be 
others. This conception of disease as an entity 
is submitted to an illuminating criticism from the 
He 
shows clearly how the pendulum has swung through 
the centuries: at one time the centre of interest is the 
patient’ who has the disease ; at another, attention is 
focused on the disease which the patient has. While 
admitting that the conception of individual maladies, 
however abstract such a conception might be, is 
essential in bedside practice, if only for clear description 


. and guidance in treatment, he asks: Does it mean miore 
‘than this?. 
-diseases are not actual entities but convenient meta- 
physical: abstractions ; that no two cases displaying 


Broussais strenuously maintained -that 


certain morbid symptoms in common are ever really 
the same. It might be added that the popular use of 
the expression ‘‘ 
to the deeply ingrained conception of its being some- 
thing imposed upon the organism from without, instead 
of the more scientifically accurate view of its being 


z 


** discovery of |- 


identified by 


an attack ” of a, disease bears witness: 





in its external or internal environment. It must be 
admitted that so far Sir Gowland Hopkins has the best 
of the argument, for at the moment the philosophy of 
^^ holism "*. is in the ascendant, Sir Thomas Lewis’s 
second cátegory. comprises experimental work on clinical 
cases. The method of controlled experiment, wherever 
it can be applied, i$ a shorter route to knowledge than 
the slow path of recorded observations. So far as it 
can be applied at the bedside, to pursue it there to-day 
is one of the most praiseworthy of scientific aims, tliere 
being, ` -of course, no -thought of experiments which can 
do harm to-the patient. „Sir Gowland's -opinion is that 
the. fields in which really controlled experiments can be 
-carried out on the intact human body are limited, and 
he feels that the same difficulty applies to Sir Thomas 
Lewis's third category—the application of physiological 
discoveries to human material. While appreciative of. 
the great services to knowledge that have been rendered 
by Dr. J. S. Haldane's applications:.of this method, 
he is nevertheless of the opinion that ‘‘ anyone who has 
followed the progress of physiology- during the last 
- twenty years knows that it has developed in wide fields 
where experiments on the intact body of man could 
have had no possible application." Therefore, while ` 
'bearing testimony to the brilliant work of such men as 
"Dr. Edward Mellanby and Sir Thomas ‘Lewis as 
illustrating the interaction of clinical and experimental 
study, he harbours a-suspicion that experimental fields 
for clinical science are relatively few. On the other 
hand, he is sure that there are many very wide field’ 
in laboratory science the cultivation of which will con- - 
tinue to benefit medicine, and that the pursuit of pure 
science may at any time contribute to unexpected pro- 
gress;in entirely new directions.- Since this has been 
so in the past, that is a fairly safe deduction for the 
future. 2. 
These criticisms demand serious attention, especially 
as they .come from one whose own purely laboratory 
work: has opened out entirely new fields in nosology 
and treatment. -No man has done more than the 
President of the Royal Society to place the conception 
of deficiency diseases on a sound basis. Moreover, 
there is a disarming moderation in the whole tenor 
| of his remarks which adds weight to them. But he 
goes on to say that he has sensed’ the beginnings of 
a definite’ movement, not, of course, to ignore the 
‘laboratory, but in ‘the distribution of funds provided 
for medical research to endow the clinic on a scale 
which might endanger the future of research in funda- 
mental biological science. This, he is convinced, would 
in the long run sterilize advance. Here we think Sir 
Gowland shows an unnecessary fear. We have indeed 
heard exactly the opposite criticism made as to the ‘dis- 
tribution of funds specifically ear-marked for medical 
research—namely, that too much goes to subjects of 
which the medical aspect is somewhat remote. - It may 
be hoped that when competent authorities express 
diametrically opposite views the conclusion may fairly 
be drawn that a safe middle course is being successfully 
steered. Clinical research may be difficult, and few 
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-may be adapted fof dt but the very. instances Professor, 


Hopkins quotes in his’ interesting and. thoughtful address. <“ 
encourage us*to feel that when its technique is more: 


: fully grasped it. will yield. inóré results of equal value. 


In the meantime, there fortunately- seems little: fear of 


. pure scientific- esearch ' “being neglected ór staived, in, 
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- THE NATION'S CHILDREN 


The: school -medical service. for England and. Wales: s! 


responsible for the health of approximately five million: 
children. : 


‘and it-is-« 


. feature of. Sir. George Newman’ s. report for 1933*— 


'^ nurture, "and -health of. the. normal “child?” 
„answers himself emphatically : 
_ This is a clear admission that to'some extent the public. 
. health authorities. of this country: are ‘failing . to ensure `} 
“ _ the physical health of the normal child under 14 years |. 


ri 


"this section. 


a summary of which appears. at-page 1115—-that. he. 


urges ‘fuller concentration. on the legitiniate -claims of 
“f Are we, " he: asks, '*doing ail ‘that | 
is practicable for the nutrition, physical education, 
And he | 
' T fear we are not.’ 


of age. All. complacency. that things ‘are much better 


_ thah they’ were twenty-five-years ago will not counteract 
this admission, . and it is. clear that medical] science has 
not yet entirely succeeded in translating its: ‘discoveries '|- 
M and. advances- into practical , measures in. the homes 
. and in the schools. There is'a-'' lag,’ 
- Newman himself poiüted out in another: report; and it 
“is true to say, as he does. on this ‘occasion, 


"there are 
signs of public anxiety on this subject." . 
With this. introduction the Chief Medical, Officer to 


"the Board. of Education plunges straightway into the 


-used by school medical officers.it ‘‘ 


` prolonged, or serious undernutrition.’’ 
basis the returns for 1933 include 20,579 children found + 


vexed ‘question of nutrition and school feeding, and 


. the intelligent reader of this chapter- -will find it difficult 


to -get into clear perspective the issues. that are raised. 
The term ‘‘ malnutrition ” is of comparatively recent 
origin. in these. reports, and-it is clearly.stated that as 


the.children whose nutrition was reported as 
On-fhis strict 


fo be malnourished and requiring treatment, and,a 


' further 23,760.also returned under the -‘‘ malnutrition” 
` heading as requiring ' 
- is pertinent to ask how ^ 


. At. this point it 
observation ’’ of children in 
this badly nourished category is going.to help. More- 
over, these are the returns of the routine inspections in 
the specified age groups.’ To them must be added the 


observation.”’ 


results of special inspections—namely, 19,400 children. 


with malnutrition requiring -treatment,- and _.8, 407 
children in the same category requiring - observation. 
On this basis there are over seventy ‘thousand children 
in the public elementary schools of England and Wales 
with bad, prolonged, or serious undernutrition, half of 
whom may. possibly, since only “observation was con- 

"'[he Health of the School Child. Annual Report of the Chief 


Medical Officer -of- the- Board of. „Education for the year 1933. 
H.M. Stationery Office. (3s.) 





ut ; patchés of serious undernutrition,’ ; 


‘ Of this school. Population between 70 and | 
. 80. per cent. zare’ normal children, " 


*' as Sir George | 


should include only 
‘bad,’ 





adult life. 


sidered: necessary, be included iv some less well- defined 
subnormal'' category. > On this Sir George Newman 


‘comments’ that in 1933. there Was no ‘general ^ or wide- 
"spread : ‘malnutrition . among. children attending "public 
| elementary schools.. 


‘Since the proportion for the whole 
five million. i is somewhere in the region of 1.4 per cent. 
such: optimism is, perhaps; justified, but.it must surely 
‘mean “that. in those sareas where there are admittedly _ 
areas where there 

'is also * evidence, of a slight increase in under- 

-nutrition; H things cannot bé quite'as rosy as the genetal © 
. tenor. of this chapter. might lead one to suppose. For- 

tunately there was.à substantial i incréase in the number 

‘of ‘school meals provided in 1933, amounting to over 

.6,500,000 in round figures; and the scheme- of the, Milk 

. Marketing ` Board, .Which came nto. operation on 

- October 1st, may be expected to. make. some differences 

dm the next. report. The method .of:selecting children: 
-for.school meals is: 'ariother ‘vexed: question which has. 
"been frequently discussed in thése reports: It is again’ 
| asserted that. the provision of free meals (including milk) 

must only be allowed through a system: of selection by 

“the school. medical officers, and while this should secure . 
that available. funds are used for the children most in 

“néed ~of extra nourishment, it still appears to be 

~regrettable that the teacher is not allowed more responsi- 

bility in. choosing children for such help, since school 

"meals. are undoubtedly intended, in the words of the 

"governing Act,.'' for children who are unable, -by reason 

of lack of food; to take full Bdvautage of the education 

` provided for them.” 

^ In another section of the iepa Sir idis Need s. 
-stress on the: importance of -physical education and ~ 
.hygiene, more especially for the well-being of. the 
healthy child, will be applauded by those whose daily 
work brings them more especially into contact with 
the-adolescent. The new syllabus of physical educa- 
tion, issued in the autumn of 1933, has attained the . 


sales of a best-selling novel, dnd  there.are hopeful signs .. 


of a new eagerness. in securing.the *' mental and 
.Spiritual ” benefits which physical training on a sound 
physiological basis must bring. ‘‘ Games -are not 
enough ’” is a phrase for which we must be grateful. 
Sir George Newman ‘wisely points to the State efforts 
of other ‘countries in. preserving and maintaining 
adolescent physique, although there are many products 
‘of voluntary aspiration and effort available. in this 
country for: those who can make,use of them. The 
‘open-air, school is another adjunct towards preserving 
health as distinct from treating disease to which -the | 
‘present report directs special attention, but there are 
‘only, 146 schools available, and the local -authorities 
“are clearly- urged- to a greater extension and practice 
of the principles upon.‘which ‘these institutions are 
based. The third point upon which emphasis is laid 
is effective’ training in hygiene, to which last year’s 
report gave great-attention. The ''.habits of health '* 
-which it is desired: to encourage will do much to carry 
the advantages received in school into adolescence and 
It is this aspect of the health and well-being 


je 


'* effusion appears to be caused by *' 
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of the nation's children which is of the greatest impor- 
tance. Open air, physical training, and hygiene can 
build a nation of healthy adults, always providing that 
the children are maintained in such a state of nourish- 
ment as to be able to benefit by them. 


————— 9 ——————— 


TUBERCULOUS RHEUMATISM 


The problem of whether the tubercle bacillus can give 
rise, on the one, hand, to a symptom-complex clinically 
indistinguishable from acute rheumatic fever and, on 
the other, to a chronic non-suppurative polyarthritis 
resembling rheumatoid arthritis has been attracting 
much attention during recent years. The evidence 
for and against is very fully marshalled and examined 
by Drs. Brav and Hench in ,the October number of 
the Journal of Bone and Joint Surgery. The idea has 


' received little support in this country ; but abroad, and 


especially in France, many physicians of the highest 
repute as clinicians now admit that chronic poly- 
arthritis may be tuberculous in origin. The subject 
was extensively discussed at the third International 


- Congress on Rheumatism, held in Paris in 1932. 


Reitter and Lówenstein claim. to have isolated the 
bacillus of Koch from the blood stream in a considerable 
number of cases of rheumatic fever by a special method 
of culture which they have devised, and their work gave 
a fresh stimulus to the subject. Many other workers 
have investigated cases by this method with varying 
results, but the majority have failed to confirm these 
findings, while several observations have been recorded 
in which the bacillus has been cultured from the blood 
in conditions definitely not tuberculous, and in some of 
these post-mortem examination revealed no evidence of 
tuberculosis in the body. It must be admitted, there- 
fore, that the discovery of acid-fast bacilli in the blood 
stream of rheumatic patients cannot be accepted as 


. proof that the rheumatic symptoms are of tuberculous 


origin. Many cases have, however, been recorded of 
chronic polyarthritis in which acid-fast bacilli have been 
isolated from the synovial fluid, and others in which 
microscopical examination of synovial tissue obtained 
by biopsy has shown histological appearances con- 
sidered to be tuberculous. These appearances did not 
include actual tubercles or giant cells, but a pre- 


.ponderance of large endothelial cells together with 


sweling and.vacuolation of the intima of the small 
arteries. Cases in which giant cells and other character- 
istic lesions are observed must be regarded ds true 
tuberculous arthritis as distinguished from the so-called 
tuberculous rheumatism. Accounts have been given 
of cases of chronic polyarthritis i in which one joint has 
developed into typical ‘‘ white swelling,’’ -and have 
been cited as evidence of the tuberculous origin of the 
whole disease, but it would appear probable that a 
secondary- infection with tubercle bacilli had been 
implanted. on the original joint disease. True tuber- 
culous rheumatism is believed to be due to an attenuated 
form of the bacillus,. possibly the granular filter- 
passing form demonstrated by Mellon and Fisher, 
among others. Calmette and Valtes state that synovial 
ultravirus," and 
many other workers have shown that if guinea-pigs are 
inoculated with this attenuated form or with material 





from the joints affected with tuberculous rheumatism 


glandulag enlargément results, but only after some 
months ; and this.effect is overlooked if the animals 
are killed after a month or six weeks, as is the 
usual practice. If this glandular material is inoculated 
into other guinea-pigs, after one or two passages 
typical lesions are produced with acid-fast bacilli. 


In the endeavour to diagnose tuberculous rheumatism 


cutaneous tests are unreliable, since they indicate’ 
nothing more than the existence of a focus somewhere 
in the body, and this applies equally to agglutination 
and complement-fixation tests. Subcutaneous inocula- 
tion, however, of a very dilute tuberculin has in some 
cases given rise to focal reactions in the shape of 
increased joint pains, and this must carry weight. On 
the whole, the balance of evidence is in favour of the 
view that a certain proportion of cases of chronic 
polyarthritis are of tüberculous origin; cautious 
observers place it at 10 per cent. Further investiga- 
tions are required, and the subject deserves to receive 
more attention in this country. There will be general 
agreement with the view advanced by Coste, Forestier, 
Saenz, and Costil that the proof of tuberculous origin 
of a polyarthritis must depend on positive laboratory 
results in subjects in whom no other active tuberculous 
focus can be detected, and that the tubercle bacillus 
should be discovered in the joint fluids or in portions 
of tissue obtained by biopsy, or positive results obtained 
by inoculation of suspected material. 


MENTAL STATES ASSOCIATED WITH -EPILEPSY 


As Kinnier Wilson has said, we ought no longer to talk 
of epilepsy but of the epilepsies, and if the exact patho- 
genesis in certain patients who exhibit this symptom 
cannot be elucidated, ignorance should -not be cloaked 
by the elevation of a symptom into a disease entity. 
There can therefore be little justification in attempting 
to identify an epileptic mentality, and this is the thesis 
advanced by Dr.' Bridge! in a recent article. Pierce 
Clark and others, however, have sought to establish 
an epileptic personality possessing certain constitution- 
ally determined characteristics which in their view are 
responsible not only for the particular form of person- 
ality but also for the convulsive attacks themselves. It 
will be readily admitted that the type described by 
Clark as domineering, asocial, egocentric, restless, and 
of a violent temper does exist ; but not all such people 
exhibit epilepsy mor are all those who suffer from 
epileptic attacks of this type, though it is probably true 
that the two coincide quite often. Bridge quotes cases 
to show that these personality traits may equally be 
the result of the social and family disabilities consequent 
upon the epilepsy. Also he points out that such 
characteristics may wax and wane with the frequency 
and severity of the attacks, and may even disappear 
altogether if medicinal treatment leads to control of 
the convulsions. The mental changes, therefore, may 
not after all be constitutionally determined, but may 
represent phasic alterations in brain function dependent 
upon the same pathological changes—whatever they 
may be—that determine the convulsions. If this is so, 
it helps to explain the frequently observed fact that in 
some cases psychological treatment which succeeds in 


1 Arch. Neurol. and Psychiatry, October, 1934, p. 723. 
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improving the mental attitude of the patient improves | . various “departments, and his general coriclusions are 


-- the ‘convulsive. state as well, while’ in ‘other cases 
' medicinal treatment Which improves: the convulsive- "both: from: the business point of view and from that of 


state will alter the personality for the. better. The 


- functional ‘derangement of the cortex which results in. 


the epileptic‘attack—with or without certain ‘significant 


. > mental changes—may be due to all sorts’ of underlying 
‘causes. Where these are of far-reaching: structural 


import there is likely to be some ‘degree of intellectual 
‘enfeeblement. Or the: derangement may be due to 
comparatively tránsitory disturbances,” and here. no 


- . intellectual deficiency will be discoverable, although 


_in such cases there may. be temporary mental changes 


` simulating mental. defect. 


. very misleading in such cases. ‘Similarly, the effects. 


2 


Observers would be wise, 
therefore, not to be too dogmatic in the assertion that 
epilepsy is always or even often accompanied by 
amentia, and especial.càre must be taken to scrutinize 
the evidence of formal intelligence. tests, which may be 


of the disturbance responsible for' the convulsion -will 
vary considerably. In ` some - instances permanent 
changes occur which’ lead to mental deterioration and 
dementia ; but in. others convulsions may recur for 
years without inducing the slightest permanent damage 


'in the cortex, and in these no- mental deteriorátion 
Just as one, must think of epilepsies and’ not |. 


ensues. 
of epilepsy, so must one think of mental changes not 
as necessary cause or effect of-the convulsion but as 


`. a function of the cerébral disturbance responsible for 


i both: this may or may not’ be associated with: gross 


- national 
' _ especially by large interests established to make 


` on ‘health, have been undertaken. 
` investigations is that of Sir Richard. Redmayne on the 


cerebral maldevelopment, and. may or may not jeu 
in gross cerebral deterioration. 


P À A FIVE DAYS - WEEK 


The hours of work and. the use of leisure are obviously 
two. factors: which ' may greatly afféct both individual. 
In present-day economic conditions,- 
. especially as influenced by widespread unemployment: 


and public health. 
and by the rapid mechanization of the. production and 
distribution of goods, _they have both become- of -vast 
-importance.~ The, exploitation of“ leisure, 


'financial profit by the provision of various forms of 


' occupation, excitement; or àmusement, .has so ‘far out- 


-stripped instruction and experience in-the.proper- use- of 
.leisure. The problems thereby raised are very serious, 
and some would. say that they should be faced before 


any further attempts are made to increase that leisure.. 


Experiments in the reduction of hours of labour have, 
however, been made for a-long time, and careful 
investigations as.to the results of some of them, both 
„as to their bearing on economics and as to their influence 


experiment which Messrs.’ Boots of Nottingham’ have 


recently made of having only, a five days working week’ 


in their main productive works in’ Nottingham ` and 
Beeston. The report is'a very interesting document; 


‘and deserves the.attention of medical practitioners and 


- 1934. 


public health. medical. officers as well as of those con- 


cerned with industry and.other forms of.social.service. ` 


Sir Richard Redmayne. reports in detail about, the 











VE A Review of the Experimental Working of the Five Days Week || 


by Boots Pure Drug Company at. Nottingham. By Sir Richard 
A. S, Redmayne, M.Sc., K.C.B. Nottingham: Boots Pure. PE Co. 
(1s.) . g 


The latest -of such, 


,thát the experiment '* has proved an unqualified success 
the employées ’’ ; that-thé cost of production ‘‘ has not 
been: enhanced - and certainly there has been attained 
a higher efficiency on the part of the employees " ;-. 
and. that -‘‘ the effects. in regard to enhancement of 
health. and cohtentmént, regularity of attendance ‘at 


„Work, and dimintition of absenteeism have heen very 


marked.’’ It should be added that there has “been no 
lowering of the weekly earnings of any employee, that 


“overtime has been almost completely abolished, and 
that a holiday, periód with full pay. is allowed each year, 


the düration of this period being dependent upon length 
of service, nature of the work, and age. Generalization 
from these: results as to the application of a similar 
system to other forms of industry is obviously 
dangerous, but Sir Richard Redmayne indicates .that 
<t there are many works at which the experiment might 
be applied —at large printing works, for instance, and 
at works where the production and distribution .are 
vested in the ‘same concern and where the wages cost 
does not constitute a very high proportion of the selling 
priće at the commodity.” 


- PROPHYLAXIS IN WHOOPING-COUGH . 
We recently! called- attention to the heavy incidence in 
England of whooping-cough in infancy and to the 
two or three thousand deaths.that occur each year. It 
is now generally accepted that, to make a protective 
vaccine with.ány prómisé of success; it is essential to 
use the haemolytic ‘‘S’’ form of the bacillus, toxic 
to animals. - G. S. Shibley and H, Hoelscher,? in their 
study of approximately 100 strains ‘of H. pertussis, have 
confirmed. many of the earlier obsérvations, and have 
noted that the desired ‘‘S ”’ form travels more slowly 
in the electric field and that, its. iso-electric point is at 
a‘higher pH. J. M. Frawley? and liis co-workers also 


. employ recently isolated smooth strains for their vaccine. 


-Among 505 children vaccinated, eighty were intimately 


` exposed to infection : forty-nine escaped entirely, while ` 


-in thirty-one pertussis’ developed. -Frawley records that 
‘the attack was mild; and-in twenty-five of the thirty-one 
children the whooping lasted less-than a week, whereas 
of-174 unvaccinated children who became infected 116 
whooped for two weeks or longer. The results are 
"described as. ‘‘ encouraging but hot entirely satis- 
factory.” Frawley, following the. work of Anson and 
Mirsky .on' denaturation of proteins, attaches consider- 
able importance to mechanical disruption of the washed 
bacterial cells and: to filtration through collodion 
membranes. At no stage is heat applied. It is difficult 
to know what importance to attribute to these points. 
At one period of bácteriology high hopes "were enter- 


"tained that mechanical disruption of bacteria, or other 
, methods avoiding possible denaturation, would: provide 


antigens of unexampled effectiveness, -but the harvest 
has not been great, and the Madsen and Sauer vaccines, 
which apparently gave good protection, were not thus 
‘made. Krueger: and có-workéfs record that they 


‘immunized rabbits which tolerated lethal doses of 


culture’ injected intravenously. , 


l’British Medical Journal, 1933, ii, 1177. 
72 2 Journ. Exper. Med., 1934, 1x, 403. - 
= .  ? Journ. Amer. Med. Assoc., 1934, ciii, 960. 
* Proc. Soc. Exper. Biol., 1933, xxx, 1097. 
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“made: from: thé same strains by the. usual’ méthods 
- had failed - ‘to immunize, a strong case. would ‘have Dee 
- made out for the riecessity of the disruption.'of baci 
_ and collodión filtration. It is essential that the vaccine 
should be trüly. -protective; and desirable that one should 
“be able to test the vaccine beforé it is used. clinically. ‘ 
! Lawson states ‘that the .toxin “of smooth strains pro- 
t ' duces an -intradermic reaction. in’ guinea-pigs- which is 
" ` neutralizable: by immune serum. 
` "regularly. to “immunize animals actively—and recent 
“work in -England tends, to~ support the- results’ of 
"Lawson: and Krueger—the immunologist should be in a, 
* position to guarantee antigenic efficiency when bé hands 
;OVer'a vaccine to the clinician. This' desirable -stage 
„appears to be in: sight, but how "shall.we' in, England 
*: test this rich hope that vaccination will protect infants?. 
: There are probably members of our Association troubled. 
t ‘annually with. outbreaks “of pertussis in. infants" homes: 
; under. théir :care. sds UE EE to’ ‘pool 
p "opportunities? , E - 


n -BACTERIOPHAGE THERAPY: . et 


;" Among the more novel forms. of, treatment, now being: 
-. exploited comimercially is. the- tise of bacteriopháge. 
> Those familiar with the history, of the subject are aware 
` that the- original startling. discovery of a “principle i 
(whether, virus or. something inanimate) capable” of 


--destroying bacteria ‘so thoroughly that they. simply dis- 


F appeared from cultures.has had subsequent results which . 


are more of interest to the theorist than of value to the 
- clinician.’ 
cin „numbers. of ‘typhoid bacilli ám the. faeces ‘during 
recovery. from enteric fever: coincided with an increase 
in the quantity of bacteriophage, there seemed good. 


‘rason for bélieving that the latter, ; if not part:of thé 


^ Tegular anéchanism by which the disease is overcome, 
*could at -least be employed to partake. in it. 
s" actually -in.-intestinal “infections, ~and " ‘particularly, in 
dysentety, that bacteriophage therapy appears tó breed. 
“Most conviction of its utility at the present day. , But 
* this-is by no means its only field. - The first lytic action 


ot this ` type ever recognized was observed by Twort in . 
. & culture of staphylococci, and: ‘staphylococcal ‘infections. 


:"hàvé' not escaped attention from this point: of view. 
- Those involving the skin “have the great practical 


cs that direct application is possible and the: 


study of its effects comparatively simple. Jern,. Howes,. 


.,iand, Meleney? -have treated. 110 cases of furuncle and ` 
: carbuncle by this method, and. have. investigated , its - 


::éffects in some detail.. They found that susceptibility 


to lysis was -unrelated to the type- of staphylococcus’ 


(whether haemolytic or non-háemolytic) ; only. three -of 


. their -110_ strains: proved resistant- "Cultures ‘obtained ` 
' Frm ` the lesion twenty-four hours” after treatment | Uh 


> exhibited lysis ; ; but, later than this, evidence of lytic 


, activity diminished. The conclusion, ‘was reached that |. 


j “bacteriophage ' had, not multiplied in the tissues, and 
far -from increasing in potency, as it may in vitro, it 
‘ grew piogressively weaker." Bacteriophage’ being 


25 antigenic, it is conceivable that-antibodies to it 
` ‘developed by the patient may interfere with- its further 


-actión ; antiphage was demonstrable in the serum of 


“° some of these ; patients, but its existence appeared to be ; 





(a Studies, e Bacillus. pertussis, Harvard Schoo] of. Public Health. , 
, 1922. Thes 
` Jour, Tab: and Clin, Med:; 


“1084;- xix, 1257. 2 


If it is possible. 


' of medical non- effectivenéss. 
"ihfiienza is quoted as'-thé- chief reason for the figures 


uer . 


.,1932). 
_veniereal disease above the lowest-figure yet recorded— . 
namely, 11.3 per 1,000 in 1932., As well as presenting . 
a very. full.statistical picture of the state of health. of - 


When it was asserted that? the, diminution ` 


It is. 








unrelated to the survival of bacteriophage in the lesion. 
If some of these conclusions are correct, and if the . 
» bacteriophage used was fully active, it is evidently mis- ~ 
guided to expect -staphylococci to be, devoured in the 


body with the same avidity as,in the test- tube. These 


" MEDICAL JouRNAL 


authors are commendably reluctant to pronounce iin, . 


favour of this form of treatment, and propose to defer 


' judgement until * two absolutely parallel series of cases” 
“have “been treated' with and without bacteriophage, : 
“Would that all other clinical Aa OEE followed; this 
ample. oe . l 


THE HEALTH OF THE RAF. 


|. The. Air Ministry’ s report for. 1933: on- the- health, of the 

Royal. Air Force}. shows a slight -increase of sickness . 
as comparéd - with. the -previous year, - -amounting ^ ^to 
53 per. 1,000.of strength for. cases admitted. to hospitals-:- 


^ 


ee 


and: sick quarters only, and 76. pet -1,000-for' all-cases. - ’ 


being larger for. 1933." -The incidence-of deaths-for" 1933 


was 3.7 per 1, 000 of stréngth' (3: 6 in'1932, 4.1 and "us 


4.4- for 1927-32 and: 1921-6. respectively), while 
invalidihgs from the Service fell to 6.1 per 1,000, (6.8 in 
There was a very slight rise in the incidence of 


the Service, the report’.deals: with. -such subjects as- the 
special departments, with ` the physical efficiericy-* of 
personnel, 


the total sickness,.and injuries for 17. 9 the more_or 
less constant relation. between disease and , injury as 
a cause of sickness having thus been maintained. ` As 


‘régatds invaliding, the same conditions—tuberculosis 
.and.- psychoneurosis—proved the à 
invaliding from ‘the Service as during previous. years.. ` 


It is' also of interest 'to note the increase, as à cause 
of final invaliding, in the number of cases'of mental 
disease, for which no reason is obvious. Two other 


|: points of note are the decrease in the number of Cases ; 
"of chronic 'suppurative, otitis and the "marked.fall.in . 
"final inyaliding for heart disease as compared with the. 


two .previous years. An analysis of the.fifty- oné deaths 
from.injury shows that sixteen occurred from motor 
accidents , off duty. Among the other. matters with 
which the report is concerned, one may"pick out.the 


following. No conclusion has yet beén drawn from the . 


incidence -of pulmonary tuberculosis; classified by age 


be trade groups, length of service, and type of 


. There were ‘forty-eight. deaths due to. flying 
spa during’ the . year—two less than in 1932. 
43 per cent. of the total flying casualties resulted ‘in 
death. The nosological tables show i injuries, gonorrhoea, 
and tea as the chief causes of sickness. us 


7 ET the distribution meeting of King Edward’s Hospital 


"Fund. ifór. London, held on December 11th, with the. 


Prince-of Wales in- the -chair, it-;was announced that 


convalescent homes for the current year. 


! Report on the Health of the Royal. Air Force ao the Year 
1933. = London: H.M.. Sfationery Office-- 1934: (1s., net.) 








the medical examination of recruits, thé ` 
transfer’ of casualties by-air, dental treatment, étc. edu 
.detail it makes | interesting reading. - During the year 
under review disease accounted - for 82.1.per cent. of 


fs 


£320,000 would be awarded in grants to boepitals e Bug . 


chief causes _of- ' 


The’ greater incidence of ^^^. 
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TREATMENT IN GENERAL PRACTICE - 


This article i is one of a series on the management aim OF some. ‘of the major médical disorders met 


with in general practice 


TREATMENT . OF ACUTE ' BRONCHITIS 


BY " 


R. A. YOUNG, C.B.E., M.D., B.Sc., F.R.C.P. 





Bronchitis is often regarded as a minor malady. In 


reality, even in its milder forms, it often involves serious 


risks, particulatly in the early or late periods of life. 
The care, management, and medicinal treatment of 
patients suffering -from it should always receive the closest 
attention. ` A common’ fallacy is to expect recovery in 
a week or less. ‘It ‘often lasts longer than more acute and 
more immediately serious conditions, such as pneumonia. 
Unfortunately, although the . pathological basis: of 
bronchitis as an infective catarrhal or suppurative process 


~ affecting the bronchi i is definite and clear-cut, the clinical 


manifestations are varied and ill defined. Clinically the 
term '' bronchitis '" comprises conditions varying from a 
simple mild tracheo-bronchitis to grave involvement of the 
small bronchioles—a condition indistinguishable at the 
bedside from bronchopneumonia. 'In discussing the treat- 
ment of acute bronchitis it is therefore necessary to make 
some attempt to separate different clinical forms, at the 
same time premising that any of the mild varieties may 
merge into or progress to the gravest.forms. It is also 
necessary to point out that bronchitis is often a secondary 
manifestation, either as an essential feature or-as a com- 
plication of many other primary conditions, such as the 


"infectious fevers, tuberculosis, glanders, and septicaemia, 


or after injury, anaésthetics, or gassing. Treatment in 


. Such cases may have to be subordinated to that, of the 


primary condition or modified in various ways. . 
Although the general principles of treatment in the 
various forms are the same—namely, to combat the cause, 
whether mechanical or bacterial, to treat the inflamed 
mucous membrane, and to “promote the evacuation of the 
products of the , inflammatory process—yet the actual 
treatment varies with the _degree and the extent of the 


inflammation. With the reservation that the classification ' 


adopted is chiefly clinical and in some senses artificial, we 
may for convenience ‘recognize the following varieties : 


1. Inflammation of the larger bronchi, or ‘more accurately 
tracheo-bronchitis. 
` 2. Bronchitis of the medium-sized tubes. ': . 

3. Inflammation of the bronchioles. 

4. Suppurative bronchitis or ‘‘ suffocative catarrh.’’ 

5. Fibrinous bronchitis. 


A condition of fetid bronchitis has peed described, but 
this is in most cases due to unsuspected bronchiectasis, 
or to bronchitis associated with empyema, abscess, or 
gangrene. ] a 


. Tracheo- bronchitis 


This condition ‘is perhaps the commonest malady met’ 
with: in family ‘practice in these- islands. 


Climatic con- 
ditions from the late autumn to early spring ténd to 
Promote the incidence. of catarrhal infections, and the 
widespread neglect of elementary precautions favours their 
spread: j > 

* The, best treatment- is clearly that' of prevention or 
protection. The commor cold or infectious: coryza which 
so often progresses to the conditions under consideration 
is the basis of the favourite gibe at the expense. of our 


: complications. 


piofesion=-that we are supposed to be unable to prevent 
or to cure it.: The facts-are that patients too often regard 


it as-trivial ‘or negligible, and do not consult the practi- 


tioner till it has spread to the bronchi or lungs, when they 
quite rightly speak of a ‘‘ neglected cold." A day—or 
‘perhaps two,in severe cases—in- bed at the onset of a 
coryza will usually tend to limit the process to the naso- 


. pharynx,-‘and incidentally. avoid -spread to others by 


preventing | the. droplet infection,, which the stage of . 
' sneezing is so peculiarly adapted to -Promote. 

The value of prophylactic vaccines ‘is still open to dis- 
cussion and even to doubt, in view of the fact that the 
cause of upper. air passage infections/is probably a filter- 
passer. In my opinion, though vaccines may not prevent 
coryza and catarrhal bronchitis, they often serve to pro- 
tect from the attacks'or. to mitigate them, and to avoid 
The use, of antiseptic. applications to the 
nasal cavities is also one about. which there is no con- ` 
sensus of opinion. I am not in favour of watery saline 
.nasal douches, but I believe that solutions or.suspelnsions 
- of antiseptics and astringents in oil or liquid paraffin may 
‘be uséful; such as -adrendline or chloretone inhalant, 
adrephine, metaphedrin, or ephregel. 


"TREATMENT 
The patient. should remain ‘strictly in ‘bed, though the 
decubitus’ should snot be too flat, especially in . older 
patients. The room should be well ventilated, free from 
draüghts, and kept.at a. temperature not below 60°F. 
ñor above 659 if possible. In the ‘‘ dry” stage, when 
ineffective ‘painful cough with retrosternal soreness is a 
prominent feature, the' air of the room may be kept 
slightly moist by means of a steam kettle, placed well 
away from the patient. "To each pint of water in the 
kettle five drops of oil of eucalyptus or terebene may bo 
added, or some other volatile oil. Steam tents should not 
-be used, as the object is to moisten the air slightly, not to 
make -the neighbourhood of the patient damp and misty. 
A moist inhalation is, however, sometimes soothing, and. 
the time-honoured friars’ balsam, one drachm to the pint 
of water ata temperature of 1409 F., is often sootbing 
in. this stage. ‘The preliminary Turkish bath or hot bath 


is to be avoided unless the patient can go straight to a 


warm bed without exposure. A hot footbath, with or 
without mustard, may be comforting and useful, provided 
it can be given in the patient's bedroom. 

Even though there may be little fever, the diet in the 
dry stage should be largely fluid, and solid.food, for which 
as a rule the patient has little inclination, should be 
avoided. Milk, hot milk, and water, milk and soda-water, 
jellies, beef tea, soups, custards, tea, and cocoa, to the 
fotal of two or three pints, with hot and warm demulcent 
drinks—such as hot lemon water, linseed tea, fruit” 
tsisanes made by adding fruit syrups up to half an ounce 
to the pint, or glucose lemonade—may soothe the inflamed. 
bucco-pharynx and shorten the dry stage in the trachea 
and bronchi. Marshmallow or glycerin and black currant 
lozenges are soothing. A hot or cold compress to the neck 


.may be comforting. -A mustard leaf over the sternum 


or rubbing in a liniment, such as liniment terebinth. 
aceticum, may also be Helpful. A preliminary purge is 
usually advised, such as calomel -at night followed by a 
saline in the morning—either a drachm of Epsom salts or 
- sulphate of soda and water, or some effervescent Saline... 


\ 
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The most useful medicines at the outset are saline 


diaphoretics and -diuretics : for example, give six-hourly.: 


B . Pot. cit. n ae Sr Dx 
Liq. ammon. acetat. i ace cera i | 
Vin. ipecac. (tinct. ipecac, ) «es es) TEX 
Syr. tolu. ... . vex e 5j 
Aq. chlorof. ... ad šj 


For the first night at least it is desirable to give some 
soporific ; 10 grains of Dover's powder is that most 
commonly employed, but codeine phosphate, grain 1/2 
to 1, medinal grains 7, phanodorm 3 -grain tablets, or 
‘heroin grain 1/12 may be used as alternatives. If pre- 


scribed on subsequent nights after the first they REUS 


be stopped at the earliest opportunity. 

' In cases with ‘severe pain or with much dry ineffective 
cough, 3 minims of vinum antimoniale may be added to 
the diaphoretic -mixture or substituted for the vinum 
ipecacuanhae. -Apomorphine is also useful in this type 
of- case, and may be given in the form of syrup. 
apomorphinae co. (B.P.C.) in 1-drachm doses every six 
hours for four doses. Each drachm contains 1/36 grain 
of apomorphine. One-drop -doses ‘of tincture of aconite 
4n water -were formerly recommended in ‘such cases, 
especially if there was much fever. When-the dry stage 
gives -place to copious expectoration of mucoid material, 
and ‘later of muco-purulent sputum; simple expectorant 
mixtires may be given SQUE six hours, such as: 


R Vin. ipecac. ... el) THX 
Tinct. camph. co. (tinc. opii camph.) e. M.x- xv 
Syr. tolu. (or: E pron virgin:)-.- e 5] 

Aq. chlorof. ad 3j 


In elderly patients at this stage ammonium salts may 
be helpful in the form of either the chloride or the 
carbonate. 


BR Ammon. carb. ate gr. iv 
Vin. ipécac. ... aes 3$. e nix 
.Syr. tolu.  ... xs sss Sext. ardet e] 
Aq. chlorof. adàj 


Stimulants are not necessary as a a Seale unless patients 
are accustomed to them, when usually small amounts may 
be allowed. In the later stages patients are often left 
with a troublesome and .persistent ‘cough, particularly at 
night and in the early morning. ‘This is frequently due 


to some residual tracheitis, and may be relieved -by elixir - 


diamorphinae et- terpini c. apomorphina (B.P:C.) in 
I-drachm doses. 'Each drachm contains 1/40 grain of 
diamorphine, 5/18 grain of terpine, and 1/32 grain of 
apomorphine. Collosol bromoform co. in 1-drachm doses 
may also be.belpful, or some similar proprietary prepara- 
tion. If cough persists in spite of treatment the nasal 
sinuses should.be investigated and the sputum be exam- 
ined for tubercle bacilli. ‘If these prove negative a simple 
acid tonic mixture may be tried, such as 


RE Liq. strych. jx —-— e. miij 
Acid. phosph. dil. E ee e MX 
Syr. aurant. tee ose - .. 5j 
Aq. chlorof. ... iis — die ad 3 j 


t.d.s., p.c 


The most -effective convalescent treatment is -often 
afforded by a few days at a coast resort. 


Bronchitis of the Medium-sized Tubes 


The clinical manifestations begin as a rule like those -of 
tracheo-bronchitis, but the fever and systemic disturbance 
are greater and the local symptoms and signs.more severe. 
The same general management, diet, and treatment should 
be employed at first." Depressant expectorants like 
antimony and apomorphine should be avoided, 


Cu " 
jassi 





except. 


perhaps in the earlier stage of dryness of the mucous 
"membrane. 

‘Stimulant expectorant mixtures -may-be prescribed as 
soon as the cough becomes loose, such as: 


B Ammon. carb. is iij ad v 
Pot. bicarb. gr.x 
"Tinct. scillae - ds is el MX 
Syr..tolu. ... c sce sae wee 5j 
Aq. cclilorof, ... ad 3j 


In patients with bronchial spasm or with asthmatic 
tendencies, potassium ‘iodide in doses.of 3 ‘to 5 grains may 
be added to this mixture, and 5 to 10 minims of tincture 
of stramonium or of tincture of belladonna. 

A-careful watch should be' kept on the pulse and blood 
pressure. ‘Digitalis may be added in suitable doses or 
Nativelle's digitaline given. Coramine may be taken by 
the mouth or.hypodermically in doses of 1 c.cm. from once 
to four times a day. If cyanosis or dyspnoea, develops 


oxygen should be administered at once. The most suitable. 


method and ‘the most economical is the continuous 
administration by a No. 9 nasal catheter or by a special 
rubber nasal plug. The oxygen cylinder should .be fitted 
with a fine adjustment, and the oxygen should be bubbled 
through warm water in a Woulfe’s bottle at the rate of 


three to five bubbles a second. 
After the first ‘night or two special care must be taken ` 
.in regard to the use of hypnotics, especially those like 


opium, morphine, heroin, and codeine, since they tend to 
lull the cough reflex. It is important, especially in elderly 
patients, to avoid accumulation of bronchial exudate, 
particularly at the "bases of the lungs. It is sometimes 


useful to give-first thing in fhe morning the well- ‘known . 


Brompton Hospital '' hot-water mixture ": ' 


B Sod. chlorid. gr. iij 
Sod. bicarb. ... gr. x 
Sp. chlorof. ... Qo mv 
Aq. anisi .ad 3 j 


This should -be taken in an equal quantity of hot water. 

Alteration iof position is to be advised in these cases. 
The patient should ‘have a bed rest or extra pillows, and 
not be allowed to slip down in the bed. -Counter- 
irritants and hot applications to the:skin are frequently of 
use in this condition. The acetic turpentine liniment is 
pleasant, and not unduly rubefacient. Antiphlogistine 
may be'applied, or poultices-or turpentine stupes. These 
should ‘be applied to ‘the back and side, and but rarely to 
the front, owing to the fact ‘that, the weight impedes 
inspiration. "The ‘Gamgee jacket, formerly so popular, is, 
I- think, of little use, and often causes «discomfort by 
promoting undue sweating. Stimulants are more often 
necessary in this.type of case. 


Inflammation of the bronchioles or capillary bronchitig l 


is a condition which is indistinguishable Clinically from 
bronchopneumonia, and should be-treated as such. 


Acute Suppurative Bronchitis or Suffocative Catarrh 


This condition, though rare, is grave, and is usually 
due to the pneumococcus.- In general its manifestations 
are similar to those of*bronchopneumonia, but cough with 


copious expectoration, :marked dyspncea, and extreme - 


cyanosis develop very rapidly, -while dangerous _prostra- 
tion is a very early feature. 

The treatment is.similar to that for severe bronchitis of 
the medium-sized ‘tubes, but oxygen inhalation should be 
started early ; stimulant expectorants should be. given. 
freely. ‘Digitalis may ‘be necessary ‘from the start, and 
coramine may ‘be administered up to 1 c.cm. every four 
to.six:hours, either by thé mouth or hypodermically, or 


«t 


' 


. tion, dusky complexion,: 


result was the same. 
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British Medical. TRE | 
CLINICAL AND SCIENTIFIC: ‘PROCEEDINGS 


"BLACKPOOL. DIVISION - vin 

Rheumatism. and the General Practitioner : 
A British Medical Association Lecttire.was given.to the 
"Blackpool Division, ón November 14th, by Dr. H. Warren 
Crowe, who took for his title “ Rheumatism from the 
Point of View of the- "General "Practitioner; with Special 

Reference-to Vaccines." 

The position of the' general pachom he said, ,had 


. much improved in respect of the treatment of rheumatism. 


With experience, it was now- possible to make the .very 
necessary differential diagnosis, and to tréat successfully 
50 to 60 per cent. of rheumatic cases. | With regard to 
diagnosis it was .most: important in .non-articular .rheu- 
matism to make certain-that thé symptoms. complained 


, of were'hot due to.an unsuspected early arthritis ;-synüp- 
toms suggesting- -sciatica might be~ caused, for .éxample, | 


by ‘an affected hip-joint, or. those. of -a -brachial neuritis 
by spondylitis. Signs of.erosion in the knee-joint were of 
very great value in differentiation,. There-were only two 
important divisions’ of ‘arthritis—namely, ' rheumatoid 
arthritis and osteoarthritis—and at least 80 per cent. of 
arthritics féll into the latter:group. The signs of ‘rheu- 
matoid arthritis in their usual order of appearance were: 

weakness ‘of: the ‘muscles of the hands and feet, paraes- 
' thesias of the extremities and cramp, . disturbed’ circula- 
spindle: joints, -and- deformities 
due to atrophied, milscles. The knee-joint cartilage sign 
was negative ;.in nearly. all..cases where it ‘was positive 
the condition might be classed as osteoarthritis. Active 


osteoarthritis was a preferable term to infective -osteo-- 


arthritis, since it did not beg the question, and the end- 
In the later stages signs of both 
diseases could be made out ‘in life and at post-mortem 


. examinations, and Dr. Crowe had found it advisable to 


call.such cases- mixed arthritis. : They- constituted the 
secondary rheumatoid arthritis group of the British 
Medical, Association Rheumatism Committee. The rare 
spondylitis adolescens (ankylopoietica) was probably a 
- separate diséase, constituting -a small third division. The 
sacro-iliac joints’ were invariably the first. to -be-affected, 
and therefore, when these were found to be normal; the 
disease could be excluded. -Its- presence &lould- always 


be suspected where bilateral lesions-of these joints were. 


found in young people ; unilateral lesions weré generally 
tuberculous. The general practitioner could: employ diet- 
ing, drugs, physical methods, and vaccinés in treatment. 
In dieting the rule was to déal with the general condition 
of the patient—for éxample, tréating’ for obesity- as in 
menopausal types, and for debility as in rheumatoid 


„of osteophytes. in’ osteoarthritis. 
. practically 'the'Saide iń animals as, in men’; 





arthritis. - 
rheumatic conditions' as such. , As regards drugs, good 
results -had' been claimed for various combinations of 
guaiacum, iodine, and sulphut, “the last of which was 
probably the active factor in the so- -called gold treatment. 


When a vaccine, was also being.given it was best to avoid, 


these drugs, and to confine oneself to some form of 
aspirin or other mild ‘analgesic. Thyroid extract was 
indicated ‘in some cases, and ovarian hormones might be 
useful in menopausal states. Methods of physical treat- 
ment should be directed to scothing the pain by warmth 
and gentle ` massage. Muscular re-education was neces- 
sary in all forms of arthritis, combating the atrophy by 
voluntary, movements and the Smart-Bristow coil. “A 
special form .of bandaging with elastocrépe was useful 
for the knee-joint. All the feregoing could be carried on 


' while vaccine treatment was in progress, but this was not 


the case with the more vigorous forms. of massage with 


baking, | or.any other method . which. was POOR for 


aS action: on auto-inoculation. 
at the ‘Charterhouse “Rheumatic -Clinic- in -London, and 
discussed 'the: results obtained. He Had’ treated about 


made on the patients' statements, which were always 


| suspect, but'enoügh objective evidence, from x- -Fay exam- 
' inations and blood tests had. now been garnered’ to confirm 
, these findings to-the fullest degree. , 
| in vaccine therapy was that in every case of rheumatism 


there was.a microbic factor, the interaction of which, 


-with the ‘‘ soil ’’ or tissues of the body, gave rise to rheu- 


ce 


matism as a clinical condition. _The, ‘‘ soil " „varied ‘in 
different persons and in the same person at different 
times. Thus the rheumatic person might be congenitally. 
predisposed to the- disease, or he might be accidentally 
rendered liable to it by. excessive strain (physical or 


. mental), by intercurrent disease, by a focus of infection, 


or by old age. Further factors often met with were 
endocrine and. metabolic disturbances.. The disease was 
then the resultant of a number of different factors, each 
occutrjng to a variable degree. The microbic element 


: might: be a small.factor or.a very large one, but this was 


the factor which vaccine therapy could.influence. This 
hypothesis as regards the aetiology of rheumatism could 
be tested by the results of treatment, animal experiments, 
and.serum investigations. .The results referred to in this 
connexion were -Observable. ones—ífor example, 
returning to the bones in rheumatoid arthritis, and the 
clearing- up .of. blurred-edges and even the retrogression 
This last disease was 
it could be 
pou in rabbits by the injection of certain streptococci, 


[1572] 


The basic ‘hypothesis . 


calcium: 


There was no “diet ‘particularly, suitable for” 


| 3,000 cases’: with a stock” vaccine-with 50 per cent. good - 
' results, and‘ a further -25 per cent. improved. Unfortun- 
‘ately, he added, the: majority of assessments had to be 


Ua 


~ 
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and- passed from rabbit to rabbit. "Vánadic acid tests had: 
shown that the disease was definitely, affected by vaccines: 
Confirmatóry evidencé had been gained of the involvement” 


- of streptococci and their éxtreme. type-specificity by | 


agglutination, and also by- complement-deviation tests. 


Also to be noted in this connexion was the successful | 


. treatment of racehorses in America, where ‘serum ‘tests had 


"been used. to determine’ the type of organism tő be’ 


injected,’ the reaction being positive to “Micrococcus 

deformans in 40 per cent. Treatment had proved success- 

ful when the doses were small... > ] 4 
.. In yaccine therapy it was necessaty that the vaccine 


shoüld be highly polyvalent; since the streptococci were. 


intensely type-specific. Furthermore, the. individual con- 


stituents of the streptococcus vaccine must be made from . 


. freshly isólatéd cultures obtained from cases of: disease, 
preferably those found on pathogen-selective culture.. .If 


: LN / . - 

PAYMENT ‘OF FEES UNDER ‘THE ROAD 

~ "TRAFFIC, ACT, 1934, FOR EMERGENCY 
MEDICAL OR SURGICAL TREATMENT 


- Under the Road Traffic Act, 1934, the following fees are 


payable, -as from January 1st, 1935, when a registered ' 


medical practitioner provides emergency medical or sur- 
gical treatment to, or an examination of, a person suffer- 
ing bodily and/or fatal injury from, or arising out of the 
use of, a motor vehicle on a -road 
`“ emergency treatment ’’).. . 


(a) A fee of 12s. 6d. in respect of each person in-whose case 

emergency treatment was effected by the practitioner 

. concerned. z ; $ o 

(b) A fee of 6d. for every complete mile and additional part 
l „of a mile in respect of any distance in excess of two 
miles which a practitioner inust travel in order to 
proceed from the place whence he is summoned to 
the place where the emergency treatment is carried 
out and to return to the first-mentioned ‘place. 


The person who was using the vehicle at the time the 


„event occurred out of which the bodily. injury arose is. 


the person -responsible for the payment of the practi- 

tioner’s: feer ~ 
Practitioners should take the following steps for -the 

recovery of their fees in these cases:  .  . ` : 


(i) An-oral request may be made to the person who. was ` 


- . using the vehicle at the-time,of the occurrence which 
necessitated the provision of emergency treatment. - 
Or if no such oral request is made— ` y : 


(i) A request must be made in writing to the above-defined 


zx person.* This request must be served upon -that 
' person. within seven days from the one on which 
emergency treatment was given. It must be.signed- 
by the claimant, and must state his name and 
- address, the circumstances in which the emergency 
‘p «+ treatment was carried out, and that the claimant 
was the’ first person to provide such emergency treat- 
ment. The request may be served by delivering it 
to the person who was using the vehicle, of by 
sending it by prepaid registered letter addressed 
i .  bim.at his usual or last known address. -'' 
When a practitioner experiences difficulty in ascertain- 
ing the name and address of the person who wás using 
the. vehicle, he should forthwith make application to the 
chief officer of police. This official is required by the Act 
in such circumstances to supply the practitioner with any 
information at his disposal as to the identification marks 
of any motor vehicle that the practitioner alleges to be 
the.one out of the use of which the bodily injury arose, 
and as to the identity. and address -of the person who 
was using it at the time. j 


The fees payable under the Act- are recoverable by 
-court proceedings as if they were a simple contract debt | 


due’ from the person who was using the vehicle to the 
practitioner rendering service. 

Finally, a hospital wherein such emergency treatment 

. is given is entitled to claim the fee of 12s.-6d. on the lines 

generally indicated above. - 


n wae dg 





* Copies of the British Medical Association's form,.as given in 
the next column, may be obtained free upon application to the 
Medical- Secretary. " 24 


‘thematic diseases. 


(hereinafter called | 


to- 





` and additional part,of a mile of that distance." 


success was to be achieved the’ traditional method of : 
graduated and- increasing doses must. be entirely discarded. . 
The ‘sensitiveness of patients under treatment usually in- 
creased, and therefore.the dose must. be-lowered to keep - 
pace. "The best- principle. of action was io'try always to.- 
give progressively smaller ‘doses rather than incréasingly 
large ones: Both staphylococci and streptococci must -be 
used in each case.. There were two difficulties inherent in - 4 
Sensitiveness to vaccine had now - 
been overcome by. adsorbing the vaccine-on to olive oib - 
Generally speaking,- foci of infection should be searched 
for, and be eradicated if found, büt not until treatment 
had been in progress for two or three months, after- when 
it would be’safe to remove the teeth or tonsils. In rheu- 
matoid arthritis these foci of infection should. not be - 
removed ~until after very serious consideration, and then 


.Only when normal bone calcium had been re-established. - 
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BRITISH MEDICAL. ASSOCIATION . 
MODEL FORM 


CLAIM FOR PAYMENT UNDER SECTIONS 16 AND 17 
OF ROAD TRAFFIC ACT, 1934 


I, the undersigned, being a registered medical practitioner, 
herewith submit a claim for payment of the following. 
amounts: g Yi m 

í £ s. d. 
(a) A fee of.12s. 6d. per person for 
: ]Medical treatment 
Surgical treatment 
Examination 
‘rendered or carried out by me as a result 
^ “of a bodily injury to person(s) caused 
“by or arising out of the use by you of a 
-- motor yehicle on the road, I being the first 
. person to render such treatment [carry out 
; such examination]f  .. ^... See i 
, (b) A fee of 6d. per mile for miles 
‘calculated in accordance with Section 16 (b)- 
belowt  ... DE Ves Sis as 


` Total 


——— 


Date on which emergency treatment was effected : 


» e Loco enn 53 19. 
Circumstances in which treatment was effected : - 
= : us ces Se N 


Registered No. of vehicle....... Und Stateside each wee E 
Signed....... aao E qe iate O eds 


ECCL ENEE T E ETS 





- * Insert name and address of user of vehicle. x 
} Strike out words not required. É 1 
i Mileage is payable to the practitioner in the following circum- 
stances: . 
Séction 16 (D) "a sum, in respect of any distance in excess 
of two miles which he must cover in order to proceed from the 
: place-whencé he is summoned to the place where the emergency 
.treatment is carried out by him and to return. to the first- 
mentioned place, equal to sixpence for, every completed mile, - 


3 3 
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A ge ape es RECTE 
ENGLAND AND WALES CONSULTANTS” AND: 


"++. SPECIALISTS GROUP COMMITTEE ~. . 


The first meeting ‘of the. En; 


House’ on November 23rd. _. The, object” of thé “Association 


in creating: the -Group was ‘to provide machinery for’ 


gathering the opinions-of Consultants ‘iil various parts of 
the country on medico-political matters. . As a first step 


-the committee: appointed 'as, its chairman ‘Professor A. H.. 


Burgess of Manchéster.- > ¢ 


It was explained to the cómmittee -that.the list of, 
members of the Group had been compiled in ‘the-following: 
manner. The décision of thé Association in April; 1934; ' 
to create the Group was published in the Supplément, and | 
was intimated in^a circular addréssed “to all mieibers. 
of whom information: was posséssed: that “they Wwére' 


engaged wholly in consultant or specialist private practice. 


Upon receipt-of a’ properly .completéd déclaration the’ 


of the Group for the appropriate región.. . 


` 


name of the declarant was included in the. list of mémbers 


i Definition of Consultant m 
"Discussion took place upon the interpretation. to be 
placed upon the wording of para. (2) of the constitution 


of the group and of the declaration to be'signéd by the- 


members, particularly as regards the word '' exclusively '' : 

Para. (2) of Scheme.—'* These, Groups shall be Composed of 

members of the Association . . . who sign a declaration 

that they are in private practice exclusively as consultants 

. Or as specialists and who (a) are nót whole-time officers 

in the Public Health Service, (b) are not officers on the 
Active List in the Navy, Army, or Air Force.” 


Form of Déclaration.—'' I am, a member of the Association 


engaged in private 
' (i) Physician 
(ii) Surgeon io 

is Obstetrician and Gynaecologist 

iv) Specialist or Consultant in a particular branch of 

medical practice, namely, 2.2: v e lev aprire , and 

shall be glad if you will -include my name in the 

. appropriate Consultants and Specialists Group of 

- the Association." : j y 


practice exclusively as a 


Some of the Committee favoured the view that the 
definition of a consultant should be. limited. to one who 
devotes himself, or herself, exclusively to the department 
of medicine or surgery or specialty in which he or she 
practises, and who under no circumstances sees a patient 
in his-or her own home except in consultation with 
another practitioner. It was decided, however, that for 
the- purpose’ of the Group a consultant should Constitüte 
a member of the profession who. was not ‘engaged in 
- general practice, but who.practised exclusively as (i) a 
physician, or (ii) a surgeon, or (iii) an obstetrician and 
gynaecologist, or (iv) a specialist ‘or consultant in a 
particular branch of medical practice. ' ses 

d Regional Annual Meetings : | . 
. Consideration of whether there should be an annual 
- meeting: in each region during the session 1934-5, and 

whether non-members should be’ permitted to' attend at 
regionál meetings, was postponed: E MG à 


Formation of New Regions , 


.Upon a request by a Division of the Association for the. 


_ formation of a new region, the committee decided it was 
desirable that there should be at least twélve months’ 
experience of the working of the schéme under the existing 
regions before. consideration could be given’ to any 
variation thereof. i í ! mas z 


Consultants and Municipal Hospitals -: ào 


The committee postponed to-its next meeting. discussion 
of a question, submitted by the Public Health.Committee, 
concerning the remuneration of- part-time’ consultant 
members of visiting staffs of council hospitals. '.. 


land and-Wales Consultants ‘|. 
and Specialists, Group: Committee was held. at B.M.A.. 








. An important matter which received preliminary atten- 
tion was ‘the'‘general question of the. position of the con- 
sultant in connexion with the staffing of council hospitals, 
‘and, in’ particular, the fact that in some areas out-patient 


^|. departments were being.established at such. hospitals: and 
,Staffed . by. whole-time -salaried medical officers. 


A sub- 
committee was appointed to consider the question, and to 
submit á memorandum thereon to the next meeting. 


Mes M3 H 
.. Specialist Services for Insured Persons 


. The committee noted for consideration at a future 
meeting the question of the desirability of the extension 
of the Association's scheme, at present im operation in the 
‘London area, whereby consultant and specialist services 
at a modified: fee are provided for persons entitled" to 
‘medical benefit under the National Health Insurance Acts, 


‘contributors to ‘the Hospital Saving Association, sub- 


scribers to approved Public Medical Services, and to others 
of a like economic status as guaranteed by membership 


- of a recognized organization. : 





> ‘THE “INSURANCE MEDICAL -SERVICE 


. *.: WEEK BY WEEK 


n : . - =F 

Another Hospital Case 

` The minutes, of the meeting of the Surrey Insurance 
Committee held on November 28th, 1934, contain the 
report of a case -heard by the Medical Service Subcom- 
mittee, in which a complaint was made against a practi- 
tioner alleging failure tọ give proper treatment to the 
insured person. Among the facts.found- by the subcom- 
mittee were the following. jt 7 
"The insured person was taken ill with sickness and sore 
throat, and saw tbe practitioner at lis surgery ; the practi- 
ticner examined him, gave him medicine and a gargle, and 
visited him at his own home the next day: The doctor had 


| a report from. the patient's mother the day after his visit, 


and in response to a note marked ''Urgent'' the doctor's 
assistant called 1o see the patient on the following morning, 
and found that he had a small patch of congestion at the 
base of one lung; he formed the opinion that the patient 
might also be suffering from diaphragmatic pleurisy. The 
following day -the assistant again saw -the insured person, 
formed the opinion that pneumonia had developed, and stated 
that the patient must be sent to a hospital. ‘ The practitioner 
arranged for the patient's admission to hospital about 1.30, 
and asked his assistant to secure the ambulance. The patient 
was admitted -at 4 p.m., and on the following night the 
practitioner's assistant was called to the hospital; and remained 
with the patient until 3.30 a.m. ; he was called to the patient 
again. at 5.30 a.m., and remained with him until 7 a.m., 
when he died. - - “os Vom. HUS 


Allowance -must always be made in these cases for the - 


distress of the parent, but it opens up-a rather disturbing 


prospect if a practitioner in such a case as this is to ` 


be summoned beforé the Medical Service’ Subcommittee 
merely because the complainant was of opinion that, if 


| | the patient had received proper attention in the first 


.place, pneumonia, would not have developed, and that the 


patient should not have: been removed to the hospital in 
view of his condition. , The subcommittee was of. the 
opinion that the doctor in no respect failed to give atten- 
tion to the case, that the advantages of hospital treatment 
às against the treatment which the patient would have 
received at home weighed. with the doctor, and that, in 


in thé complaint against the doctor. _ 

The Necessity for Give and Take 
| Ina Birmingham medical service case recently reported, 
the doctor, after attending an insured person in her own 
home, left without informing the husband of the patient's 
condition. When the husband later in the evening rang 
up the doctor to say that his wife was much worse, he 
thought fit to open the conversation with the question, 
‘“ What do.you mean by not coming to see me?” The 


case, which appears to have given a good deal of trouble 
to. eyeryone concerned, has no particular significance 


| the opinion of the committee, there was no foundation. ' 
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except as an illustration of the way in which trouble can’ 


be avoided with the exercise of a little more common 
sense òn ‘the part of the insured person, and perbaps a 
‘little more forbearance on the part of the practitioner. 
The ‘following conclusion of the whole matter is set out at 
the end of the subcommittee's. report : pi : 


Your subcommittee are not able to, determine whether Dr. 


X deliberately refrained from seeing the husband, or, failing to 
appreciate the degree of anxiety felt by the husband (who, 
owing to the nature of his duties, was not able to' be in the 


house at the time of the examination), thought he was doing.. 


:all that :was required of him by furnishing particulars of the 
case, to the person in attendance, and giving the requisite 
-directions, but in either case the failure to see the husband 
was ‘unfortunate. The husband apparently interpreted 
Dr. X's omission to lack of courtesy, and-when the insured 
'person's condition gave rise to further anxiety later in the 
evening and he decided to telephone to the doctor, he attached 
"undue importance to his feelings of annoyance, and opened 


the conversation with a reference to'the doctor's omission, || 


instead of reporting the charge in .the insured person's 
condition. Dr. X, on his part, feeling irritated at being 
called out of^bed io listen to-a grievance which appeared to 


him to be of trifling importance, abruptly terminated the , 


conversation by replacing the telephone receiver, and was 


consequently not made"aware' of tbe change of the insured : 


person's condition, which, at the time of his examination, 
did not appear to be of a serious nature. 
recommend you not to take-any action in the matter beyond 
informing the parties that in your opinion a question would 
not have arisen if ihe parties had treated eacii oiher with 
. a little more courtesy: and forbearance. - - 








GENERAL MEDICAL COUNCIL 
: EXECUTIVE COMMITTEE li 


A meeting: of the Executive Committee ‘of the General 
Medical Council took place on "November 26th, with 
Sir Robert Bolam in the chair.  : 


Teaching of Obstetrics—The Council not long ago - 


forwarded to the Ministry of Health the replies received 


from certain ‘of the licensing bodies in response toʻa |. 

request that they should communicate with the Council | 
should any of their constituent .schools find difficulty | 
in. ‘complying with the resolution that:the student should . 
attend at least twenty cases of labour under adequate | 


supervision. Certain of the bodies stated that they had 
found such difficulty. The Central Midwives Board, to 
which the correspondence was referred, now wrote, "via 
the ‘Ministry of Health, that it had long been aware of 
the difficulty in so far as the absorption by pupil mid- 
wives of cases which might serve for the training of 
medical students was concerned. Its former chairman, 
Sir Francis Champneys, had been oné of the first’ to 
call attention to this point, and the present chairman 
(Dr. J. S..Fairbairn) had raised the matter with the 
President of the General Medical Council. The “Board 
was, and had always been, wiling to confer with repre- 
sentatives of the General Medical Council to see whether 
the difficulty could be met in so far as related to training 
institutions in areas where there were medical schools. 
The Executive Committee resolved to suggest to the 
Central “Midwives Board that an arrangement by the 
Board of conferences with representatives of local training 
institutions in areas.where there were no medical schools 
. would be likely to prove of greater utility than conference 
with representatives: of the Council. The Minister of 
‘Health and the licensing bodies affected are to be 
informed of this suggestion. ~ 


.. Foreign Medical Practitioners in ` Persia.—A Foreign 
Medical Practitioners’ Law, 1933, regulating the practice 
of medicine in Persia by foreign nationals; was reported 
to:the committee. All practitioners-of foreign nationality, 
whether they have been already practising in Persia or 
have newly arrived, are required to request, permission 
of the General Department of Health to be allowed to 
' practise, and the Department in due course designates 
the town where the physician may practise. The physician 
is then required to-pay to the Department 2,000' rials 


Your subcommittee - 


| Colonies. 





(it is, 1,000 “rials in the case of dentists, druggists, s 
midwives, all of whom cóme under. the’ same law), 

addifion to the tàx on medical licences. He is eared 
to obey the regulations of-the Department of Health with 
regard to matters of public hygiene.at any place where 
he is practising his profession, on penalty of suspension 
or annulment of his.permission to practise. The President 
of the General Medical Council had already drawn the 


attention of the Privy Council to the fact that while all. 


the universities of France and Germány were includéd in 
the provisional list òf facúlties `and' medical schools in 
‘foreign countries whose diplomas and permits issued for 
medical practice are recognized by the Ministry of Educa- 
tion in Persia, certain important British and Irish 
"universities, together with all the Royal Colleges, are 
omitted from the-list of those recognized in this country. 
The" universities in the Dominions of Canada, South 
‘Africa, and New Zealand are "wholly excluded. The 


letter which had been sent by the President; with a view . 


to representations being made to fhe Persian Embassy, 
was approved by the committee. 

Visitations to Eastern .Colleges.—The committee had 
before it a memorandum by Sir Richard -Needham on 
a visit which he had paid to the Ceylon Medical College. 
The level of efficiency of the training at the college, he 
said, was steadily rising, and he suggested that a further 
visit should be made by a representative of.the General 
Medical Council in 1936 or 1937. The memorandum was 
sent by the committee to the Secretary of State for the 
A similar course had already been adopted with 
reports by Sir Richard Needham on his visitation of the 


"University of Hong-Kong and the King Edward VII 


-College of Medicine, Singapore, both of which, had been 
asked by the Colonial Office to inform it in due course of 


`~ | the steps taken by their authorities to give effect to the 
J visitor's recommendations and suggestions, and whether 


they would be prepared to invite the General Medical - 


Council to arrange for a further Visitation í in 1937 or 1938. 


BOOKS ADDED TO THE LIBRARY 





The ee books were added to the Library of the British 
Medical Association during November, 1934: 


"Beurekdjian,. Z.: Origine Thyroidienne des Algies. 

-Btown, E. G.: "Milton's.Blindness. 1934. 

Buck, R. W.: Essentials of Physical Diagnosis. 1934. 

Cabot, R. C.: Physical Diagnosis. Eleventh edition. 

Cannon, A., and Hayes, E. 
Neurology. 1934. 

Contet, E.: Précis Élémentaire des Soins aux Maladies, aux Blessés 
et aux Nourrissons. 1934. 

Dally, J. F. Halls: High Blood Pressure, Third. editing: 

"Evans, G.: Essays on Chronic and Familial Syphilis. 

‘Feinberg, S..M.: Allergy in General Practice. 1934. 

Fischel, M. 'K.: The-Spastic Child. 1934. 

Garrod, Sir A. E., Batten, F..E., Thursfield, H., and Paterson, D.: 
"Diseases of Children. Third edition. 1934. - 

Goodenough, F. L.: Developmental Psychology. 1934. 

_ Harris, D. T.: Practical Histology for Medical Students. Third 
edition. 1934. 

Hopewell- -Ash, E. L.: Melancholia in Everyday Practice. 1934." 

Landsteiner, i: Die Spezifizitat der serologischen Rëaktionen, 


1933. 
Lazarsfeld, S.: Rhythm of Life. 1924. 


1935. 


1 1934. 
D. T.: Principles and Practice of 


1934. 
1934. 


Lémierre, A., and Justin-Besangon, L.: Thérapeutique- Hydro- 
climatologique des Maladies du Rein et des Voies Urinaires? 
1934.. . 

Lewis, Sir T.: Clinical Science. 1934. 

McCann, F. J.: Treatment of -Common . Female Ailments. Third 
edition. 1934. 

Miller, C. J.: Introduction to Gynecology. Second edition. 1934. 

Moore, J. E.: Modern Treatment of Syphilis. 1933. 


„Morton, D. J.: Human Anatomy, Double Dissection Method. Two 
- m 
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Reid, W iseases o: e Hea; = 

Réme, B.: "la Séroréaction ae ae "1931. = 

Rogers, Sir L., and Megaw, Sir J. D.: _ Tropical Medicine. 
Second edition. 1934. : 

Rüdin; E.: Erblehre und Rassenhygiene im vélkischen Staat. 1934. 

Sharpey-Schafer, ` Sir E.: Experimental Physiology. Fifth edition. 
1934. 

Stevenson, G. S.; and Smith, G.: Child Guidarice Clinics. 1934. 
Tumer, G. Grey, and Arnison, W. D.: Newcastle-upon-Tyne School 
of Medicine, 1834-1934. 1934. 
Wildbolz, H.: Lehrbuch der Urologie. 


Second edition. 1934. 
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"THE ROYAL COLLEGE OF SURGEONS AND THE." 
` CHIROPODISTS 


Sm,—Dr. Redmond Roche (Supplement, December Ist, P- 276) 
has called attention to an astonishing .state of affairs: Our 
profession, its mistrust `of, 'specialism- Swithin itself fanned to 
white heat by the: “speeches. of -certain high. officials of the 
British Medical Association, hastens to-confer its blessing and 
sanction on.the diagnosis and treatment’ of an important group 
of human ailments. by persons withouta medical training. 
There shoüld be no need to point out the danger of treating 
“ superficial excrescences' such as moles (not, to mention 
naevocarcinomal) by methods within the scope of the chiropo- 
dist; or to stress -the advantages in the treatment of plantar 
warts by surgery or x rays, properly applied, over the pro- 
longed and painful] méthods to which chiropodists are at 
present, and are apparently in future, to be restricted. What, 
however, is evidently not realized is that chiropody could be 
one of the most lucrative branches of medical practice. The 
public demand, and will continue to demand, (that even such 
amusingly trivial complaints as bunion and onychogryphosis 
shall be treated by a man with both Skill and enthusiasm for 
his job, and if they see that their.general practitioner despises 
such work as beneath his dignity they will not go to him. 


A medical man with sufficient knowledge and experience to’ 


handle both the orthopaedic and the dermatological sides. of 
chiropody in the widest sense, employing nurses to deal with 
the routine work of coín cutting and renewal of bunion 
fenders, etc., could confer an enormous benefit on any com- 
munity, and in a town of 50,000 could make a small fortune. 
I can imagine, however, that for several years his practice 
would consist almost exclusively of his colleagues and their 
wives (that is, if he were not boycotted altogether), while the 


, lucrative work continued to pour into the well-advertised 


premises of his non-medical competitors. In other words, the 
opportunity for: the’ medical profession to exploit this rich 
vein has been allowed -to pass by, and the unhappy ‘public 
is condemned to a martyrdom at the hands of ignorant foot- 
cobblers (I mean this literally, not abusively), who are not 
even to be allowed to temper their’ “ dexterity ’’ with an 
anaesthetic, I am, etc., 


Hove, Dec. 5th. J. H. Twiston Davies... 


SIGHT-TESTING OPTICIANS - 

Sir,—It appears from your correspondence columns that 
there is some support for Dr.-C. B. F. Tivy’s suggestion 
` (Supplement, November 17th, p. 256) that ophthalmic sur- 
geons should be: circularized. to obtain their evidence of the 
definite harm resulting from .patients' consulting sight-testing 
opticians. Apparently Dr. Tivy would wish such evidence 
to be forwarded to the Government in’ order to urge: an 
alteration of the existing unfortunate practice of insurance 
societies sending their patients to eye-testing opticians. I 
trust that this proposal will not be carried out, for it is 
an'open invitation for similar action on the part of the 
optician, and the matter would inevitably degenerate into a 
squabble to be won bj thé side with thé stronger Powers; ~of 
abuse and recrimination: 

It is difficult to.imagine the medical profession excelling : in 
-such a competition, and questionable whether many ‘oph- 
thalmic surgeons would care to provide evidence for. such a 
There is no advantage in adopting this proposal 
when a satisfactory alternative exists. The same object could 
be the more easily and properly achieved by bringing before 
the notice of the, persons necessarily concerned, whether 
Government.or insurance society, the increased advantage- of 
examination by an ophthalmic surgeon. No word of criticism 
of the optician’s work is required in this direction. 

. No action, however, can be really Suécessful until the 
.medical profession has first put its own house in order. In 
` the recent magnificent report‘of Council it is'noted that the 
- Council finds it difficult to believe that there are practitioners 
who are indifferent as to the.manner in which their patients 


' receive ophthalmic treatment. 





In my own small experience 
I have found that not only is this „the“ case, but that it is an 
all too common practice for a general practitioner to send his 
patients to a sight-testing optician in the first instance, only 
referring them to an oculist if symptoms do not clear up. 
While this state -of affairs continues—and I trust that no one 
denies its widespread existence—appeals to Government and 
insurance society alike are premature, and it appears neces- 
sary that the general practitioner himself should receive 
further education in' this matter. It is in this direction that 
a modification of Dr. Tivy’s proposal would be useful, and 
I would suggest that the ophthalmic surgeon be granted, and 
urged to avail himself of, the hospitality of the correspondence 
columns of this.journal in order to give the general practi- 
tioner his experience of the dangers of -examination .by 
Opticians. ‘An energetió campaign conducted within the pages 
of the Journal and within the ranks of the profession is a 
very different matter to an appeal to an outside body ; and 
the. ophthalmic surgeon would, for that purpose, feel at 
liberty to provide the necessary evidence.—I am, etc., 


London, W.1,:Dec. 10th. Vicror Purvis. 


D.M.0.’s AND THE OPEN CHOICE 


. Sir,—‘‘ The Association favours and urges the early 
adoption. of the open choice method " (Supplement, December 
16th, 1933). “The British Medical Association has been 
pressing for the open choice system... . . ‘Its’ advantages 
are overwhelming '" (Morning Post, November 20th, 1933). 

` The words I have just quoted-are typical of the manner 
in which the Association is pressing the ‘‘ open choice 
method '* in Poor Law medical administration on the pro- 
fession and on the public. Reading them, one is tempted 
to assume' that the opinion of district medical officers had 
been obtained, that it was unanimously in favour of the 
proposed change, and that the profession, generally, also had 
been consulted through Divisions and had also approved of 
the project. I venture to say ‘that this is not the case. 

I am .aware, of course, that the Association has in its 
annual reports for some years pressed for the change, that 
the new policy has the support of the Council and the 
endorsement of the Representative Body. I am unable to 
trace any consultation of district medical officers subsequent 
to 1906, or any specific reference to .Divisions ‘at all: As 
regards the poll of district medical officers in 1906 I am 
unable to say whether it was in favour of the open choice 
method or not. But, whatever the result, a poll taken 
twenty-eight years ago can only be regarded as having. very 
limited value at the present day. The only “ specific refer- 


" ence’’ to Divisions which even approaches the subject occurred 
“ Does the ` 


in 1911, when the following question was asked: 
Division consider that it should be open to each patient, 


‘who pays any part of the cost of his attendance, to choose 


his own doctor?’’ It will be observed that the limitation 
in the question definitely excludes Poor Law patients, who 
pay no part of the cost of their attendance. Apart, there- 
fore, from the routine issue of reports and the propaganda 
in the Journal there has been no reference to Divisions. 

‘It would be interesting to know what are: the views of 
present-day district medical officers on the question, and 
what is the opinion of the rank-and-file of the profession. In 
one county at least (Hampshire) there is decided opposition ` 
to the Association’s policy. When an attempt was made 
here, somewhat over a year ago, to introduce the '' open 
choice method ’’ it met with a storm of protests from district 
medical officers, who promptly organized themselves to 
resist the proposal. They were. supported in their attitude 
by the. Medical Advisory Committee and by the general 
medical-opinion of the county, a poll of which was subse- 
quently taken. As a result, the project has been abandoned 
for two years, when it wil be open to reconsideration. i 

May I suggest, Sir, that the interval] should be utilized 


.to invite expressions of opinion from the country generally, 


both from counties where the scheme is already in operation 
and from those whére it has not yet been ddopted?— 
Iam, etc., - 


Andover, Dec. 4th. J. A. BarcxK Foote. 
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Meetings of Branches and Divisions 





. BIRMINGHAM BRANCH: NUNEATON AND TAMWORTH DIVISION ` 


A. meeting of the Nuneaton and Tamworth Division ‚was 
held at Atherstone on November 13th. 7 cree 

Dr. C. A. Cowie gave’ his inaugural address, in which he 
appealed to members. to enter . into .a :;closer..and keener 
co-operation, and to allot more time at the meetings for thé 
discussion of medico-political problems ‘affecting tbe general 


* practitioner. , He enumerated and describéd the problems that 


weré.vexatious, and said that all of them might be remedied 
if members showéd a more unitéd front and were prepared to- 
debate and to tackle them. A hearty vote of thanks was 
accorded Dr. Cowie for his address. .: s, .  . 5. ^ 
- Dr..W. LowsoN, the representative in~the Representative 
Body, then gave an account of the. Annual Meeting at 
Bourüemouth, dealing especially’ with those matters in which 
he had: been instructed by the’ Division.’ A résolution was 
carried unanimously thanking Dr. ‘Lowson for his services. <- 
` ' d . / Heo i . S . H 
MEN . DERBYSHIRE BRANCH - ` 
A meeting of the Derbyshire Branch was held at Buxton on, 


n = 


' - November 15th, when Drs. G: J. Grirritus, H. BARBER, and 
-C. W.. BUCKLEY read short pápers on ''.The.Use and Scope’ of 


’ 


. chairman. 


Vaccines in Treatment (Apart ‘from Prophylaxis).’’ Dr. 
Griffiths, who spoke from, the “pathological ‘viewpoirit, men- 
tioned- recent advances in the theory- and ‘practice of- thé 
preparation. and administration of -vaccines. - Drs: Barber and 
Buckley dealt with the clinical aspect of the subject, the 
latter emphasizing the special problem 'of arthritis. An 
interesting discussion followed; in which seven members took 
part? : . 2 T 
DUNDEE BRANCH ' g uds 
A meeting.of the-Dundee Branch was held at Dundee on. 
November 8th, when the president,: Dr. J. -D.. GILRUTEH, “was 
in the chair and ninety-one members were present. .. 7 
Profesor J, R. LEARMONTE (Aberdeen) gave a British Medical , 
Association Lecture on '' The Surgeon and Pain,’’ which will 
appear in a future issue of the Journal. A number of members 
took part in the discussion. which followed, and on the 
motion of the ‘PRESIDENT .a vote of 


Professor Learmonth for his address. 


fos 


s Essex BnaNcHu: SourH Essex Division 
A meeting of the South Essex Division was held at Westclift- 
on-Sea on November 13th, when Dr. R. SELLs was in the chair 
and eighteen members were present. f 

Mr. J. K. Monro addressed the meeting on “ Disability 
Following Fractures.” . The lecture was illustrated. by, 
numerous x-ray and other photographs. After questions “had 
been asked a vote, of thanks to Mr. Monro for attending the 


. meeting at very short notice, and for giving such an interesting . 


address, was proposed by Dr.. H. F. Hiscocks, seconded. b 


Dr. M. L. Marey, and carried with acclamation. .' . . 





- 


GLASGOW AND West OF SCOTLAND BRANCH: DUMBARTON- 

ý - ; ',. SHIRE DIVISION m LT 
A meeting: of the Dumbartonshire Division was’ held ‘at 
Dumbarton on November 7th, and was well attended. “Dr. 
T.:LAupDER THOMSON gave an address on ''Certain Aspects. 
of.the Public Health Service of Interest to.Genéral Practi- 
tioners.'^" He dealt chiefly with the school. medical service, 
maternity and child welfare, and the public assistance medical 
Service. 'He'said he was alwáys in favour of ‘employing 
general practitioners on a part-time basis, provided the latter 
realized that' during this part-time employment they were 
servants of the local authority. Dr. Thomson asked for more 
attention on the ante-natal side of maternity work. In public 
assistance, he sàid, free choice of doctor should be available, 
but this would. cost more. He thought it was advisable to 
temporize in.the hope that the British Medical Association's 
scheme for the inclusion of wives and , dependants under 


thanks was accorded | General Medical Practice.’’. 


20b ' , SUFFOLK BEANcH; West SUFFOLK DIVISION 
A meeting, of the West Suffolk Division was held at Bury 
St: Edmunds on Noyember 10th, when nineteen members and 
visitors were present. SOMMA : AX 
' Dr. -Epwin- SMITH, the. coroner for West London, gave a 


lecture, to which all local’ coroners had been invited, on ` 


“The Medical Practitioner in: Relation to the Coroner’s 
.Court.'. Thé lecture touched on a variety of subjects of 
great interest to -general practitioners, and was both instruc- 
tive and full of amusing anecdotes. 3 


' It was followed by a lively” discussion lasting more than | 


an hour. = ; : d DM. 2E 

- The armistice dinner of the West Suffolk Division was held 
at Bury St. Edmunds -on November 17th, when forty-three 
members and guests were present. The chairman, Dr. J. F. 
Davipson, proposed the toast of ‘‘ The Guests," to which 
Professór LaNGDoN Brown and Dr. CLEVELAND responded. 
The speeches were very amusing, and the dinner was a great 
.Success. '- : í ES 


~ Twenty members and visitors were present at a meeting of | 


the Division on November 18th, when Dr. C. E. Laxr held 
a medical clinic at the West Suffolk General Hospital’ Dr. 
Lakin showed cases of pyrexia of doubtful origin, and of 
paraplegia -and peripheral ‘neuritis. The discussion was most 
instructive, and was much enjoyed. PS E 


Surrey BnawcH: RICHMOND DIVISION 


“A joint meeting-of the Richmond' Division and the' South | 


Middlesex Division of the Metropolitan Counties Branch was 
held at the Richmond Royal Hospital on November 9th; 
when Lieut.-Colonel E. V. HuGo was in the chair, and forty 
members were present. Dr. ROBERT HUTCHISON gave a 
lecture on ‘‘-Dyspepsia.’’ This was followed by a discussion, 
in which many of the members took part. The CHAIRMAN 
_ thanked the--members of the South Middlesex Division for 
attending in such numbers, and also proposed a hearty vote 
of thanks to Dr. Hutchison for his address. ^ 


4 = 
t —— " 


SUSSEX Brancu :- Hastincs DIVISION |. .. .. 
A meeting óf the Hastings Division was'held at Hastings on 
November 6th, when Mr. A. W. SPENCER PAYNE gave an 
address ón ''Some Dental Conditions of Special Interest in 
Members of the local branch of 
-the Dental Association had been invited, and a good number 
«attended. * Mr. Spencer Payne dealt specially with pyorrhoea, 
Vincent's disease, and residual infection, and supplemented 
his remarks on the aetiology, pathology, and diagnosis ‘of 
those ‘conditions with details of: treatment. A long and 
interesting discussion followed, in which members of. both 
associations took part, and Mr. Spencer Payne was cordially 
thanked. for his address. g f 
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_-... Association Notices . - 





_.. 2... MIDDLEMORE PRIZE, 1936 

The Middlemore Prize consists of a cheque for £50 and 
“an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to 
be awarded íor'the best essay or work on any’ subject 
which the Council of the British Medical Association may 
from time to time select in any department of ophthalmic 


medicine or surgery. . The Council is prepared to consider . 


an award of the prize in the year 1936 to the author of 
the best essay on the following subject, .‘‘ The Aetiology, 
Prophylaxis, and Treatment of Myopia, Especially in its 
Higher Degrees." Essays submitted in-competition must 
reach the Medical.Secretary, British Medical Association, 
B.M.A. House, Tavistock - Square, W.C.t, on ‘or before 
December 31st, 1935.. Each- essay must be signed with 
a motto and accompanied by a sealed ‘envelope marked. 


national -health insurance, including also the Poor Law cases, -on the, outside with the motto and containing the name 


might be introduced. : x 
n the discussion which followed several members expressed 


' their dissatisfaction with the standard of service provided by 


midwives generally. . . 
The meeting closed with votes of. thanks to Dr. Lauder 
Thomson for his address, and to Dr. A. G. Ingram, the 


and address of tbe author. In the event of no essay 

being of sufficient merit the prize will not -be awarded 

in 1936. Aa NE ] 

: ; : G.. C. ANDERSON, . 
Medical Secretary. 


f November, 1934. 
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~~ Brighton, Friday, December aint 
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Surgeon Captains J. G. Danson to the Victory, for Royal. Naval 


~ Royal Naval Barracks ; 2 BoD? 


^ Plymouth; F. E. Fitzmaurice to the Britannia; L. F.- Strugnell 
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' BRANCH. AND DIVISION. MEETINGS TO BE HELD . 

DERBYSHIRE BRANCH: CHESTERFIELD . Division.—At Royal. 
Hospital, "Chesterfield, Friday, December 2ist, .8. 30 pm. 
Special'genera] meeting to .consider proposal” to adopt Tesolu- ; 
tion regarding salaries’ of whole- time public health medical, 
Officers "under a local authority. 


KENT , BRANCH : 7 BROMLEY DIVISION .— Joint esting with, 
Bromley, Medical Society at White Hart' Hotel, Bromley, 
Wednesday, December 19th, .8.45 p.m. Dr. W. S. C; 
Copeman: ‘‘ Chronic Rheumatism ‘and Modern Medicine.’ 
Supper at 7:45 pm. .. - - 


METROPOLITAN COUNTIES Brancu: KENSINGTON Dias — 
"At Paddington Hospital. Harrow. Road, W., Tuesday, 
December 18th,.8.45 p.m: Dr. T. C- Hunt: t et Some Types of 
Nervous Indigestion and their Treatment." 


METROPOLITAN -COUNTIES BRANCH: LEWISHÁM- IDIVISION.— 
At Catford Town Hall, Tuesday, December 18th, 8.45 p.m. 
Dr. A. C. Magian: '' Treatment of Inoperable Cancer." 


METROPOLITAN , COUNTIES BRANCH: WILLESDEN DIVISION.— 
At Willesden ‘General Hospital, Wednesday, December 19th, 


9 p.m. Dr. T. Pearse Williams: “ Recent - - Changes in 
Paediatrics.'' 


' NortTH or ENGLAND BRANCH.—At North Riding Infirmary, 
Newport Road, Middlesbrough, ‘Thursday, December: 20th, 
2.30 p.m. Scientific meeting.  : 


SourH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA 


DIVISION. Thursday, December 20th. ‘Lecture on ‘‘ Venereal 
Diseases.” 








\ 


SourH-WrsrERN Branco: BARNSTAPLE ‘Division. — At 
Imperial Hotel, Barnstaple, Thursday, Décember 20th, 8 p.m. 


. Dinner, followed by address by Dr. F. A. Roper: ‘! Treatment 
of Nephritis. m 


Sussex BmaANCH: BRIGHTON Division .—AÀt . Grand Hotel 
Medical ball. 





à Naval and Military Appointments. 





“Royal NAVAL. “MEDICAL SERVICE 


Barracks; F. L. <Smith, O'B.E., to the Pembroke, for Royal’ 
Marine Infirmary, Deal; G. R. McCowen to the Nelson, as Fleet 
~ Medical Officer on staff of Commander-in-Chief, and as Specialist in 
Hygiene, on recommissioning. 


Surgeon Commanders ‘N. B.'de M. Greenstreet to the Drake, for 
lis, O.B-E.,-to the Titaniá ; 


L. S. Gosse, O.B.E., to the Drake, for Royal: "Marine Infirmaty, 


^to the Pembroke, for Royal Naval Barracks’; u K. À. I. Mackenzie 
to the Resolution. 

Surgeon Lieutenant Commander W. V. Beach to the Dragon. 

* Theʻ seniority of Surgeon Lieutenant G. A. Lawson .is antedated 
to November '22nd, 1932. < , 

Surgeon Lieutenants W. Ww. Simkins to the Courageous ; J. G. More 
Nisbett to the Victory, for -Royal Naval Barracks; «3B. 
Bradbury to the Barham; J. E. Davenport to the F. "almouth. 


RoYAL NAVAL VOLUNTEER RESERVE 
To be Probationary Surgeon Sublieutenants: J. A. Shepherd, 


attached-to List No. 2 of East Scottish Division ; P. de B. Turtle 
and R. F. B. Bennett, attached. to List No. 2 of Tondon Division. - 


ARMY homer SERVICES ^. _ 
Colonel B. H. V. Dunbar, D.S.Q., late R.A.M.C., retires’ ori 
retired pay. 


Lieut-Col W. F. M. Louglinan, M.C., from RAMG, to be 





> 


ROYAL ARMY MEDICAL CORPS l 
Major J. C. Sproule, O.B.E., to be Lieutenant-Colonel. ^ ; 


ROYAL, AIR FORCE. MEDICAL SERVICE 


Flying Officer H. Bannerman to RAE. General Hospital, 
Palestine and Transjordan. 


E ^M 
TERRITORIAL ARMY 
Royat Army MrpicaL Corps 
Captain J. R. Robertson is seconded under para. 135, Territorial 
Army Regulations.. 
Lieutenant -J. W. Laird to be/ Captain. 
C. . Jennings and E. C. Murphy to be Lieutenants. 


] + TERRITORIAL ARMY RESERVE QF Orercers: 


Rovar ARMY 
^ : MEDICAL Corps - 
Captain ap Tamberton: “having attained the- -age ie. rte and 
retains his rank, , with permission to wear the prescribed uniform. 


FEDERE 2 zx. . - is, 


INDIAN MEDICAL SERVICE 


“Lieut: -Col. M. “AL Nicholson, ' an Agency Surgeon, ‘on’ 'réturn from 
dive resumed charge of his appointment of Chief Medical Officer 
in Central India, and Residency Surgeon, ‘Indore, as from October 
22nd... 


- Lieut. Col. R. F D. ` MacGregor, “M.C., an Agency Surgeon, on 
‘return from leave, resumed charge of his appointment of Residency. 


Surgeon, Hyderabad, on October 10th. 


.Major R. M. Kharegat, an Agency Surgeon, has been posted as 
Agency: Surgeon, Bundelkhand, as from October 26th. 

.The services of Major W. H. Crichton; an Agency- Surgeon, are 
- placed -at the disposal of the Government of India in the Depart- 
ment of Education, Health, and on as from October 22nd. 

-The services -of ' Captain H. Macevoy are placed at the 
disposal of -the Government of yon, for employment in the 
Burma Jat "5 Sales D 


COLONIAL MEDICAL-SERVICES 
The following appointments are announced: 


J. C. St. G. Ear, 


M.B., Ch.B., Senior Health Officer, and A. R. Lester, M.B., B.S., 
D.P. H., Senior Medical Officer, Uganda; H. M. O. Lester, 
M.R.C. S, L.R.C.P., Director :of Tsetse - Irivestigation, Nigeria ; ; 


E. A. Neff, M.D., LOP: S., Senior Medical Officer, Cyprus ; W. E. 
.de Silva, L.R:C. P., L.R.C.S. Ed., L.R.F.P.S.Glas., Assistant’ Director 


me Medical Services, Ceylon. 








DIARY OF SOCIETIES AND LECTURES 


Royal SOCIETY oF MEDICINE. 
` General Meeting of Fellows, Tues., 5.30 p.m. Reinstatement of a 


Fellow. Ballot for Election to the Fellowship. 
Section of Dermatology.—Thurs., 5 p.m: (Cases at 4 p.m.) Dr. 
R..T. Brain and Dr. I. Muende: ? Mycosis Fungoides. Dr. L. 


^ Forman: Kapsosi's Disease. 


| Section of Neurology.—Thurs., 7.45 p.m., Clinical Meeting at West 


End Hospital for Nervous "Diseases, Welbeck Street, W. * 
_ Section of Physical Medicine.—Fri., 5 p.m., Dr. T. Stacey Wilson: 
. Back Pain and Osteopathy. Dr. ' James Mennell: Joint Manipula- 


tion as Applied to Sacroziliag Joints and the Joints of the Spinal. 
Coluinn. NE, : } 





| CHELSEA CLINICAL Socrety.—At Hotel Rembrandt, Thurloe Place, 
~- S.W., -Tues Discussion: Surgery and Golf. To be opened by 
Mr. Cecil Rowntree. Preceded by dinner at 7.30 p.m. 

DEUTSCHE GESELLSCHAFT FÜR WISSENSCHAFTLICHE FILME.—At Academy 
Cinema, ‘156, Oxford Street, W., Sun., 11 a.m. Demonstration of 
German Medical and Surgical Films. Medical: practitioners 
invited to attend. Admission free. 

Eucenics- Socrery.—At Linnean. Society’s Rooms, Burlington House, 
Piccadilly, W., Tues. "5:158 p.m. Dr. Shephérd Dawson, Disease 
and Intelligence. 

Huntertan Socrery.—At Simpson’s Restaurant, Cheapside, E.C., 
- Mon., 7.15 p.m. Discussion: Diagnosis, Prognosis, and Treat- 

. ment of Coronary Disease. : To be opened by Dr. Jenner Hoskin 
and.Dr. Evan Bedford: . 


‘POST-GRADUATE COURSES AND LECTURES, 

FELLOWSHIP oF MEDICINE AND Post-Grapusate MEDICAL A SSOCATION; 
1, Wimpole Street, W.—Brompton Hospital, S.W.: Wed. and 
Fri. Special M.R.C.P. Course in ‘Chest Diseases. Medical Society 
of London, 11, Chandos Street, W.: Tues., 2.30 p.m., Lecture- 
Demonstration on Low Blood Pressure by Dr. Clark- Kennedy. 
Panel of Teachers : Individual clinics in medicine and surgery are 
available daily. Courses, etc., are open only to members and 
associates of the Fellowship. 

CENTRAL "LoNDoN THROAT, ‘Nose AND Ear Hosprrat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. Archer Ryland, Ocesophagoscopy. 
CuaRING Cross "Hosbrrar MepicaL ScHoor.—S:;., 10.20 a.m, Mr. 
L. G. Brown, Minor Affections of the Ear ; 11. 45 a. m., .Dr. R.A 

‘Hickling, Demonstration of Cases. 

LONDON SCHOOL or HYGIENE AND TROPICAL MEDICINE, Keppel Street, 
W.C.—Mon. and lVed.,.. 5 p.m, Brown Institution Lectures by 
Professor F. W. Twort, F.R.S.: Primitive Forms of Life. 


: LEEDS POST-GRADUATE - -CLINICAL DEMONSTRATIONS.—At Leeds General 


Infirmary: Tues., 3.80. p.m., Dr. Vining, Demonstration of ‘Cases 


` | of Children’s Diseases. 


LEEDS Pusiic Dispensary AND Hospirat POST-GRADUATE COURSE.— 

. Wed.,-4 pm. Mr. A. Gough, Tuberculous Glands. 

LIVERPOOL UNIVERSITY -CLINICAL SCHOOL ANTE-NATAL Ciinics.—Royal 
Infirmary: Mon and Thurs. 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MANCHESTER ROYAL Inrrraary.—Tues., 4.15 p.m., Dr. E. B. Leech, 
Some Medical Conditions of the Small Intestine. — 

NEWCASTLE GENERAL HOSPITAL.—Sun., 10.30 a.m., Mr. J. Collingwood 
Stewart, Glands in the Neck. 

Grascow ‘POST-GRADUATE MEDICAL AssociaTiIon.—At Royal Infir- 
mary: Wed., 4.15 p-m., Mr. J.'À. G. Burton, Surgical Cases. ` | 
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Hope E ere Departments Dv 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
i Business Managet. Telegrams: Articulate Westcent, London). 
: MzpicaL Secretary (Telegrams: Medisécra Mestcent, London). 
Eprrzón, British MEDICAL JOURNAL (Telegráins: Aitiolofy Westcent, 
London). . ios AFIN J v 
Telephone nuinbers of British Medical Association and British 
Medical: Journal, Euston 2111 (internal exchange, four lines). 





- SCOTTISH’ Mgpicit SECRETARY: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: 


y Associate, Edinburgh. ` Tel.; 24361 
Edinburgh.) i 


- IRISH MEDICAL SECRETARY: 18, Kildare Street, Dublin. (Tele- 
`z grams: Bacillus, Dublin: Tel.: 62550 Dublin.) ui 

i Diary of. Central Meetings 
DECEMBER » x 
Regulations and Standing Orders Subcommittee, 2.15 p m. 


18 Tues, 


19 Wed. Hospitals Committee, 2 p.m. e 
20 Thurs. Charities Committee, 2.30 p.m. 
21 Fri. Council Hospitala Subcommittee, 2.20 p.m. , 
"JANUARY 
2 Wed. Grants Subcommittee, 12 noon. 


Organization Committee, 2 p.m. 
$'Thürs. Dominions Committee, 2.15 pm. ^^/ 
Consultants and Specialists Group Committee, 2.15 p.m. 
Standing Ethical Subcommittee, 2.15pm. ' 
Se 
. VACANCIES - 
ASHTON-UNDER-LYNE BOnoUGH.—Whole-time ALO.IL, School! M.O., and- 
M.O> for Maternity and Child Welfare. S EC 
AYLESBURY : ROYAL BUCKINGHAMSHIRE HOSPITAL.—Second R.M.O. (male). 
BARNSTAPLE: NORTH DEVON INFIRMARY.—R.ALO. . i 
BATH: ROYAL MINERAL WATER lIOSPITAL.—Hon. P. 
BIRMINGHAM CiTY.— Whole-time J.M.O. (male) at Selly Oak Hospital. 
BOLTON ROYAL INFIRMARY.—H.S. FE : - 
BRIGHTON Counry Bonouair—Senior R.A.M.O. (male, unmarried) at Poor 
Law Institution. . : $ 7 
BRIGHTON: ROYAL SUSSEX COUNTY HosPrTAL.—H.S. (male, unmarried): 


BRISTOL CITY AND CouxTY.—Public Vaccinator for Bristol Stapleton Sub- 
registration District. : - 


BRISTOL EYE HOSPITAL.—Assistant R.H.S. - - 
\BRISTOL GENERAL IIOSPITAL.—(1) Two H.P. (2) Two ILS. (3) Resident 
Obstetric Officer. (4) H.S. to Spese Departments. (5) C.H.S. $ 


BURTON-UPON-TRENT COUNTY Donoucn.—Deput ALO.H., Assistant School 
M.O., and Assistant Tuberculosis Officer (male). : ij 


CENTRAL LONDON OP S 7.C.— 

CLS. (2) TESO HTHALMIO Hospiraty Jidd Street WC (1) Senior 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOoSPITAL.—H.S. (male). 

CONNAUGHT, HOSPITAL, . Walthamstow, E.—II.S. (male), : 

DERBYSHIRE COUNTY SANATORIUM, -near Chesterfield.—R.A.M-O. (un- 
married).. : : ue A - 

DunmaM' County OCouxciL.—Deputy County M:0.II. (male). . 

ECCLES AND PATRICROFT HOSPITAL, near Manchester.—H.S. T 

Enwau HOSPITAL FOR WOMEN AND CHILDREN.—J.H.S. (female). 
DINBURGH : ROYÁL INFIRMARY.—Second- Pathologist. í . 

EXMINSTER: DEVON MENTAL IHOSPITAL.—J.A.M.O. (male, unmarried). 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida Vale, W.—Two ^Medical 
Registrars, : 

IiosPITAL FOR SICK CHILDREN, Great Ormand Street, W.C.—R.M.O. (un- 
married) at Country Branch Hospital, Tadworth, 


ILFORD; Kina GEORGE IIOSPITAL.—(1) R.M.O. (2) R.S.0. (3) C.O. (4Y 
H.P. (5) H.S. Males. í (2) (5) * ( ? 

IPSWICH: EAST SUFFOLK AND IPSWICH HOSPITAL,—IH.P. (male)., 

LIVERPOOL CiTY.—R.A,M.O. at Smithdown Road Hospital. x 

LONDON COUNTY Couxcip.—(1) Senior A.M.O. (Grade II) for Paddington. 
Hospital. (2) A.M.O.s (Grade 1) for (a) Lambeth Hospital, (b) St. 
James's Hospital, Balham, (c) Infectious Hospitals Service, e St. 
Luke's Hospital, Lowestoft. : 

LONDON UxivEnsiTY.—Chair of Physiology tenable at St. Mary’s Hospital 
Medical School. * ^ ^ 


MANCHESTER CiTy.—Second R.A.M.O. (male, unmarried) at Monsall Hos- 
pital for Infectious Diseases, . 


MANCHESTER : ST, Mary's llosPrTALS.—Three Hon. Assistant Obstetric S. 
MARGATE AND DISTRICT GENERAL HOSPITAL.—R.M.O. (male), 

MIDDLESEX CouxTY CouNCIL,—Whole-time Tuberculosis M.O. 

MINEHEAD AND WEST SOMERSET HOSPITAL.—R.H.S. 
NEWCASTLE-UPON-TYNE EYE IIOoSPITAL.—J.R H.S. 

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY.—Iion. S. 
PonTSMOUTH: ROYAL PORTSMOUTH HOSPITAL.—M.O. 

PRTNOESS ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, E.— 





M 


READING: ROYAL BERKSHIRE HosPITAL.—(1) Two H.S. (2) C.O. Males. 

ROCHESTER : ST. BARTHOLOMEW'S HOSPITAL.—H.S. (male, unmarried), 

Tovar EYE HOSPITAL, St. George’s Circus, S.E.—(1) Part-time Bacterio- 
logist. (2) Hon. Assistant S. - - A 7 

Sr. GroncE's HOSPITAL, S.W.—Resident Anaesthetist. 

Sr. Mary's HOSPITAL, W.—Clinical Assistant in Department for Diseases 
of the Skin. _ 


SALISBURY: GENERAL INFIAMARY:—H.S. (male, unmarried). ` * 


SALOP County CouNcIL.—A.M.O. (male) for inspection of children and 
maternity and’ child welfare. 5 





, Eses, J. Harry, M.D.Toronto, L.M.S. Nova Scotia, 


SEAMEN'S HOSPITAL SOCIETY, Greenwich, S.E.—Medical Superintendent 
at Tilbury Hospital, 


PBMEEPIELD ROYAL HOSPITAL.—(1) Resident ` Anaesthetist. (2) Assistant 


SHEFFIELD: ROYAL INFIRMARY.—(1) ILP. (2) Ophthalmic H.S. (3) 
* Assistant C.O. -(4) Assistant Aural and Ophthalmic H.S. T 
SouTH-EASTERN HOSPITAL FOR CHILDREN, Sydenham, S.E.—J.R.M.O. 

(female). i i i ; : 
SOUTH LONDON HOSPITAL FOR WoMEN, Claphüám Common, 8.W.—Olinical 

Assistants (females) for Out-patient Departments. - : 
STOURBRIDGE: CORBETT HoSPiTAL.—J.H.S. (female). : : z 
Surrey COUNTY COUNCIL.—J.R.M:O. ab Kingston and District Hospital. 
WALSALL AND WEST BROMWICH (BARR CoLoxXv) JOINT BOARD.—R.A.M.O. 

at Great Barr ‘Park Colony for Mental Defectives.- PX 
WEST LONDON HOSPITAL, Hammersmith, W.—Hon.’ Assistant Radiologist 

_ (Diagnosis). A 
WILLESDEN GENERAL HOSPITAL.—(1), C.O. (unmarried). (2) 
- Clinical Assistants m Out-patient Department. 

Witrs Counry CouNCIL.—Whole-time County Tuberculosis Officer. 
WOLVERHAMPTON: ROYAL HOSPITAL.—H.S. (unmarried). - 
Worcester COUNTY AND CITY MENTAL HOSPITAL, Powick.—A.M.O. (male, 
~ unmarried)’ GN . 

ERTIFYING FACTORY SURGEONS,—The following vacant appointments are 
PEAN Hawick (Roxbuighshire), Eardisiey (Heretordshiré), Ebbw 
. Vale (Monmouthshire), Stone (Staffordshire). Applicatiois to the Chief 
. Inspector of Factories, Home Office, Whitehall, S. W.1, by. December 27th. 
MEDICAL REFEREES UNDER THE WORKMEN’S COMPENSATION ACT, 1925, 

tor (1) Beverley, Bridlington, Goole, Great Driffield, Kingston-upon-Hull, 

-Pocklington; and Selby County Court Districts (Uircüit No. 16). (2) 
' City ot London County Court District. Apphentions to the Private 
* Secretary, Home Office, Whitehall, S.W.1, ior (1) by December 31st, 

and (2) by January 4th, 1935. 7 E 

is Li :compiled from our advertisement columns, -where full par- 
E mA E grén To ensure notice in this column advertisements 
niust be recerced not later Lhun the first pot on Tuesday moininga. 
Further unclassified vacancies will be found m the adcertising puges. 


- APPOINTMENTS .- s & 

Pathologist, 

. Children's Hospital, Ladywocod Road, Birmingham. 

LoxpoN County Couwcir.—The stows ppm have been 
made'at the hospitals indicated in parentheses. 
Medical Officers, Grade IL: Annie O'Doherty; M.B., B.Ch.Dub. 
(Southern) ; Ursula: P. Blackwell, M.B., B.S., D.P.H. (Western) ; 
j. Brown, M.B., Ch.B.Ed., F.R.C.S.Ed. (Dulwich) ; Emma J. 
King, M.D. (St. AMege's); S. L. Wilson, M.B., Ch.B. New 
Zealind, F.R.C.S.Ed. (St; Mary, Islington); P. Berry, M.D. 
(Lambeth); J. Cahill, L.R.C.P., M.R.C:S. (Constance Road 
Institution) ; T. St. M. Norris, M.B., B.Ch., D.P.H. (Archway). 
Assistant Medical Officers, Grade 1: Hilda M. Davis, M.B., 
Ch.B.Liverp., D.P.H. (North-Western) ; Margaret F. ‚Coveney, 
M.B., Ch.B.Sheff. (North-Eastern) ; 
(St. Luke's, Chelsea) ; A. F. R. Dewar, M.D.Glas. (St. Gecrge-in- 
the-East); G. S. Ferraby, M.B., B.S., F.R.C.S. (Lambeth) ; 

^"D. Bielenky, M.B:, B.S. (Bethnal Green); S. N. Evans, M.D. 

. (St.-Mary, Islington); B. Williams, M.B., Ch.B., F.R.C.S.Ed. 

. (Mile End) ; J. W. Crawford, M.D.Glas.. (Grove Park) H L. A. 
Key, M.R.C S., L.R.C.P.' (Princess Mary's Hospital for Children) ; 
D. R. Cairns, M.B., B.Ch., B.A.O.Belf. (St. Leonard's) ; R. G. 
Thomas, M.B., B.S., F.R.C.S.Ed. (St. Olave's) ; A. R. Russell, 

- MIB., Ch.B.Glas;. (Brook); Laura H. Macfarlane, M.D., D.P.H. 
(Western); W. H. .Browne, L.R.C.P.I.,- L.R.C.S.I, and L.M. 
(Eastern). Assistant Medical Officers, Grade 11: D. D. Payne, 
“M:D., D.P.H..(North-Western) ; J.: O. F. Davies, M.B., B.S,, 
D.P.H. (North-Eastern) ; E. C. P. Williams, M.R.C.S., L.R.C.P., 
D.P.H. (King George V Sanatorium); A. F. W. Anglin, M.B. 

` Toronto (Colindale) ; Laura L. Bateman, M.B., B.Ch., B.A.O.Belf. 
(Pinewood Sanatorium) ; J. W. G. Phillips, M.B., M.S., F.R.C.S. 
(St. Pancras). .House-Physician,: Kathleen M. Hart, M.B., B.S. 
(Queen Mary's Hospital for Children). ` 

4 
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BIRTHS, MARRIAGES, AND DEATHS ` 


» The charge for inserting announcements of Births, Marriages, and 


Deaths is 9s., which sum should be forwarded with ihe notice 
` not later ‘than the first post on Tuesday morning, in order to 
ensure insertion. in the current issue. 


MARRIAGE 

BanLow—Maclvrn.—At the Parish Church, Rosemarkie, Ross-shire, 
on December 6th, 1934, by the Rev. R. S. Masterton, M.A., 
Donald M. Barlow, M.S., F.R.C.S., second surviving son.of Mr. 
and Mrs. Leonard Barlow of Banstead, Surrey; to Violet 
Elizabeth MàcIver, youngest daughter of Mr. and Mrs. Alexander 
Maciver of Rosemarkie, Ross-shire, Scotland; 


í ^ DEATHS 
Davies-Cottey.—On December 16th, at 16, Harley Street, Eleanor 
Davies-Colley, M.D., F.R.C.S., Senior Surgeon to the South 
London Hospital for Women and Surgeon to the Marie Curie 
Hospital, aged 60, second daughter of the late J. N. C. Davies- 
Colley, M.C.Cantab.; F.R.C.S., Surgeon to Guy's Hospital, and 
granddaughter of the late Thomas Turner, Treasurer of: Guy's 
.Hospital. | | . e$ lide en 
VaN DER: BEKEN.—On- November 22nd, Henry Van der Beken, 
M.R.C.S.Eng., L.R.C.P.Lond., of “St. Johns," Shoreham-by- 
Sea, passed awày, aged 50 years. ' NC 
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’ even intravenously. Pituitrin, adrenaline, .or` ephedrine 


may be prescribed if the blood pressure falls. If marked 
cyanosis develops early and the heart is beating forcibly, 
"venesection may be tried to the extent of ten to fifteen 
ounces. If the.bronchitis is due to the pneumococcus, and 
this.can be typed, Felton's serum may be injected if 
the organism proves to .be either Type I or Type II. 
Skilled nursing with careful observation of changes with 


regard to pulse, colour, position, and cough, are of great | 


importance in all cases of severe bronchitis. 


Ribrinous or Plastic Bronchitis 

This condition, though rare, may easily be overlooked. 
In all cases with- cough and sputum, especially where 
cough is violent and paroxysmal, and -where there are 
signs of local collapse of the lung, the-sputum should be 
poured into water in a large transparent glass vessel. In 
this condition characteristic tree-like casts may be recog- 
nized. The treatment is similar to that for severe bronch- 
itis. A mixture containing iodide of potassium and anti- 
Spasmodics like belladonna and stramonium should be 
used. Lime-water and olive oil by intratracheal injection 
have been recommended, but are of doubtful value. 








ANNUAL CONGRESS OF RADIOLOGY 





The eighth annual congress and exhibition of apparatus 
under the auspices of the British Institute of Radiology 
was held at the Central Hall, Westminster, on December 
5th and following days. Two medical sessions were held, 
&lso a session for papers on physical subjects, and two 


memorial lectures were given, one by Sir William Bragg | 


on “ X Rays in the Study of the Coarse Structure of 
Materials," and the other by Dr. H- H.. Berg of 
Dortmund on “ The Digestive Mucosa.” The crowded 
exhibition included many installations of self-protective 
shock-proof x-ray apparatus, motor-driven movable tables 
for diagnostic work, new sets for deep therapy, and ultra- 
short-wave installations. 


PHYSICIST AND RADIOLOGIST 


Sir Humpury RoLrESTON, in opening the congress, said 
that the art of medicine was inspired by applied science, 
but carried on with due consideration for the special 
circumstances of the individual patient. This might seem 
a truism, but it was often forgotten. Undoubtedly it was 
scientific to remove, destroy, or neutralize the cause of 
disease, but if this were carried out regardless of the 
patient the result might be disastrous. Radiological treat- 
ment of cancer was in some degree exposed to this 
danger ; the patient and his individual circumstances were 
liable to recede into the background and treatment to be 
directed. solely to the malignant growth. The relation 
of the pure physicist to the medical radiologist somewhat 
resembled that of the bacteriologist in the laboratory to 
the physician in the sick-room. The medical radiologist 
should not demand too much -of the physicist. Each of 
the two parties had his own field. ‘The proper dose of 
radiation and the mode of its application were in the 
province of the medical radiologist, and the role of the 
physicist was to supply data bearing on those problems 
which the medical radiologist must finally settle. 


ARTIFICIALLY INDUCED RADIOACTIVITY 
One of ‘the most interesting demonstrations was by 


. Professor F. L. Horpwoop of St. Bartholomew's Hospital, 


on induced radioactivity. He began by reading a sentence 
of remarkable prescience from H. G. Wells’s The World 
Set Free, published in 1914, in which Wells prophesied 
that thé problem of inducing radioactivity in the heayier 


` 








elements, and so tackling the internal energy of atoms, 
would be solved by a wonderful combination of intuition 
and luck in 1933. And in fact it was in 1933 that Mme 
Curie's daughter, Mme Curie-Joliot, and her husband 
demonstrated ` the phenomena. Professor Hopwood 
reminded the congress of what had already been shown by 
Rutherford and others to occur on the bombardment of 
the nucleus of a stable atom, causing it to become unstable 
and to emit a disintegrating particle. This idea had 
been carried further~ in the Curie laboratory. If 
beryllium, for example, were irradiated by gamma rays 
or x rays of suitable voltage, this metal gave off neutrons, 
which,-being allowed to fall on bromine; rendered it tem- 
porarily radioactive. Recently some-bromine which had 
-been treated in this way was sent by aeroplane to Professor 
Hopwood's laboratory from Berlin, and here its radio- 


'activity was found to persist and its period was measured 


—the first time, he thought, that radioactivity had been 
induced in a substance in one country and demonstrated 
in another. The elements to.which the radioactivity was 
imparted had various periods, the half-life activity being 
in some cases thirty minutes; in others six hours. Many 
of the elements occurring in the human body could be 
transmuted temporarily into radioactive substances ; the 
only notable exceptions were hydrogen and calcium. Sub- 
stances .commonly used as drugs, such as manganese, 
could be similarly treated. By means of a very delicate 
“ counter," connected to a telephone which emitted 
clicks as the stream of electrons arrived, Professor 
Hopwood demonstrated induced radioactivity in aluminium 
and silver and other materials, including, thanks to its 
phosphorus, an elephant’s tusk. He believed that within 


.& few years materials to which this transient radio- 


activity had been imparted would be available for trans- 
mission froni laboratories in quantities suitable for thera- 
peutic purposes. Whether they would prove desirable in 
therapeutic use remained to be seen, -but it seemed to him 
that a vast hew field of therapy was being opened up. 
There was one great advantage in. the artificially induced 
radioactive ‘elements over naturally occurring radioactive 
elements—namely, that they quickly died or transformed 
to some stable'element, so that a dose could be repeated 
indefinitely and an uncertain amount of radioactive 
material would not be accuniulated in the body. 


CONSTITUTIONAL EFFECTS OF X Rays 


A joint paper by Dr. S. GILBERT Scorr and Dr. F. 
HERNAMAN-JOHNSON on the constitutional effects of x rays 
as determined by blood-serum tests was presented by the 
latter. It was extremely probable, said the authors, that 
X rays, like ultra-violet light, had constitutional as well 
as local effects. In the case of ultra-violet light, how- 
ever, a knowledge of its physical properties made it 
reasonably certain that constitutional action could only 
be through the skin, and this narrowed the investigation 
to chemical changes in the surface tissues. All these 
possibilities were present in x-ray action also, but many 
more, for even with x rays of medium wave-length there 
was not an organ or tissue in the path of the beam which 
might not be affected. Clinical radiology had so far con- 
cerned itself mainly with direct action, but a study of 
constitutional or indirect effects might yet yield results 
of great value, perhaps in  unlooked-for directions. 
Recently the vanadic acid blood-serum test, originally 


| introduced by Bendien for the diagnosis of cancer (for which 


purpose it had not yet been proved reliable), had shown 
itself of great value in the control of x-ray treatment, 
indicating constitutional reactions to x rays and the state 
of the patient's resistance. Asthma was the first condi- 
tion to be investigated on these lines. The fact of over- 
dose could be recognized from the serum picture. These 
allergic patients were very sensitive to radiation, and the 
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vanadic acid test could indicate when it was wrong to 
increase the dose. With this test it had been shown that 
40 per cent. of asthma cases were likely to benefit from 
radiation, in another 40 per .cent. it was of doubtful 
efficacy, and in 20 per cent. no good results were achieved. 
Asthma had furnished the best example up to the present 
of the value of the vanadic acid test in prognosis and 
treatment, and the effects of x rays, which were un- 
doubtedly constitutional, as opposed to local, could be 
watched in an objective manner. 
note that the thorax could be excluded without pre- 
judicing the result. In the case of breast cancer, with 
wide field x-ray therapy of low intensity and medium 
voltage, a normal curve for the reaction might even be 
found in the presence of small-scale recurrences or in- 
volved glands. On the other hand, a patient going down-^ 
hill showed a markedly abnormal curve. The appearance 
of an abnormal curve in a patient apparently well was 
of bad prognostic import. Once the primary growth: had 
been got rid of, whether by radiation or by operation; the 
problem of preserving.the patient from metastasis was a 
.constitutional one, and the vanadic .acid test of blood 
serum gave results of sufficient constancy to furnish a 
guide. 2E UE 


THE DIGESTIVE Mucosa . 


In his Silvanus Thompson Memorial Lecture, delivered 
to the congress by Dr..H. H. BERG, who has lately been 
appointed professor of internal medicine at Hamburg, the 
speaker described how he had followed up the work of 
Forssell on the movements of the intestinal mucous mém- 
brane, and that of Akelund in increasing the accuracy 
of the radiological diagnosis of peptic ulcer. A pre- 
liminary condition for the demonstration of mucosal 
details was complete emptiness of the, viscus. In cases 
of retention of food or fluid it might be necessary to 
use a stomach tube; for colon examinations several 
enemas were required. Generally, for oral administrations 
of barium a watery suspension was used, but for demon- 
` stration of details of the oesophagus a jam-like mixture 
was preferable. As a general rule, only small amounts 
thould be given, sufficient to fill the depressions of the 
mucosal pattern with a thin layer of the contrast medium. 
The less the material it was necessary to use the better 
was the mucosa visible. In the majority of cases three 
or four swallows of the watery suspension were sufficient 
to demonstrate the mucosal relief of the stomach walls. 
Adequate distribution of the thin layer was obtained 
by varying the amounts, changing the position of the 
. patient, and applying graduated compression. Quick 

change from horizontal or oblique to erect position was 
of special value. 
in such close connexion that a radiogram of every 
important detail could be taken instantaneously. Pro- 
fessor Berg paid a tribute to the work of A.-E. Barclay: 
no one had better summarized the general postulates for 
examination. He then described the theory of Forssell 
that the different formations of mucosal relief were the 
result of active movements corresponding to the require- 
ments of digestion, and passed on to indicate some patho- 
logical aspects of the condition of the mucous membrane, 
best set out as follows: 


Causes Symptoms 

Pressure from without. 
ance of folds. 

Elevation, swelling, 
stiffness of-rugae. zs 

Crater with smooth, elevated 
border; , cicatrization with 
stellate folds converging on the 
ulcer. 

Torpescence and loss of folds ; 
sudden discontinuance of folds ; 
irregular protuberances, craters, 
etc. 


Inflammation. 


Ulcer. 


coarseness, 


Growth. 


It was of interest to. 


Screen work and radiography were used | 


Displacement, flatness, disappear- : 


With the aid of lantern slides he discussed the various 
appearances, and concluded with the remark that in the 
diagnosis of every organic lesion of the digestive tract 
this new method -had proved its value, but nowhere 
more than in the diagnosis of ‘malignancy. The smallest 
carcinoma of the stomach he had seen was the size of 
a thumb-nail ; nobody believed bim when he said that 
it was a carcinoma. 
was the size of a goose's egg. The problem of cancer, 
however, was not solved by the detection even of the 
smallest growth, because small growths had often 
extensive metastases, and big growths sometimes none. 
Progress had been made in the differentiation of malignant 
and benign changes. Chronic ulcer of the prepyloric area 


could give a very similar picture to malignancy. Chronic | 


gastritis of different types could. be suggestive of cancer 
because of the stiffness of the coarse mucosa. It was 
always necessary to bear in mind. that histological work 
could not be carried: out with the x-ray tube. Careful 
screen work was always the best safeguard against error. 


CINERADIOGRAPHY 

Dr. Russert J. REvNOLDS ‘gave a demonstration of 
cineradiography. We have already (British Medical 
Journal, May 5th, 1934, p. 813) described Dr. Reynolds’s 
ingenious methods. He showed films illustrating move- 
ments of the joints, cf the heart and lungs, of the stomach 
and duodenum, both in normal and in pathological condi- 
tions. One film showed an artificial pneumothorax of the 
right lung, 500 c.cm. of kaolin having been injected on 
the morning when the film was taken. He also showed 
a slow-motion film correlated with graphic records of the 
heart’s action. Within the last fortnight he had been 
able to incorporate the electrocardiograph tracing on the 
films. In that connexion, of course, the difficulty had 
been the elimination of current’ interference, particularly 
in view of the fact that he had been working on alterna- 
ting current cycles. . : 

Dr. Reynolds suggested that there was a large and varied 
field for research opened up by this new method. It 
should prove of immense value in investigating lesions of 
the lungs and pleurae, especially after lipiodol injections, 
or in cases where artificial pneumothorax had been in- 
duced. As regards movements in the alimentary tract in 
pathological states, the advantágés of being able to study 
such movements indefinitely after the administration of 
an opaque medium were obvious. In orthopaedic lesions 
the range of movements in limbs and joints could be 
observed. He summarized the advantages by saying that 
the cinematograph method enabled a rapid, inexpensive, 


Six months later, when removed, it 


2-4 


and permanent record of the functioning of active organs ,. 


to be-obtained ; the continuous '' band ” made it possible 


to study movements for an indefinite period, and perma-. 


nent records might be used for diagnostic purposes, for 
comparison with previous records, for teaching, or for 
transmission to other places. 


OTHER PAPERS 


A therapy generator operating six x-ray tubes in parallel 
was described by Dr. J. STRUTHERS FULTON. By suitably 
arranging the controls it was possible for the apparatus 
to be'operated by one person. Communication between 
patient and operator was arranged by a simple telephone 
circuit ; there was also an elaborate timing arrangement. 
He showed dispositions in which as many as four tubes 
were simultaneously irradiating a patient, or in which five 
patients were being treated at the same time on different 
milliamperages. ` i ; 

‘Dr. J. RALSTON ParERSON made a plea for the more 
scientific estimation of dósage in radiation therapy. The 
use of biological units of dosage was only a temporary 
though necessary phase in the development of technique, 


j 
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to bé 'succeeded as soon as possible by the more reliable 


phase of physical xneasurement. In radiation therapy. 
this measurement was actually of the. X rays or gamma-rays 
used, and must be stated in.terms, of. some physical unit. 
The chòice of unit in-which quàntity of x rays should be 
rad had been, settled by the international adoption 
of the '7.'" The problem. of dosage as it-affected radium 
presented. rather. different considerations. To. describe 
‘radium dosage by‘ ‘ milligram hours ' was an einpirical 
guide only. No gamma ray unit had as yet ‘received 


international adoption, but the matter was. under diş- 


cussion, and, he hoped it would come about within the, | 
next three years., Much more attention should be paid 
clinically to the time “factor: in: radium dosage." f 


‘Three papers on radiographic’ subjects cadua the | 


congréss. Dr. A. C. Jorpan gave a radiological study |. 
of asthma due to toxaemia. Granting, he said, the spasm 
‘and’ the oversensitiveness to: certain substances, it was 
still necessary to ask why asthma patients were sensitive 
in their particular 'ways. His rádiological studies of the 


gastro-intestinal "tract had. supplied “an ahsweft, in many. 


cases a complete answer.’ In the course of years a certain 
"number of patients sent to him, for gastro-intestinal in- 
vestigation had been asthmatic ; ; other results of. ‘chronic 


intestinal stasis had been there, too, but in every case. of - 


asthma.the general aspect of the patient’ had been that of 
pronounced stasis: ` 
asthma. was due to~ the toxaémia of stasis, and ‘that it 
could’ be cured "by: thorough tréatment of the Stasis, he 
‘brought forward the #-ray. evidences of twenty-seven casés, 
and.sketched the subsequent: "history of Those that had 
been treated systematically. ' - ns 
Professor J. PRESTON MAXWELL described: some studięs 
oh osteomalacia and foetal rickets. Radiology had played 
a large part in’ the elucidatioti “of the subject. On his 
last visit home from China he had had very little to offer 


“on the-subject of osteomalacia, save radiolegical evidence, *|-~ 
being so well done that it cannot be. better done, and . 


but he had now been able to obtain pathological specimens 
of what he termed “ adult rickets. ” He showed a series 
of slides depicting Chinese women and babies, and drew 
attention to the shrinkage of the body, the-neck | dis- 
appearing, aseit were, into the chest, and the’ standing | 
height sometimes being reduced by as much as six inches. 
Radiology .had: playéd a large- part. in the discovery of 


foetal tickets, and he Bu now sixteen proved cases et 


Mar "disease. 


J. Duncan’ Warie read :à ‘paper once Familial | 
"Thirty years ago. Albers: -Schönberg first .|- 


ia Bone.” 
described a case of '' marble bone,” a condition in which 


‘there was a transformation of the spongy part ‘of the’ 


skeleton into compact bone, resulting in thickening and 
density of cortical bone at the expense of the medullary 
canal. Since then about forty cases-had been added to 
the literature. 
Dr. Duncan White brought forwàrd four more cases, . all 
members. of fhe same family, two' of them, requiring’ 
surgical intervention for the relief of cerebral symptoms.” 





` 


- The Therapeutié "Union, a new interniational orgániza- 


tion which has come into being this year under ‘the | 
auspices of the Therapeutic Society: of Paris, has for its 


-president Professor Maurice Loeper, while one of its:vicé- 
presidénts' is Dr: 
Hospital. The Union will. include medical practitioners 
and’ physiologists who-are particularly concerned with 


therapeutic. problems, and will. aim at establishing closer - 


mutual relations between them in various countries. There 
are -already ‘some -250 members. It is proposed. to hold 
a congress next-year, some time between June and August, 
at Berne. Those desiring further information about the 
Union or the congress should apply to the^ secretary of this 
society, S Dr. G. LEED 24, Rue de Téhéran, Faris VES 
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In view: of the rarity of: the: ‘condition i 
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THE HEALTH OF THE SCHOOL CHILD 


A SIR ‘GEORGE NEWMAN'S REPORT 


. The School Medical- Service was founded in 1907, and had 
therefore completed its first twenty-five years. of work. at. 


` the" end of 1933. "The occasion is seized by the Chief 
. Medical Officer, for a review of the purpose ànd achieve- 
ment of- the’ setvice. The foundation provided the 
authority first of all with a means of ascertainment, for 
up ‘to then the local authorities did not know what the 
physical condition of children actually. was. Secondly, 


- there followed arrangements -for attending to the health. 
` of both groups-—the sick and the-healthy. For some years. 


‘the ailing’ child was referred to. the family doctor, but 
experience | showed that certain disorders, such as defective 
vision, “dental decay, . and minor ailments, fell outside 


‘his sphere or -his facilities, or else that the parents were. 


unable to pay his fee. “The authorities therefore began 
to ‘establish means of treatment under their own control. 
So steadily has this process grown that in 1933 inspection 
was made of 1,855,499 children in the routine age groups, 
and of 1,239, 427 specially referred on account of sickness. 


- certain. morbid conditions have béen substantially, reduced 
by this treatment. The ànaemia of girls has almost 
vanished. - Ringworm is steadily disappearing. Blindness 


admission to school, and the malnourished: child now forms 


ease, rickets, and tuberculosis have been steadily reduced, 
and the condition of teeth i$ improving. The physical con- 


. parison with the past. 
found importance is‘that children have been rendered more 
fit for education, and education has been more closely 
adapted to-individual needs. .Finally, a health conscious- 
"ness has’ been déveloped^among parents, who almost 
“universally support the school medical service. ` 

Sir George.Newman insists, however, that nothing is 


deprecates any tendency to’ become static or routine. In 
some districts there is urgent need-for effective co-ordina- 
-tion'of the various means of treatment available. More- 
.Oover, experience and research are constantly disclosing 


The school medical, officer. must be alive to all- these. 
.Again, the pre- -school child still presents a problem to 


more consideration should be given to the health.of the 
normal child, so that every child is trained in the way 
of healthy living. S J We have devoted ‘much labour, time, 
and public money," says Sir George Newman, “ to the 


practicable for the nutrition; physical educatión, nurture, 
and. health of the normal child? I fear’ we are not. ei 


NUTRITION AND Séx001 fesse 


The ‘enactment providing for school feeding dates from 
1906, and-the succeeding.:years have demonstrated three 
-facts: (1) that a substantial number of children come to 
-school inadequately nourished; (2) that such_ under- 


ufdernourishment does hot depend on lack of food alone. 
It _ depends upon the natural powers of the body to 
‘assimilate suitable food, and these dépend upon a properly 
functioning body. Over many of- the indirect causes of 
undernourishment the local authority has no: power, but 
it is empowered by Parliament to: feed and to teach, and 


,utmost care its moral duties and its legal power in regard 
to all that.this implies. Recent criticism has suggested 
that undernourishment may be missed by the school 


or exact. : While doctors and other officers of the scliool 
service are,no .more'infallible than other specialists, it 


a oa 
Sue 


Many of these, were treated under the local Authority, and- 


is being prevented. A .verminous child does not expect 


‘only 1 per cent. instead of 10 or 20-per cent. 'Heart'dis- 


. dition of the children has been, eformed beyond all com- ` 
A third national advantage.of pro- : 


.new ‘aspects of disease-and new methods of dealing with it. ' 


which more atténtion should be devoted. Finally, much. 


treatment óf.the defective child ; are we doing all that is 


nourishment is.due to a variety of causes ;.and -(3) that. . 


every local education authority should éxamine with the ^ 


doctor, and^that his methods are ‘insufficiently thorough- ` 


is.unlikely that all of them in any district are incompetent” 
or continually- misled: The determination of under- 


~o’ 
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nutrition is in any case one of exceptional - difficulty, as | 
In practice, , 


there is. no accepted standard of nutrition. 
` however, the results are sound -and relatively uniform, 
' though it may be difficult: to tabulate them in a 
mathematical form. Of the children submitted to routine 
examination during 1933 ' 1.11 pèr cent. were found to be 


. malnourished and requiring treatment, while- 1.28 per.[ 
It 


cent.'were undernourished’ and requiring observation. 
is-obvious from the reports, many of which- are quoted, 
that there is no widespread malnutrition among: children | 
` attending public elementaty schools. -In- some -districts 
there was a decline in undernutrition, and ing zothers a 


^ v slight-increase. : 
.. During the year under review the: próvision ‘of School ' 


meals continued to expand, and at the end of that period | 
192 authorities were exercising their powers in this way. 
Generally speaking, the' only authorities not providing | 
meals were certain rural counties, some comparatively | 
. . prosperous seaside towns, and small country towns. "The 
*' total. number of meals. provided . was , 68, 800,000, an 
increase of 6,500,000 on the previous year: "The number 
of children. who received meals was 414,800, as compared |, 
with 399,400 in 1932-3. More than half -the meals pro- 
vided were in.the form of milk, and this has been found: 
to’ bé the most valuable food. The Milk. Marketing, 
Scheme came into force on October tst, 1934 ; the surplus | 
milk is.to be supplied .to: children at school’ at 4d., 
instead of.1d., for.one-third of a pint. Tbe.result of this . 
cannot yet be estimated. The Board of Education has | 
. issued a circular to local authorities pointing out the 
value. of thé scheme.. :'Fhe provision of school meals was: 


„never meant to be a'form of poor relief ; its object is tol 


. Secure that public -funds are not wasted in an attempt. 








T here are 182. junior technical schools preparing students 
- for commercial and industrial employment. | A -recent 
“opportunity. for surveying the position of physical educa- 
tion in these schools has not disclosed. a very bright 
picture. Only .about, half of them have suitable gym- 
nasiums or halls, and a number-of them have nowhere at 
‘all for physical exercises. This is particularly serious;j» 
such an institution, because the-training and ‘developmen. 
'of the body- is of direct importance from the point. of 
| view of future occupation. It teaches precision. of móve- 
;-ment and economy of effort, and. helps to cultivate the 
and. of assuming the best' posture for - the work “in 

A number of reports from the physical training organ: 
' izers in different districts are quoted, and give a vivid 
picture of the movement. There are now 169 organizers— 
‘four’ more than last year. Dancing is à vital form ot 
bodily. exercise which has not obtained. an established 
» place im the physical education: of ‘children. It teacher 
. control and balance of mind and body,- and aids 'ir 
encouraging poise, ease, and lightness of movement. It 
árouses the living sense of rhythm, “affords direct training 
..of eye and ear, and develops the feeling of space ana 
.order. Also it' gives scope for the imagination ane 
creative. powers -of the child. With so much at stake iW 
should be taught well and wisely. Child dancing should 
' be a simple, free, and living thing, by means of which the 
- energy and natural exuberance.of the' child's spirit have 
full play. Anything. that-savours “of self-conscious pos 
: turing is harmful. The aim must be to.teach dancing 
.rather than dances. During the last-two- years there ha: 
been an exceptional extension of the facilities for swim. 
, ming, a formiof physical training which is of high. physie 


- tœ educate children who, owing to subnormal nutrition, i logical value; and also: recreational and utilitarian. 


‘are unable to obtain full benefit from their education. 


The children must be selected for the milk or meal by the" 


- medical officers. It must be remembered that malnutrition | 

is^not the only morbid condition following insufficient. 
or unsuitable- food. The recent marked decline of. -defi- 
ciency anaemia, tuberculosis, rickets, dental caries, and: 
infective -disease is due iw- pue to. the greatly improved. 
general nutrition. coos 


x v È Y N 


. PHYSICAL EDUCATION AND HYGIENE.. 


B is | the business: of the local educatión prede io 
ensure that every child receives an appropriáte education 


^in héalth'and physical training, or, if the Greek be pre- |. 
The lost: incentives f 


ferred, in harmony ‘and gymnastic. 
: of early man’s activities of body, which gave him his |, 
rude health, have to be created! artificially. The organized 
.' physical training’ of the body^of every-child has for its. 
objective a physiological. purpose, a recreational aim, and 
^. a mental and moral intention. The physiological purpose: 
' must begin in childhood for all children, and the exercises 
must be’ so designed as to increase the growth, strength, 
,and «control `of. the. body of each individual: child. 
` Secondly, physical. exercises must be taught in order to: 
` increase and develop the -physiological functioning of the 
_ body, and of the whole body and not only of the muscular: 
“system.” A child of 5 or 6 must be dealt with differently 


from the growing boy or-girl of 8 or 9, or the older child ' 


of 12 or 14. , No cast-iron. system - -will suffice, and the 
- final: goal of physical training.is mental.and spiritual. - 


. To make ~ effective arrangements. for dealing with tbe,| 


- „physical education of five million children-calls for organ- 
` ‘ization. The subject must be in the time-table; the: 
school tedcher must be equippéd ; the teaching must be 
'' conducted in accordance with approved standards: it-must 
‘be -supervised by organizers ; and -must be. regarded as 
~ part of the.routine educátion in .hygiené. Sir George 
Newman remarks: ''No formal words can express. the 


value of the work of the teachers, for-their continuing and, 


‘living interest and enthusiasm, .and for the large.amount 

. of time and voluntary services,.’in and out of .school, 
which they devote to this important branch of educa- 
tion." So great has been the demand for the revised 
~ syllabus of physical training, issued last: Jean that 150, ,000 
Cone have already been sold: 


. The new physical training college for men-at Leeds. 
Which; was-opened in 1933 to meet a long-felt need, ha: 
established itself satisfactorily ; thirty-seven students have 
completed the first year’s course, most of them being mer 
who have already. had teaching. experience. There ha. 
. been a zeawakening of interest in the teaching of hygiene, 
and increasing emphasis is laid: upon’ instruction in tht 
: creation and establishment of habits of health. What the 
..child, hears or sees may be soon forgotten, but what i^ 
. does asa habit is. retained. . The question of sex hygient 
still calls forth divergent views): but contain authorities. ar 
providing it. RR IQ ] = g 

 Nunsknv AND OPEN-AIR ScHoors, 


- The ‘report emphasizes that. the child "under 5 year: 
of age stands at the gate of the whole educational systen? 
‘that He i$ the seed. plot of everything—medical, physical 
mental, and moral—that. what“ happens to him is bounà 
"£o have results ; and that he is not.yet being sufficiently 
; provided for. Much Bas been done, but not yet enough 
‘Large numbers of children arè admitted to school every 
year requiring 3 immediate medical treatment, although the 
percentage has‘ declined from 23 in 1925 to-16'in 1938. The 
facts are known, and public. ‘interest. has. been drawn - tc 
“them. -There are now six services available for. childrer 
under 5: maternity and child . welfare, centres. (betweer 
2,000 and. 3,000): ;:clinics for toddlers ; 100: day nurseries 
sixty-two nursery, schools, with accommodation. for 4, 93%. 
children ; nursery classes ; and emergency open-air * nur- 
Series. Nursery schools play an important part in per 
_suading children to take food: to: which they. are unaccus- 
tomed, and in securing suitable dietary, rest, sleep, and 
` fresh air. “The average length. of stay in the school i is twi 
“and, a half years, and in this period many defects are 
-remedied and prevented. The emergency. open-air nurserie 
-have been established in connexion with the Save the 
Children Fund, the aim being. to erect inexpensive buil 
ings. in distressed areas, at the: same time providing wo 
for the unemployed men. .Another invention of the schoo 
medical service-is. the open-air school, the value of which 
is not by any means fully represented by the fact tha 
-there are 146 in existence, because they have: introduce 
“the open-air prineiple dinto the elementary, Schools of th 
_whole country. 
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- Merci "IwspkcTION AND TREATMENT, ' In 


.Sinée the school doctor. can only! visit: two. ‘or -tree 

- times a, yéar, it is essential that the school nurse, should - 
be an intelligence officer and also a link between ‘the ` 
"n medical officer and' the home. ‘Teachers. are "turning more 
and more to the schóol. medical sérvicé to help them. to 


solve their problems with individual children. ; Increasing: d 


co-operation with the family “doctor is evidenced-by the 
fáct that numbers of children are referred by practitioners 
‘to. school clinics for diagnosis.and treatment.- Effective. 
co-operation, says the report, must depend rathér on: 
. mutual good will than on formal administrative arrange- 
ment, ‘but there are certain steps which local authorities 
can take to promote it.- The school miédical officer can - 
send the general practitioner à short note when he refers: 
a child -to, him, and the local authority can publish a> 
small handbook setting forth what services are. available: 
` in*the aréa.. One undesirable result, of. the increasing” 
. interest of the public in the, health ‘of thé child is a 
tendency : to , parental, over-anxiety, - but the effective 


réassurance of ai anxious parent is by.no.means a waste ` 


, of time, and may have à far-reaching beneficial influence 
on the’ psychological development of the child. `The 
"modern tendericy to seek medical advice eáily not only’ 
benefits the individual but also adds to.the medical pro- 
fession's knowledge of- how to prevent end-résults which 
_ thay be difficult ‘to, cure. There ate now 1,340 ‘school 
medical officers, of whom 264^ are whole-time and 370 are. 
woinen. There arè 992 specialists, of whom thirteen, are 
- employed whole-time, and 778, school dentists, 488 being | 
.. whole-time. The total number ‘of nursés is 5,585. The 
- number of children, inspécted in specified ` age groups was 
: 86.7 per cént. of those in average atténdance, and 
* figure i is raised to 61.3 per "cent. when thé children referred 
for some ‘special reason are included: -The table of defects 
"requiring observation or treatment remains niuch the same 
as im previous years. There is a decrease in the ntimber 
. of ‘children suffering -from “chronic tonsillitis and a slight 
- increase in malnutrition: Schemes’ of medical treatment 
for secondary -school children hàvé- not’ yet reached the, 
j child stage of completeness as. ‘those for “elementary School 
c en. z 


` E Dm Scurwes 


mate 


d During’ the year under review. there was no: significant | 


‘Increase in the scope of tréatment schemes, but thirty-.. 


four authorities effected improvements by extending their 
. existing provisions. The total number of clinics for minor | 
: ailments—eyes, ‘teeth; and. orthopaedic defects—has ' 
increased slightly, but those: for operations on tonsils 
and adenoids ‘and the x-ray treatment of ringworm have - 
decreased.. Many. authorities make use of voluntary hos- 
pital’ provision for forms of “treatment” which ‘require 


MPs 


expensive apparatus or elaborate premises. Nearly all | 


: school medical officers report, a steady impróvement in^ 
p cleanliness, and there has been an enormous reduction in 
.the. incidence of ringworm. The. direct application of” 
“elastoplast for impetigo contagiosa is being tried in some. 
' centres, and is said’ to heal the sore more quitkly than 
the older ointments, and at the same time to prevent 
spread of infection. 

. arrangements to test the eyesight of children below the 
age of 8, and valuable results have been obtained despite 
the difficulties. . Several. squint clinics are doing excellent 
work, The aüdiometer is being used for testing hearing, | 
but the report utters a warning.that this instrument may 
"give a somewhat exaggerated figure for the incidence of 
impaired hearing. Much valuable work is being done' in 

, & few districts under aural schemes of treatment, but this 
branch of work is much less common than, and its 

. development has not reached the same degree as;- the 
visual and orthopaedic ' schemes., A committee . was 
5 ‘appointed in January, 1934, to. "discuss the medical, edu- 
"'cational- and social aspects of the problems ‘attending 
‘` children suffering from defects of | hearing not amounting 
“to total deafness. The committee “has to consider the 
` best ‘means of ascertainment-; 
£ *, determining the neéd of spécial educational provision ; 


‘cause, . prevention, ‘and treatment of defective ‘hearing inj 


Several local authorities have made 


children :. the value of electrical ‘aids ;.and the best type 
of educational | provision for those unfit fot ordinary schools 
put not bad enoŭgh. for’ deaf, schools.” 


= 
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M " ""Towsms, Evrs, AND’ TEETH ` 


. The term “‘ enlarged tonsils?” has now béen replaced 
by. the "words. “chronic tonsillitis,”’ the categories for 
efects of- the nose and throat now being: chronic tonsil- 
litis only, -adénoids only, chronic, tonsillitis with adenoids, 
and other.conditions. The year 1933, therefore, was a 
transitional period, but.'the: records are interesting ‘in 
showing a transference to the-fourth category of a number 
“of: cases , of . tonsillar hypertrophy which would have 
"appeared in the. first group in previous years. This was 

to:be anticipated, but it is surprising to learn that there 
ds. a much. greater relative decrease in the category of 

‘adenoids 'only." ‘The -operations for tonsils and 
“adenoids numbered 77,564, as against 95,875 in the pre- 
ceding year.and 110, 239 in 1981. Early ` in the. year it 
was decided: to obtain^an authoritative expression of 
opinion as to the best anaesthetic for these operations. 
The body of anaesthetists consulted deprecated the use 
of chloroform and of. chloroform and ether mixtures. 

^A. committee, appointed in 1931 to inquire into the, 
‘medical, educational, and social aspects, of problems affect- 
ing: blind children reported in' July, 1934. "Their report 
‘was teviewed at' the time.!,..The fundamental line of 
. thought in it was to emphasize that partially, blind children 
belong: educationally and socially to the sighted | world ; 
.the.term “ partially sighted ” was suggested ‘instead of 
„partially „blind. The committee formulated ophthalmic 
standards .for. defining. these children, and the report 

strongly. urges | that all'those responsible . for blind children 

'should most carefully , review their charges periodically, 
“in’ order, to. determine what type of treatment is most 
appropriato fo them. 

„The report declares that. of all the schemes. provided by 
the: local educational authorities the school dental service’ 
_is the slowest in developing. During the year there .was 

: an increase of only eleven in the number of school dentists, 
bringing the total to 566. Since this.means only one full- 
; time dentist to 8,900 children, it is obvious that there is 
"much to be done. During the year 3,803,983 children’ 
were inspected, and theré was a slight increase over the 
préceding year in conservative work, with a corresponding 
decrease in extractions. A good deal of propaganda has 
been carried out by the Dental Board, but there is still 
great need of a wider appreciation among the whole 
- population. “of the value of care of the teeth. Dental 
disease is.said.to be the most common of all physical 
defects among children. : : 


E ' ORTHOPAEDIC AND MENTAL WORK ` 

A considerable proportion-of children in the elementary . 
schools show-postural defects. The aim of an orthopaedic 
scheme is to ascertain the cripple at the earliest possible 
“moment and to provide treatment, re-education, and after- 
"care, and, where necessary, special vocational training. 
Any scheme, to be effective, must include children under 
5,'and the..education, ' health; and ‘infant welfare com- 
'mittees must co-operate. The interrelationship of the 
orthopaedic clinic, the infant welfare centre, the tubercu- 
losis dispénsary, and the orthopaedic hospitàl is of the 
utmost importance. Nor must the necessity for the co- 
operation of the parent and private practitioner be over- 
‘looked. To embark upon orthopaedic treatment without 
ensuring effective co-ordination of all concerned is, says : 
Sir George "Newman, to court disaster from the outset.’ 
The diseases chiefly responsible for crippling occur mainly . 
“before school age, and ascertainment must be pushed 

earlier and earlier. :Comprebensive schemes have been 

| approved: in 233 areas, but there are still forty areas where 
' no provision of,any kind: has been made for cripples, and. 

in another forty-three areas there are only partial arrange- 
‘ments which are:of very doubtful value. - ' 

The report’ gives: a survey of the special schools for 


otological standards, for |-physically ‘and mentally defective children, and of the 


` work done in them. 
EE Pritish Medical Journal, 1934, ii, -68.- 
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E uo TRRRERON AND | Mokiarny , ape 

ao. E > The 'common infectious diseásés—measles,. whooping-- 

E . cough, diphtheria,, and scarlet fever—still occupy a promi- 

i. a~. nent position among the principal causes of déath in child-" 
:.hood. “Measles and whooping-cough take their toll in the 

E "younger age.groups:and' the other two: in-the.older children. 
: The. death - rate . ftom tuberculosis continues to fall, but | 
: 1983. showed zn. increase. in. déath, from ‘théumatic fever 
' and heart, disease; an incréasé correlated -with the preva- 
‘lence of..scarlet fever during 1933: - This. ‘disease. was .50 4. 
BER cent, more common. than in 1932, and 129,525 ‘cases 
-were notified.: The total:numbef of deaths, owever, was. 

’ > well- below. the average.. Thére was. a serious outbreak of 
‘apparently simple sore: throats in'someé districts, and this 
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: - THE “INFANTS HOSPITAL, EXTENSION, 


EN OPENING BY THE PRINCESS: ROYAL 


` "The. Piincess Royal, .on -Decembér 1th, Spered" a a. new 
in-patients’ block, nurses’. home, and rethodelled wards at 

. .' the, Infants. Hospital; Vincent Square, Westminster. “Her 
EM D Highness was received by the: 
Oe by Sir Gomer Berry and Dr. Eric Pritchard,. respec- |. 
Sx „tively. the; chairman and the. niedical. director. of. the 
- hospital, and various,members of the staff were _presented..: 
^. . Brief speeches were made by. the’ Chairman and’ Dr.. 
- Pritchard,, and by Violet, Lady Melchett, “after which the, 

. . Princess:declared the new sections open and made a. round! | 
j eos o inspection. Coa . 
Mos dee .The new: "building, on an éxtefision’ (OE, the. dand. Site: 
: where the hospital has stood since’ 1907; ‘overlooking. the | 

E . playing fields: of Westminster Schóol, will accommodate: 


- seventy infants afid seven nursing, mothers, and, with the ET 
^. thirty cots in the reconstrücted old building,’ -will.. ‘bring utbs 
"rhe hós- |- 

| 


-'.': + the total accommodation to just 100 patietits. 
E * pital, which takes children up to the äge`of 5 years-only.. 
De claims that it is the largest of its kind in the “British 
. Empire. Only two years ago.a Dew out-patient depart- - 
‘ment--was opened, containing a' large waiting. hall,- a 
- number of consulting rooms, departments. for x-ray work, 
os . light treatment; massage and’ rémedial exercises, a. dis- |: 
$5 pensary, and a theatre for minor operations, with, in the 
basement, isolation rooms for patients suffering from in- 
, fectious complaints, pending their remóval elsewhere. ' 
E 

OBSERVATION. “WARDLETS ' LAND Muk: Tanas i 


‘The ground floor of the new building. js givén up-to 
administration. On the- first. floor. there are. seven small 
wee? separate.rooms for the accommodation of nursing mothers | 
: ' with their infants, also. four separate. "wardlets, each. con- 
.taining ‘one cot only, for observation-purposes. Each of 
the next two floors contains five "wards for four patients, 
and. four additional ones for.either one or two cases. On 
the fourth floor is a. well-equipped operating theatre, with 


“anaesthetic and sterilizing rooms, and on this. Hoor, also, . 


f there is accommodation for a number of private' patients: | 
* in -separate ; wardlets. ., Every., possible arrangement is 
employed. for ensuring light and ventilátion and the avoid- 
ance,of cross-infection. Open-air. balconies, to which every 
g ward and wardlet has .direct access, extend along. threé 
- sides, of the hospital, and-are large enough-1 for all ‘patients: | 
p to be put in thé sun or shade, according to the time of 
^ | yeat., ‘The separating partitiotis.are all of. glass to facilitate: 
'' Supervision and to provide the maximum of light. . Every: 
ward .has. its baby's, bath, so that risk of change of tem-, 
perature on passing to an outside bathroom, is avoided, 
, and each infant .has its own locker, with all toilet” pro- 
visions and thermometer. The ;barrier’ system for ‘the 
prevention óf infection is carried out meticulously. ` 
older part of the' “hospital building has been. reconstructed 
to accommodate surgical cases, houséd in two Targé and 
two small wards; providing a total of fhirty-cots. 'On' 
* : the top floor is a fully. equipped milk aded with 
» refrigerator ' ‘and dietetic’ kitchen. 


ete 









may, Wel -have been part. of thé 'scárlet. fever wave: z. pa 


“EP > One decree of. the reconstructed: “hospital jsa dinie 
. for. deaf or -partially deaf children, who aié.likely to go 


Mayor | of Westminster |! 


‘The: -f 


The new, nurses’ home provides for thirty- -six nurses; 
.the nursing staff in an infants’ hospital of 100 cots has, 
of..course, to be much larger.than that, bat others are 


| still. accommodated in. the old home apart from the main 


--buildíng, ` where also: lecture and‘ demonstration. rooms 
have: been’ installed.. * The. pathological, and research 
| laboratory, of- surprising extent for. a relatively’ small 
‘hospital, -was designed. by: the: founder of the Hospital, 

Sir Robert -Mond, more: than’. twenty. years. ago, and: vsot 
well ‘and ‘ambitiously. was it planned’ that: when. the main 
institution had recently to. be réconstructed'in aécordancó | 


t- with 'Éiodern: ideas no. alterations: were-necessary. Last 


year nearly 6,000: investigations: of one kind or another 
were. carried. out: in this Jaborátory; ` 


DU = 


“Cepic FOR- DEAF Car.bREn `. 


on to déaf-mutism unless some attempt is. made to. educate 
"them. An amplifier enables those; who- have any” sense of 
' Hearing to’ appreciate sound, and: for’ others there is. á 


‘| special instrüment. which enables tlieni to, follow the-voice 


by ' using the tips. of "their fingers; ' The decoration. of the 
|.hospital Has been ‘well carriéd" out on simple lines. The. 
-whale of the new buildings are. heated. by ‘the pleunum 
and ceiling- -panel systems, with: provision for .emergency 
, heatitig by gas and electric. fires when: required. All the 
floors of the-wards are composed: of teal blocks, while 
` those of the consulting, and treatment rooms. are covered 
- with rubber. -The tost'of the new buildings atid recon- 
. structions has-been £150,000: In view of the consider- 
‘able ‘enlargement of the hospital’s provision the consulting. 
staff -has been incréaséd. The schedule of charges for: 
"private. patients has not yet been worked. out; bit ‘ some- 
| thing like £1 a. day was mentioned.. It goes without 
‘saying that an irifants; hospital is the most expensive of, 
ia hospitals to'rani: 7 , 





2 Eo ‘of Societies: 


rN MENINGITIS OF OTITIC ORIGIN -'/ . 
At a meeting of. the Section of Otology. of the” Royal 
"Society ‘of ` Medicine on December 7th a discussion -took 
' place. on’meningitis of otitic'arigin. Mr. E. A “PETERS 
"was in the chair. `- 

Mr. T. B. Bayron, in opening, limited himself .ta the 
cases’ of otitic meningitis which. arose from the newly 
"infected ‘mastoid: He divided“lumbar puncturé into diag- 
-Hóstic, prognostic, and therapeutic. A diagnostic lumbaré 
‘puncture was performed to distinguish an otitic from other 
forms of. meningitis, a prognostic to determine the stage 
l to which"the disease had’ progressed, and a therapeutic as 
. supplemental therapy, éither for drainage.of the theca, 
- intermittent or‘continuous, or for the insertion of pharma- 
cological substances into the theca. The essential treat-- 
' ment in- every case was to remove the ''factory '" of 
' organisms im the.mástoid or other part of the temporal 

-bone which was in contact with the-dura mater. Xie pro- 

ceeded to speak in detail of the treatment common to all 
- stages.. The mastoid was opened, and if a track of disease 
j | could be recognized leading down to the dura mater it, 

' was followed and the bone im contact with it removed 

widely from’ both middle and: posterior fossae. Steps were 

then taken to fix the wound: widely open, and the cavity 

‘was hosed 'with. saline, anything up to'a couple, of gallons, 

"The container was held high and the nozzle at ‘some 
| distance from the-wound, so that a good" stréam "played: 

upon it, and. it was then tightly packed. ‘The operation 

| did. not save’ the patient's life, but ‘it put: him in: Such 

. condition that the nurse, under medical guidance, hada 

"chance of doing -this. Mr. Layton then’ passed to a 

| description of the three ‘stages, of otitic meningitis. The 

| symptoms were bilateral and proceeded from'above down- 

‘wards. The first was rigidity of the'neck: As: ‘soon’ as 

this symptom’was found the treatment, already. déscribéd 
t should: be instituted. Every: hour lost éndangered the’ 

ppeuare life: Lumbar puncture, un his: opinion, should: 
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"nob be donè at this pe tt resulted’ in n delay; hurt and' 
.' distressed the patient unnecessarily, and- revealed nothing: 
not already known. By distürbing the-intrathecal circula- 
-tion it might.do harm. There were those ‘who said that 
«this first stage was not meningitis, but.he-begged that it 
might not be called meningism, for that word, by its origin 
andstradition, was associated with. inactivity, and a term 
wás needed which inferred. immediaté and vigoroüs treat- 
ment. '' Meningeal’ irritation "would be better... Where 





theca the replacement by: á serum, specific or non-specific ; 
'and- (2) to, replace' intermittent by, continuous thecal 
drainage. : 

' Mr: “Norman AL “Jory? said <that any; pressure of the 
fluid above, 200.mim.'óf mercury was.to be regarded as 
pathological. . Anything, which raised..the intracranial 
venous pressure and the pressure—in consequence—of the 


‘‘choroid-plexus gave an increased filtration of the fluid. In 


meningitis’ several factors, combined to raise this pressure. 


rigidity of ‘the neck, only was: present the great majority - An „increased cell còuùt over 10 per c.mm. must be re- 


of patients should recover. 
had arisen the case would not .be safe: ‘‘ unless luck is 
-with you, and you must not expect this to be so in more 
than alternate cases." By ''luck " Mr. Layton explained 
that he meant the combination, of. unassessable factors.- 
The second stage was that in which Kernig's sign was 


Once any. further symptom.. ‘garded : as pathological. On the count:alone a degenerating 


“glioma. of, the brain could be confused with a cerebral 
abscess. . In a series of thirty-nine -cases of acute. septic. 
' lepto-meningitis: seen at one ‘hospital in ten -years, thirty- 
six proved fatal. The majority of ‘the cases were in 
children. ‘There was acute or subacute trouble in the 


.piesent in addition: to rigidity of the-neck. The state in | mastoid in. twenty-nine cases ; ; organisms were recovered 


. which the sign could not be elicited -but at the same time, 
t one could not feel sure of its absence ‘formed the boundary '|. 
"zone" between the first and sécond stages of meningitis. 


from the cerebro-spinal fluid in twenty-one. In thirteen 
of the. cases lumbar puncture proved sterile. . Trans- 
labyrinthine drainage was carried out in only thrée cases. 


The boundary zone between the second and third stages In three instances the labyrinth was found infected at 


was that in which the abdominal reflexes’ were lost. For 
many years he .was” uncertain whether ` Keriig’s\ sign 
appeared before or after the loss of the abdominal reflexes, 
but now he felt certain that it always preceded.. The two 
symptoms of neck rigidity and Kernig's sign, and their 
relation oné to the other, were the only signs of clinical 
importance. If the patient's life was to:be saved action 
must take place before anything else developed: Head- 
ache was due to the distension of the theca with fluid ; 
he had not, found it an early. symptom, and would class 
‘it in the late second stage. In this second stage a prog- 
„nostic lumbar puncture should be done, and from .the 
~ appearance of the fluid a decision made as to whether. the 
prognostic lumbar puncture should..be .converted into.a 
.-therapeutic one.’ If the fluid was clear and the pressure 
:not high. this should not be done. If clear, but-with. an 
increase of pressure, sufficient should be removed to reduce 
it to normal. If cloudy, more should be ‘drawn off, the 
exact amount depending upon whether the patient was 
under an anaesthetic or not. - In the subsequent treatment 
at this stage he believed that if the fluid was clear the, 
treatment should be that described in the. first stage ; 
if it was opalescent this should be supplemented by inter- 
mittent thecal drainage obtained by .performing lumbar 
‘-puncture twice or thrice daily for several.days. Th2 
number and period should be determined by the character- 
istics of the -fluid and the-condition of-the patient, with 
special reference to headache and rigidity of the back. -In 
-the late stage of otitic meningitis the patient lay on ‘his 
side with the knees bent up, the back extended, arid'the 
head thrown back. A cry escaped him from time to time, 
. owing. to the severity of the headache. Thé lips were 
-parted, ‘the -mouth dry, the ‘tongue "heavily furred, and 
the temperature steadily mounting.: It was characteristic 
of the condition that the symptoms .were. exactly bilater 
In this stage of the case a spirit of defeatism had ‘been’ 
-acknowledged ; nevertheless, he thought these cases should 
be attacked with vigour and determination, 'always remem- 
‘bering that a case should never. be allowed to get to this 
stage if it could be helped. A prognostic lumbar puncture 
must be done. 
' most stress “upon. two ‘observations :- the number of cells : 
as-indicated by the degree of opacity, and the. presence òf 
organisms. “A distinction must be made between cases in 
. which the haemolytic. streptococcus could ‘be grown im. 
. vitro, and thóse in which.àn organism, probably .the 
haemolytic streptococcus, could be observed. directly in’ 
‘a. smear: The former was of pathological interest’ only, 


and of no clinical value ; the fight was over before -the - 


report arrived. Intermittent thecal drainage was still a 
- stand-by for the mildér cases in this group.: - The insertion 
Cof any antiseptic drug was valüéless. Whether inter- 
mittent.thecal drainage would "occasionally save a/case he 
did not know ;'it was not to.be relied on. He did not. 
think Jenkins's operation of - translabyrinthine drainage 
was applicable to these cases, excépt where the access of 
the’ disease. tò: the meninges was across, the labyrinth: - 
Along two other lines of tréatmenf they must work in 
the future: (1) to add to` intermittent drainage of the 


al. America did‘ not support that fear. 


.In the. examination of the fluid he laid meningitis. . 


-the necropsy. In all. the cases the chlorides were below 
-700 mg. per 100 c.cm: In serous meningitis the fluid was 
"under increased tension, with increased protein, and it 
might be éither clear or turbid. : 

Dr. C. P. Symons said he considered that neck stiffness 
and Kernig's sign depended on irritation of the posterior 
root in the lumbar and posterior cervical regions ; he did 


not regard them'as signs which "were inseparable from . 


actual meningitis. He spoke of a case of tuberculous 
meningitis which came to necropsy and yet there had 
“never ‘been neck stifiness ; the exudate was- confined to 
the cisterna pontis. But one could not say that when neck 
stiffness‘ and Kernig’s sign were absent there was no 
meningitis ; ; early, localized, or mild meningitis might 
exist without the presence of these signs. A diagnosis 
could bé made only by an’ examination. of the Spinal 
fluid. "There were thtee main "modes of progression of 
infection from the middle ear to the meninges: (1) from 
infected vesséls into the bone, these vessels being ulti- 
mately connected with those in-the subarachnoid spacé ; 
(2) the path might be through the labyrinth, whose fluid 
communicated with tbe cerebro-spinal fluid; (3) through 
bone, dura, and arachnoid, with a reactive process on 
the part of the newly. infected tissue. If the invasion- 


was by means of'infecting blood vessels there might be ' 


no premonition of meningitis. “When the invasion was 
in the form of osteoniyelitis, with progressive spread step 
by step, warning Signs Such as headache, vomiting, and 
increased temperature were very important. With regard 
to the risks associated with lumbar puncture, he had a7 
one time stressed the danger of micro-organisms finding 
their way via the blood stream to the meninges, this being 
rendered easier by the puncture, ‘but investigations in 
But he still felt that 
withdrawal of spinal fluid ‘might lead to mechanical 
rupture of adhesions, and so to the diffusion of a mening- 
‘itis which previously ‘had been only local. “One case he 
knew, was that of & patient with extradural abscess who, 
following . lumbar puncture, rapidly -developed a diffuse 
The danger was greatly lessened if not more 
than'2 c.cm, of fluid was removed and a very fine needle 
was used so as to withdraw it very slowly. He tried 


-to have a: report on the fluid within six hours of the 


puncture ; the cell count was the important feature, and 
the quantitative estimate of the protein was quickly 
done. Helpful points in prognosis were the presence and 
.hatüre of the micro-organisms found and the patient's 
general. condition. As to the possibility of recovery of 
a:case showing micro- organisms in the spinal fluid, Neu- 


` 


.mańn published a series of fifty-nine cases of otitic - 


“meningitis, ` twenty-two of. which recovered, six having 


had organisms in the fluid.” He’ doubted the efficacy of. 


serum, and:his objection to its use intrathecally was that 
it provoked a marked reaction of the meninges of itself. ` 

. Mr. E. WarsoN-WiLLIAMS said that in these cases neck 
rigidity, without other signs, was not.confined to early 
stages.  In,a series of twelve cases neck rigidity was ‘of 
no gréat significance in prognosis, and it did not indicate 
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the stage of the case: five of the twelve cases not show- 
ing neck rigidity’ early, died, and- of seven who had 
marked rigidity and head retraction, with Kernig's sign, 
one died. Two factors which had a direct bearing on 
the prognosis were: first, the presence of organisms in 
the fluid, a matter of grave prognosis, but not necessarily 
fatal ; secondly, the interval between the onset and the 
date of operation. If a patient did not get well with 
40 c.cm. collosdl silver solution fifteen minutes before 
daily lumbar puncture, he thought there was a poor 
chance of his answering to more vigorous measures. 

The PRESIDENT said there were two groups of cases: 
(1) those of infection owing to approximation—that 
is, in which streptococcal infection passed through all 
barriers and directly infected the meninges ; (2) those 
owning the usual causes. He thought that the con- 
dition named by some '' meningismus " was present in 
more cases than was generally recognized. Mr. SYDNEY 
Scorr said that when comparing sets of statistics on this 
subject it was impossible to make a just comparison 
unless one could be sure that only cases showing micro- 
organisms in the fluid were included. Retraction of the 
head he regarded as a very important sign of meningitis, 
but he would not diagnose a case without other confirming 
signs, and lumbar püncture should be done. When a 
case of meningitis succumbed, it was because of either 
encephalitis or septicaemia. The so-called '' lucky ” cases, 
in which recovery ensued, were those in which the 
antibodies were potent and the infection relatively mild. 
Transthecal drainage had but a limited applicability. He 
related several difficult cases. Mr. Horr DIGGLE showed 
how mucli the accepted treatment of otitic meningitis had 
varied in nine years. He considered that if a patient 
had headache, perhaps-with a little vomiting, and he had 
a tender spot in the mastoid region, he would eliminate 
the sepsis, but saw no-reason for disturbing.the lumbar 
theca by reducing the pressure if there was a danger of 
spreading the infection. Cases had recovered which had 
no. treatment other than repeated lumbar puncture. 
Mr. C. P. WiLsoN asked questions as to procedure, and 
Mr. Layton and Dr. Symonps replied. 


PUERPERAL SEPSIS: SERUM TREATMENT 


At a meeting of the Fever Group of the Society of 
Medical Officers of Health-on November 30th, with Dr. 
H. S. Banks, the president, in the chair, Dr. J. M. 
GREENWOOD, late assistant medical officer, Monsall Fever 
Hospital, Manchester, opened a discussion on ‘‘ Puerperal 
Sepsis.” 

Dr. Greenwood based his remarks upon the number of 
patients admitted to Monsall Hospital, Manchester, during 
the twelve months, August 1st, 1933, to July 31st, 1934. 
During that period, he said, 196 women were discharged 
from the puerperal sepsis unit of the hospital, and these 
cases might be classified as follows: (1) sepsis following 
full-time labour, 112 ; (2) sepsis following abortion, sixty- 
two ; (3) admitted as septic, but not considered to be so, 
twenty-two. General peritonitis was found in twelve and 
septicaemia in eleven cases. Anaerobic cultures were not 
made. Four of the former group had a septicaemia asso- 
ciated with the peritonitis. Normal labour had preceded 
admission in 53.3 per cent. of all patients, in 55.5 per cent. 
of those with peritonitis, and in 20 per cent. of those with 
septicaemia. The symptoms and signs of general peri- 
tonitis varied considerably from those enumerated in 
textbooks. They were chiefly as follows: gradual onset ; 
anxious expression ; tympanites ; vomiting, 50 per cent. ; 
diarrhoea, 33 per cent. ; rigors, 75 per cent. ; no pain, 
or rather severe pain ; no rigidity of abdomen ; average 
range of temperature, 1009 to 1039 F.; pulse between 
. 120 and 140. Operation was performed in every case of 
doubt, and no abdomen was opened unnecessarily. Cases 
of peritonitis were not admitted.much earlier than others ; 
this was probably due to the difficulty in diagnosis. Cases 
of septicaemid, however, were admitted rather earlier. 
There were sixteen deaths in the total of 196 patients, 
giving a mortality of 8.1 per cent. Four of these. patients 
died from causes other than puerperal sepsis, and twelve 


from puerperal sepsis in 174 septic cases, giving a mortality 
of 6.7 per cent. It was found post mortem that in 
all the patients who died from sepsis the uterine wall was 
infiltrated with white cells. One specimen was obtained 
by subtotal hysterectomy in a patient with peritonitis 
following a perforated uterus after abortion; a well- 
marked leucocytic barrier line could be seen microscopic- 
ally. This patient recovered. Treatment was directed 
at preventing complications after the onset of puerperal 
sepis. Glycerin irrigation of the uterine cavity was a 
routine measure, as well as other general procedures. It 
was shown by Philips in 1923,! Dr. Greenwood continued, 
that prior to the use of glycerin, when douching of the 
uterus was employed at Monsall Hospital, the complica- 
tions present were about double those fourid after glycerin 
therapy was instituted. He also showed that the average 
duration of stay in hospital was forty-eight days, as 
compared with 26.2 days when glycerin was used. The 
duration of stay must váry with each individual medical 
officer, but in the present series all the patients were able 
to walk up and down a flight of stairs before discharge. 
The duration of stay was 25.4 days after full-time labours, 
and an average of 22.5 days after abortion. Glycerin 
irrigation of the uterus was employed in cases of sep- 
ticaemia and peritonitis ; intramuscular arsenic, giyen in 
the former, appeared to be of some value. Anti-scarlatinal 
antitoxin was only used in a few cases, such as puerperal 
scarlet fever. It was considered that the report of Benson 
and Ranklin? on 114 cases of proved septicaemia by blood 
culture demonstrated that serum was of no value in the 
tréatment of the condition. The treatment of peritonitis 
resolved itself into early diagnosis and laparotomy, but 
the results were very unsatisfactory. It was found that 
all the patients with a haemolytic streptococcal. peritonitis 
died. Dr. Greenwood concluded by saying that attention 
was being drawn to the prevention of puerperal sepsis, 
and it was found in the report of the Ministry of Health? 
that 50 per cent. of deaths might be prevented. Supposing 
this result were achieved, 50 per cent. of women would 
still require treatment. The treatment of puerperal 
septicaemia and peritonitis merited as much consideration 
as the prevention. 

Dr. CoLEBROOK spoke of the results of treatment by 
anti-streptococca] sera in cases admitted to Queen Char- 
lotte's Hospital. They afforded no evidence, he said, 
that the serum had been useful, but rather suggested that 
in some cases it might have had a harmful effect. He 
thought there was need for careful investigation of this 
latter possibility, and that nothing was to be gained by 
the continued use of the sera now available. i 

Mr. Wyatt said he regarded diarrhoea in cases of 
general peritonitis as almost, a constant symptom ; perhaps 
it had not evidenced itself in Dr. Greenwood's series, as 
the peritonitis had been present in some of the cases a 
day. or two before admission, and it was undoubtedly an 
early symptom. The highest pulse in two of the patients 
with septicaemia who recovered was 116 ; this was very 
surprising, since in all cases with a haemolytic strepto- 
coccus in the blood a pulse rate in the neighbourhood 
of 140 was usual. Concerning Dr, Colebrook's report 
on the possible harmful action of serum, Mr. Wyatt 
said it was a pity the-cases had not been analysed accord- 
ing to whether or no the patients had been given serum. 
He asked Dr. Colebrook if he had any ideà whether 
blood grouping had been done in horses in the same way 
as in man, and whether that might have any bearing on 
the action of sera in general. . 

Dr. R. A. O’Brien said that serologists would be deeply 
interested in Dr. ~Colebrook’s figures and deductions, but 
he did not think the collected figures from the whole 
country would bear out‘the latter's interpretation of h% 
own series. Though the old style of anti-streptococcu? 
serum showed no protective value in the laboratory, the 
modern concentrated streptococcus antitoxin used in 
scarlet fever would save the lives of rabbits given lethal 
doses of either filtrate or culture of haemolytic strepto- 

1 Philips, H. J.: Proc. Roy: Soc. Med., 1996, xix, 96— 

? Benson and Ranklin: Lancet, 1933, i, 849. 


* Report of the Departmental Committee on Maternal Mortality 
and Morbidity, 1932, p. 14. 
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cocci, whether obtained from| scarlet fever or puerperal 
patients. He did not agree that horse sèrum was lethal. 
to.mice, for he had seen mahy. batches of serum tested 
by intravenous injection into mice of relatively- large: 
quantities. It was difficult to accept. that horse serum 
was harmful to human beings, for the. huge series of 

es treated in America with ‘anti-pneumococcus serum, 
either concentrated: or uncondentrated, had never shown 
a higher mortality, among the serum-treated. than among |. 
the controls. 

Professor JAMES ‘Youne referted to the question, which 
Dr. Greenwood had raised, of the route of infection in 
cases of peritonitis. : There -could be no doubt; he said, 
that spread along the open veins of the uterine wall was 
a common mode of dissémination, and thence it was 
possible the peritoneum became involved. As against a 
spread by the Fallopian tubes he referred’ tó cases of 
criminal abortion where acute. peritonitis was present in 
‘the absence of any microscopical evidence of tubal infec- 
tion. He regarded Dr. Colebroók's figures as of great 
interest, and agreed with him that they seemed to suggest 
that the employment of serum: in puerperal sepsis might 
seriously aggravate the.risk. The findings were of -such 
clinical importance that they ‘demanded a thorough in- 
vestigation of the whole matter on P large and comparable 
groups of patients. 

. Dr. SAGE SUTHERLAND gave a survey of the puerperal 
sepsis case mortality at Monsall Hospital during the period 
‘from 1910 to 1933 (twerty-four years) ;. this showed, a 
steadily increasing ‘recovery rate. The highest death rate 
was 28.8 per cent. in 1920, and' the lowest 7.9 per cent. in 
1928. During the seven years ending 1933 the incidence of 
Üsepticaemia' among 1,130 cases of puerperal sepsis was 
12.7 per cent., and was diagnosed as the cause of death 
in fifty-four cases, giving a mortality rate of 37.5 per 
cent. Peritonitis occurred in thirty-one cases in this 
series—incidence of.2.7 per cent. All these cases were 
fatal., During. the, last twelve ‘months out of nine cases 
of puerperal peritonitis three patients recovered. This 
was attributed to operation at a much earlier period, and, 
as Dr. Greenwood pointed out in his: paper, to the fact 
that in no'case was the abdomen opened in error. 
Sutherland referred ‘to’ minor septic infections unasso-' 
ciated with subjective "symptoms asa’ possible source 
of morbidity resulting from the puerperium, the only 
sign leading to diagnosis in many cases being the objective 
-symptom of subinvolution of the uterus, the absence of 
subjective symptoms being due to the insensitivity of tbe 
larger portion of the pelvic generative canal; sometimes. 
gspoken of as the '' great silent area, of the pelvis." In 
his opinion infection .was'- more readily” spread “by the 
lymphatic drainage system than by the ‘return: blood cir- 
culation, and there was some. analogy between puerperal- 
infection and infection of the blood stream from a poisoned 
wound through the lymphatic system.. -Thrombophlebitis, 
he said, usually remained undiagnosed until the occur- 
rence of cerebral or pulmonary embolism, and the absence : 
of success.in treatment was: frequently due-to the’ diff- 
culty definitely of tracing the primary source of infection 
of the blood. stream and. lymphatic supply until. the 
symptoms had progressed beyond the most, favourable 
period for treatment. 

Dr. H. STANLEY BANKS said it was bécoming quite EOM 
that neither the old .anti-streptococcal serum nor the 
newer streptococcus antitoxin exerted any beneficial effect 
‘in puerperal septicaemia and peritonitis, which were the 
forms responsible for most of ,the. mortality. Whether 
the antitoxin was of value as a prophylactic against these 
gravé forms was, he thought, neither proved nor dis- 
- proved. . Thè other principal-new factor-in recent treat- 
ment was glycerin irrigation of the uterus. . His own 
‘experience of the method was entirely favourable, provided: 
correct technique: was/employed. The available evidence 
appeared to suggest that the .substitution of glycerin 
treatment for former crude methods had had a favourable 
influence ori,the fall in mortality. In'one particular form 
—namely, puérperal scarlet fever—where, presumably the 
Dick toxin was a noxious agent, tréátment by intravenous 
antitoxin was .attended by strikingly favourable zesults: 


Dr. >` 


| 


“abdomen, ‘the. girth being fifty-four inches ; 


He had frequently given hundreds of cubic centimetres . 
of horse serum, intravenously with apparently beneficial 
results, except perhaps in patients so ill as to be beyond 
the power of reaction., The suggestion that certain horses 
appedred, to, give a toxic’ serum was one that called - 
urgently for investigation. In. an extensive experience of 
the use of scarlet’ fever antitoxin intravenously, he found 
with all the makes of serum he had tried’that batches were 
occasionally encountered which were entirely unsuitable 
for intravenous injection, owing to the severe immediate 
reactions they -produced. None of the suggestions so 
far advanced by serum makers afforded a satisfactory 
explanation of this phenomenon. 
S e ; . . ; 
GROWTH-RETARDING FUNCTION OF 

] ie. PARATHYROIDS 

At a meeting of the Liverpool Medical Institution, held 
on November 29th, with the president, Dr. J. Murray 
Brics, in the chair, Dr. T. Ltoyp Hucuzs read a paper 
on '' The Parathyroid Glands, particularly in Relation 
to their. Growth-retarding Functions.' ‘ 

~Dr. Hughes said that the work of Thompson and 
Robinson ‘in 1981 had led to: the investigation of the 
possible relationship between the parathyroid oxyphil 
cells and the growth-retarding hormone. Dr. Hughes 
then described the investigation he had made. The para- 
thyroid glands were dissected out from 200 post-mortem 
cases,- and were examined from the point of view of 
numerical, anatomical, and histological variations. The 
-oxyphil cell content of all the glands'in these cases was 
-numerically- computed according to'a modification of a 
- method used by Rasmussen in counting the oxyphil cells 
in the anterior lobe of the pituitary. .Ín this way varia- 
tions in the oxyphil cell content with age and various 
diseased conditions were identified and graphically repre- 


' sented. The oxyphil cell content of the parathyroid 


glands was found to increase with age in a more or 
ess regular manner. The oxyphil .cell content of the 
párathyroids was shown in cases of malignant disease to 
be reduced below the normal for the age period. This 
was considered to indicate an absence of growth-retarding 
hormone resulting in a tendency in the body to develop 
conditions of’ excessive growth, should the-. necessary 
stimulus be forthcoming. The possibility was considered 
of the oxyphil cells being cells of special function related 
.to.the growth-retarding factor isolated from the para- 
thyroids, and not degeneration products, of the principal 
cells. 


i5 ' CLINICAL CASES 


At; a meeting of the North of England Obstetrical and 
Gynaecological Society at Sheffield’ on November 28rd, 
with the president, Professor DaNrEL DOUGAL (Man. 
chester), in the chair, Mr. J. E. Stacey’ (Sheffield) 
‘described some. clinical cases. The first was an unusual 


| abdominal cyst. 


Mrs. T., a 4-para aged 47, complained of ‘gradual abdominal 
enlargement for over two years, with vomiting after over- 
eating and dull pain in the upper abdomen for six months. 
She had had ‘one attack of jaundice three years previously, 
and was severely constipated. A huge cystic mass filled’ the 
on bimanual 
examination the cyst: filled the pelvis, pushing the cervix 
behind the symphysis. A diagnosis of ovarian cyst was made 
and the abdomen opened by an- incision eight inches long. 
Three pints of brownish fluid were free in thé peritoneal 
cavity, and the abdomen was. filled by a thick-walled cyst 
adherent to all the viscera but not to the parietes. Forty- 
six pints of brownish fluid containing cholesterol were aspir- 
ated. -The cyst was opened through the transverse mesocolon, 
and an inspection of its-posterior wall showed what appeired 
to be pancreas. Marsupialization was done, and.the patient 
left hospital with the wound healed after, draining five weeks. 
Analysis of.the fluid proved that the cyst was pancreatic, 
lipase, trypsin; and amylopsim all being found. Mr. Stacey 
had ‘been unable to find so large à pancreatic „cyst described 


in the' literature, g o 
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`- The second case was that of a nullipara aged 39, married 
"for thirteen years. She had had five weeks? daily haemorrhage 
with pain, following thirty-three days’ amenorrhoea'; her 
periods normally occurréd every twenty-four days. This 
. , history and the presence of a tender mass felt behind the 
uterus, apparently in the pouch of Douglas, led to a diagnosis 
of ectopic gestation. On laparotomy the uterus was found 


“to bé'two months pregnant an irregular mass, , two- inches - 


by one inch by half an inch, was seen growing from the back 
of -the lower segment and attached to the rectum. „It was 
decided to remove it in order to prevent obstructed: labour ; 
during its extirpation the uterine cavity was opened and part 
of the cervix, removed ; hysterectomy with bilateral salpingo- 
oóphorectomy was therefore done. Part of the mass was left 
adherent to the rectum. ‘The uterus contained five fibroids; 
one bting the size of a walnut and encroaching.on the cavity ; 
. the foetus was two and a half centimietres long. Section of 
the tumour showed an adenomyoma of the recto-vaginal 
.Septum, with decidual reaction. - : f * 


-. : Mr. Stacey went, on to report a series of five cases 'of 
: , epithelioma. of thé vulva, treated in the first "instance 
with. radium. “At intervals varying from three months 
to two years after the radium treatment excision .of the 


to extension of.the growth or severe local pain, or both. 
The radium dosage in specified cases -was applied in the 
form of twenty-five needles, each of three milligrams, for 
seventy-two hours, to the ulcer. and regional glands. 
Sections.taken after the radical operation showed radiuin 
burns in two cases, and epithelioma was present in all. 
.Mr. Stacey had been impressed for some time "by- the 
ineffectiveness of radium treatment for vülval carcinoma. 

` + He found-that when the ulcer failed to heal extension was 


rapid, and radium burns caused such intense pain that,| 
local excision was soon demanded. ` He suggested that a | 


judicious combination. of radium and excision. at the start, 

'* with the addition of de 
of the problem. . : 
The PnrsrpENT described a case of malignant ovarian 

. tumour, and Mr. Sr. GEoRcE Wirsow (Liverpool) one of 
- angular pregnancy. ` Ay ` 


z 


CORK CLINICAL SOCIETY 


At a meeting of.the above society, on November 30th, 
“Dr. R. C. Cummins reported a case of vertigo. After first 
.. dealiüg with the commonest causes of vertigo, the speaker 
outlined the clinical features of a recént case, the attacks 


being very severe and becoming progressively worse.- He | 


‘had come to the conclusion that the causal factor here 

was:-a septic focus in the form of low-grade infection 

around. the teeth, though. they were not badly diseased. 
Removal of the teeth resulted in a complete recovery. 

The point stressed by Dr. Cufhmins was that the teeth, 
- as seen in this patient, were the most dangerous and yet 
the most difficult type of teeth to deal with, because they- 
remained efficient for mastication and caused no pain or 
other obvious symptoms. They were gréy-tinged,, dull, 
but firmly -set. A slight blue line was present at the 
gum margin,.but no pus could be milked up. In such cases 
the iüdividual is loath to agree to, and:may even resent, 
removal. But painless low-grade inflammatory reaction 
' was taking place round the roots, making them firmer, 
and extensive bacterial absorption into thé circulation was 
` certainly present. Dr. O'Hxa Cussen then read a pafer 
On speech defects. The communication dealt in turn with’ 
lisping, falsetto voice, stammering; and cleft-palate speech. 
Each defect and. the. method of treatment was illustrated 
nso far as was practicable. 








. The.exécutive, committee of the’ Brussels. Diplomatic 
Conference, 1935, has received a communication from the 
fifteenth International Red Cross Congress at Tokyo con- 
gratulating the Belgian Goverhment on. taking the 
Anitiative^in, calling a meeting aimed at the. humanization 
of war ahd’ charging the ‘Red Cross:Society to give every 
assistance. In view of the importance of the Tokyo 
gathering, this action represents a valuable step forwards 
towards the realization of .thé- objective. of the Inter- 
national Committee of Military Medicine. Zs 


"vulva with the diathermy* knife’ had been done, owing: 


ep x rays, was perhaps the solution ' 
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-London University and its Medical Schools. 

Srr,—The letter of Sit E. Graham-Little in the-Journal 
of November 24th (p. 962) raises a point of. great interest* 
and importance to medical students and. téachers in the 
University of London. It is, ds he points out, a deplorable. 
fact that only a relatively small percentage (56 per cent. 
in 1932, 59 per cent. in 1933) of the students of medicine 
of the University who have passed the Second M.B. 
| (anatomy, physiology, biochemistry, and pharmacology) 
ultimately take the M.B., B.S. degrees, because, as Sir 
| Ernest rightly points out, they are often, on account: of 
, economic stress, unable to stay the course. à 
Now it is probably true to say that practically -every - 
| medical student of the University, though intending tò 
proceed ultimately to-the degree, first takes the qualifica- 
tion of the Conjoint Board (M.R.C.S., L.R.C.P.), which 
-he can do at a.somewhat earlier period than he can sit 
for the degree. This enables him to register and go out 
| and earn some money.as an assistant, or perhaps in a 
practice of his own. In almost every instance he intends 
to- keep: up his reading and come back in a year or so and 
| take the Third or Final M.B., B.S. But here comes the 
| difficulty. The Third or.Final Examination comprises 
| pathology, bacteriology, forensic. medicine and public 
. health, medicine, surgery, and midwifery. Though this 














| can be passed in two groups,~one of the groups is com-> 
| posed of surgery and midwifery (B.S.), the other of 
| medicine, pathology, _bacteriology;. and forensic medicine, 
| including public health and’ hygiene: (M:B.), and failure 
| in one subject of a group means failure. in the group. 
; Fheré would be comparatively little difficulty-in keeping 
| up the three clinical subjects, and even. improving his 
| knowledge of them, for he is in touch with them in the 
| course of his: daily work. It is, however, "utterly different 
i in regard to pathology and forensic medicine. These are 
"academic subjects with little relation to his daily experi- 
erce in’ general practice, and if he is to keep up to exam- 
‘ ination standard he must do it by a pure “ grind. Even 
; that may.be impossible, for there is no access to actual 
; pathological material and specimens. Is it any wonder 
that many give up the struggle and never return to face; 
the Final? ' "M EN j 
, -The remedy is, to my mind, simple. “Let a third pro- . 
fessional examination be'instituted, comprising pathology, 
'bacteriology, forensic medicine, and public health, -and 
.make it possible for this to be taken, say, at the end of 
, the fourth year and: before it is possiblé to sit for the 
, Final Examination of the Conjoint Board. He would then, 
“ho doubt, take the Conjoint Board Examination as usual; 
but; having already passed: in pathology and -forensic 
medicine, would have little difficulty, even though he had 
.gone-into general practice, in-getting up his three clinical 
subjects to the degree standard. At least the attempt. 
would nót.be the. hopeless struggle that it is so often’ at 
'the.present time.—I am, etc.,' AZ 
University College Hospital Medical 


School, Dec. 6th. 


CF. J. Browne. 


z^ Sm,—The important. question raised by Sir Ernest- 
Graham-Little (November 24th, p.- 962) is. one which, 
in my opinion should receive careful. consideration ‘by! 
, the University of London. Two important. reasons for 
this -have -been given by Professor Major Greenwood 
-(December 8th,, p. 1072), and need no amplification. 
There are many other points in its favour, of which I 
consider^the following to be one. 

"By thé time he: has reached the. Second Examination 
for medical degrees the student has attended the. Univer- 


- intermediate science examination ; 
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sity for at least two years ‘and two terms, and ies MEN 
examinations of a standard comparable: with those for the: 
or, alternatively, has 
actually passed the intermediate -science examination ‘at. 
the end of his first year of study. The standard ‘of 
examination at the Second. Medical Examination is, in' 


“omy ‘experience, at least equal to that of the ‘final general : 


` B.Sc. degree, and possibly. somewhat higher. Jf it is’ 
objected that three whole years must be spent after 
` matriculation in-order to qualify the student for a degree, 
this could ‘easily’ be remedied'by the addition of a further. 
term of work for those wishing to take ‘the science degree. ' 
This additional-term could be well Spent ‘in further study 
‘in either anatomy, physiology, chemistry, biochemistry, ' 
or pharmacology, and I would even suggest that the 
addition of general pathology might be considered. Somer 
such curriculum and degree ‘would have very.many- things 

ito recommend it, and I have little doubt. could, in 
. principle, be made effective.—I am, -etc., f 


London, N.W.11, Dec. 7th. C. Lovarr Evans. 


Uveo-parotid "Tuberculosis 

. Sig; —IHt is very gratifying to learn that Dr. Tanner and 
Mr. McCurry have seen three cases of uveo- patotid tuber- 
'culosis since Dr. Thomson and I Published our review of 
- this condition in 1933. + A ° . 
An unfortunate.state of affairs fas arisen, however, with : 


e. regard to their second case, and'it is important that :the- 


e 


error should be corrected. . This case, which was originally i 
under the care of Mr. R. S. Lawson in July, 1931, is the 
second case reported by. Dr. Thomson and „myself in the 
Lancet. (October 6th, . 1934,” p. 743), and the photomicro- ' 
graphs "reproduced in the Journal of last week are from , 
the same sections as those (Fig. 4) published by us. As' 
we pointed out, this patient had not been seen by us, but. 
we recorded the notes kindly:supplied by Mr. Lawson; who 
also sent us the sections prepared from the parotid biopsy. 


We communicated -with. this patient in the summer of. : 


1933, when she said she was then normal in every way. 
‘There is no doubt that.difüculty will arise -in-the future 


as a result of the conflicting: statements made -by Tanner. 


-and McCurry and ‘Garland and* Thomson about the same 
patient, as the former ‘authors state. that ‘‘ tubercle 
bacilli. were demonstrated ” in:the parotid, whereas wé 
stated that '' tubercle ‘bacilli could not be found in ‘spite 
-of the most Hiec dE Er This-latter statement was 
based on'the pathologist's-report (supplied ‘by Mr. Lawson) 
and -on. our own failure to:see any bacilli in the sections 
which we borrowed.. Perhaps we were-in error, but-in-any 


, case this fundamental point should ‘be: :cleared up. 


It is interesting to learn that this patient is now 


> developing chronic pulmonary tüuberculósis.—1 am, -etc., 


i Dec, 10th. Huen G. GartanD, 


- Bm—I have read with great interest. the paper siia 
‘to the above condition in the Journal of December 8th, : 
including the clinical accounts of three descriptive ‘cases, 
-Several points emerge from the.discussion, principally in 


i connexion -with aetiology and symptomatology, which, in. 


virtue of their ‘important bearing on the subject-matter, ' 
would seem to be-worthy of:special.attention. In passing, 


. ‘it is^of ánterest ^o note ‘that. -the ‘disease is - one which’ 


appears to have a -definite affinity for the -female sex.’ 
*;Such a statement is ably confirmed in appropriate litera. 
“ture, , whilst the: three cases idescribed än the text sub- 
.stantiate it. The. age incidence seems to favour the period: 
‘from 20 to 40 years. 

One of the most significant &ndisgs is that iof the, 


- demonstration .of the tubercle bacillus: described in Case 2. 


Microscopical appearances and post-mortem changes have 


X% 





Satani -shed grave suspicion on a ‘tuberculous aetio- | 
slogy, but failure to isolate the. -specific organism has. 


proved a thorn in the flesh to many exponents of this 
theory. A-family history of tuberculosis is.not by any 
` means .always:conspicuous -by its presence, though a story 


-of «discharging neck .glands in, youth is often obtainable’ 


‘from patients. -Perhaps one of the most constant physical 
signs is that of enlargement at-the root glands of the 
-lungs, “demonstrable in -skiagrams, and it would appear 
"from- the-post-mortem results of Souter’s case, mentioned 
in the text; that tuberculous infection can be cited as. the 
-cause.. With. regard to the question raised in .the dis- 
-cussion ;as to -whethér ‘the prodromal symptoms are due 
to toxic absorption from. such mediastinal :adenitis, I am 
inclined to the belief that the latter is resultant rather 
.than causative. During:a recent investigation which I had 
‘occasion to make into cases of this malady and Mikulicz's 
disease, infection -of the -hilar glands was observed in both 
:diseases. ` When one considers that little or no consti- 
tutional disturbance is witnessed in the latter. conditionsit 
is difficult to blamé -mediastinal :adenitis for promoting 


toxaemia in -the former, :since ‘both maladies bear a 


striking resemblance to each other. i 
The conception of `a _ tuberculous infection, gaining 
entrance by the nasopharynx, mouth, ‘or tear duct, or 


indeed of familial origin, giving ' rise to uncomplicated . 


salivary gland enlargement in its latent stage (as evidenced 
in Mikulicz's disease), 'and cansing constitutional upset in 
its.active.stage (as evidenced in uveo-parotid fever), 


would seem to associate each malady more intimately,’ 


-and meet the case to the .aetiological and symptomato- 
logical satisfaction of both.—I am, etc., 


. Alloa, Dec. “10th. A. D. MacpoNarp, M.D. 


- Tréatment of Haemoptysis 

. Endotracheal Injectiòns_of- Adrenaline . 
P 'Srg,—In, 4héir note ^on pathology and ‘treatment of 
"haemoptysis; published ín: the Journal of October 27th 


(p. 762), Drs. H. V. Morlock and A. T. Scott Pinchin 
‘report to have used the introduction of adrenaline into the 


"thyróid roüte ; however, they do not seem-to have been 
"favourably impressed with the efficacy of that treatment. 
In connexion with these points I would like to state that 


“bronchial trée both by the nasal catheter and by the crico-.. 


‘for ten’ years ‘the medical clinics under my direction ‘have ' 


“been using q very efficient method ‘of staying haemorrhage 
“from the lungs. “Such method. has. been devised by a 
-pupil of mine, Dr. Giufirida, and traces its origin from 
the.stüdies carried out by my school on a local reticulo- 
endothelial pulmonary chemotherapy. It consists of 
“injections of adrenaline by the ‘endotracheal superglottic 
Toute. E 

"The technique of "administration is’ very simple. A 
"source of Jight is placed in front of.the patient, who puts 
‘out his-tongue. The operator, standing opposite, seizes the 


‘tongue between his left thumb-and forefinger, while holding . 


"with his right hand -a syringe filled with 8 c.cm. of the 
drug (1 c:cm. of 1 per 1,000 adrenaline diluted in'2-c.cm. 
of water) and. fitted with -a cannula of'2 mm. bore and 
'11 cm. length, 'bent—at a distance of 7:cm. from the cone 
—so as to form an angle-of 110 degrees. The cannula is 
introduced ‘by the tongue into the mouth as far as the 
-epiglottis, and the patient is directed to breathe in deeply 
and, slowly. The piston ‘is then swiftly pushed down 
during an "inspiration. 

The «administration | of adrenaline often causes coughing, 
which -generally is unlikely to Become severe ; moreover, 
coughing.shows that the drug.has. riot been swallowed, 
but “has gone right home. The psychic trauma of 
Aaemoptysis abates the pharyngeal reflexivity in a remark- 


5 


r 


` 


(7 -His general condition precluded operation. 


Lam, etc., - 
pw 


1124' Dec. 15, 1934] . 





CORRESPONDENCE 


r THE Bnrrred | 
EU .L MEDICAL JOURNAL 





. able way, thus making the procedure easy ; only a small 


proportion of highly excitable patients require their throat 
‘to be'sprayed with'a 4 per cent. novocain solution prior 
to: injection with adrenaline. ` 
method are confirmed in about 90 per cent. of the cases. 
If nécessity arises the, administration of the drug may 


be repeated every ` twelve hours (or every eight hours in 

. ie worst cases) for two or three. days: ` i 
` Italian and foreign experience has ainiply borne oat due 
value. of such treatment, - which - is often little short of 
astonishing ; ; as a matter of fact, it is not an uncommon’ 
-Occurrénce for: ‘the next sputum subsequent to the injec-' 


„tion: to ‘be’ nó more: .blood-tingéd.- However, the popu- 


larity:of the method is not, chiefly abroad, on apar with | 
"its: 'efficacy;, owing, I think, - to the misconcéption that. 


extreme knowledge and ‘delicacy of technique : are required. 
On. the contrary, the method. stands the test ‘of simplicity. 
Quite recently Dr. Pénnetti has shown that haemoptysis 


may -be controlled also by & mete endotracheal injection: 
and our "contribution. warrants such; t finding,. ' 
; It’appears, therefore, ‘that’ 
is a. ‘factor on reflex “nature ‘concerned: ' _too:~ — 


of water, . 
"especially: ih not Severe cases. 
- there, 


t am, pie, " ; : 
: ES qud. Prof. “MAURIZIO Ascott, 


Sicily, ‘Rov. 20th. 1 Director of the Medical Clinic, 
. Ttoyal Univ iversity of: Palermo’ 


- vot - 
E 


f 


" Shortvàve Diathermy xe So! 
' Sr, gp. have Tead with much interest the-recent corre- 


spondence in the Journal with reference to the uses of 
short-wave therapy, and in ‘addition have received 


numerous brochures from the makers with, the ‘claims of 


short-wave therapy enumerated. Sinusitis, . cárbuncles, 
and neuralgia are three-of the conditions which can be 
benefited. 
engaged in the practice of physical medicine have treated 
successfully. over the years numerous patients suffering 


from these conditions by means, of infra-red and ultra- 


violet irradiation. Casgs of sinusitis require an average 
of eighteen ‘treatments to cure the condition,” provided 
free drainage. can be established by the irradiation. This 
is-indicated by. a copious ‘nasal discharge during the 
initial treatments. One -has treated cases of all types, 
‘acute and chronic, and in every case not only haye the 
symptoms abated, but the necessity for operation has ness 
obviated. The results should, as. far as possible,” 


. verified by an ear, nose, and throat specialist, ånd b. a 


.fadiographer.' Infra- red. rays act -by- - producing a hyper- 
aeiia, and this is further enhanced by- -the application of 
“focal ultra- violet irradiation. 
-be disinfected by the Application of the bactericidal rays 
.of the ‘Kromayer lamp, and the external auditory meatus 
can be similarly treated. 
suitable ultra-violet generator should:also be administered. 
„My. own preference is-for the: titanium alloy arc. 


cf choice “general ultra-violet irradiation Should also be 
given. as an, adjuvant in every case. 5 

: Ing patient” recently- treated and referred to nie by an 
.ear,' nose, and ‘throat specialist every sinus was involved. 


treatment on the above lines symp‘ toms of pain and 


tenderness have disappeared, chest symptoms bave cleared |. 


` up, and he has gained 141b. in weight in-six weeks. This 
latter fact indicates the '' passing ” of a septic condition, 
as also does the amelioration-of fhe secondary symptoms 
resulting from toxic > absofption trom infected Sinuses.— 


eget T ^w. ANNANDALE. TROUP, irc. M.D. 
London: W.1, Dec. 7th. 


THe good effects of this’ 


It may be fitting to indicate that. many of ‘us: 


The nares and “pharynx can’ 


General irradiation from a. 
I very 


‘much doubt if these^results can be improved upon by” 
. ültra-short-wave therapy; and if the' latter is the method -|. 


.As a “result ‘of. 


'Sir,—There is rapidly. increasing: ‘evidence of the value 
of - short-wave therapy-; but if the development of.this 
form of high-fréquency currents is to be based upon -a 
scientific rather than upon an empirical basis, the co- 
operation of the physicists and the biologists with the 


overdue. 

' The” high- frequency currents “of quantity (diathermy) 
evolved from the high-frequency currents. of tension 
-(d'Arsonval) and now the high-frequency currents of 
resonance or syntony (short-wave therapy) have in turn 
evolved from the high-frequency currents of quantity. 
This process has occurred as the result of instrumental 
development involving most difficult and intricate electrical , 


| problems, for the solution of which the aid of the electrical 


.physicist | is absolutely essential. Though these: three 
forms of high-frequency currents merge one into the other - 
by ‘imperceptible gradation, the characteristic clinical-and, 
biological action of the three -is widely different. The 
electrotherapist requires the assistance of the biologist to 
reveal the fundamental nature of these-differences. . But it 


. ig not -only in reference -to the .high- frequency: currents 


„that this, associated investigation is required ; there are 
very many problems of electrotherapy | "that “would be 
“much advanced by the co- operation of the biologist and . 
the physicist with the. electrótherapist. - am 

^ Surely the investigation of these problems is worthy of 
the consideration of the Medical Research Council. Would 
it not be possible for the National Physical Laboratory or 
“some other body.to dssist'us by demonstrating the relative 
merits ‘of spark-gap and valve machines for the generation 
‘of short-wave high- frequency currents, and; also to show 
‘us, as the result of their: investigations, how the physical 
"properties, of high- frequency currents, alter as the frequency 
“increases and the wave-length shortens? =-I am, etc:, ^ 


« Oxford, Dec. 9th. _ $T W.J. TuRRELL. 


EES of G with Back, Injuries 
' Sig, —In your account (Journal, December ist, p. 1012) 


-of the discussion on this subject at the meeting of the 


- électrotherapists i is ürgently needed, and is, indeed, ‘much ~i 


British Orthopaedic Association you mention that I sup- ` 


ported the recommendation of Mr. McMurray, but you 
do not give my reasons. May I state them now? 

.In the,first place, it is necessary to get rid of several 
misconceptions which seemed to' vitiate the discussion. 
.(1) That a mam injured in a coal ‘mine is carried away by 
„his companions 'just as he is, without „being first put on 
-a stretcher. (2) ‘That fractured spine of the ‘character 
under discussion is always liable to be, complicated by 
injury to the spinal cord. (3) That a fall, of rock or coal. , 
always doubles a man up,- causing „exaggerated flexion 
of the .spine,- which should be treated by hyperextension. 
(4) “That fractured ` spine- -is an injury by itself, and is not 
‘accompanied by other injuries to ribs or limbs or pelvis. 

The true ‘facts are: (1) That there i is always a ‘stretcher : 


"at the coal’ face, arid that thé man is always placed on 


it before being carried to, the ambulance room. (2) That 


‘injury to the spinal cord does not occur in more than one 


in tén of the cases. (3) That whether ‘the man is doubled 
-up or not depends on which part of the back is struck. 
-If it is Struck high up betweeb. the shoulders the man. 
i$ undoubtedly doubled up, forced flexion occürs, ‘and the . 
‘twelfth dorsal or first lunibár body. gives way, “causing 
"kyphotic deformity. But if he is struck low down in the 
‘lumbar region instead of being doubled up he is hyper- 
extended, producing.fracture of the third or fourth lumbar. 
body with displacement forwards, the treatment of which 
should be flexion, not extension. (4) That fractured spine 


-is very commonly accompanied by ‘other injuries. 


à 


? 


— Üx-ray examination. 
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I supported Mr. McMurray. i in condemning the prone | 
position at the.coal face because of the above. facts, and | 
‘because, even if certain cases may be benefited by it, 
a large. number .of complicated cases will -be rendered 
much worse, anda correct decision as to which position, 
should be adopted can only be:come to after a careful 
.I submit that the. best -first-aid 
treatment is to clear the rock and coal away, lift the man 
on to the stretcher i in the usual manner, carry him to the 


ambulance room, and get him off. to hospital, as quickly 


as possiblé.—I am, etc., 


North Staffordshire ‘Royal 


- PAUL fusi doni 
Infirmary, Dec. 6th. i Š 


N VES 


VAY 





Obstetrics in India. 
Sig, —I have read with interest the'article in your issue. 
*of December 8th (p. 1060) on obstetrics in India, by :Dr. 
. ‘Rufus Thomas, ‘and should like .to congratulate him ‘on , 
the energy and vivid language ‘with which he describes the 
conditions in Jamnagar, which I fully’ believe he has‘ not 


exaggerated. At the same time I ‘should DUKE to make a 


few further remarks. . 

. The .conditions Dr.- -Thomas escribes were -once 
universal, and still prevail in many parts of India, but 
efforts made during the past fifty years; and > *especially 
during the past twenty, -have .done something ‘to mitigate 


them. - It. was. these . conditions -which .led.-to women 


medical missionaries - opening work in India; and -which 


murses, both of which are .more popular professions than 
midwifery. If must not be forgotten, -in reviewing. the 
‘causes of maternal mortality in India, that a great ‘part 
of it ‘is due to disease as well as to bad attendance. 
Osteomalacia is rife in some parts . of the country, and 
pernicious anaemia in pregnancy is -a frequent cause of 
death. _ -Premature -birth leads to much infant: mortality. 
It -cannot. be "stated too strongly that, in, spite of the 
efforts made, , conditions such .as Dr. -Thomas describes 
are still prevalent Over large parts.of British .India and 
the Indian States. It is impossible in a letter’ of, this 


nature to.go further into the matter, but it does seem 


as if, in spite óf energy, hard work, and „enthusiasm -of 
workers, too little has been accomplished. The Govern- 
ment has-too much taken the attitude that childbirth 


-- ij is a domestic Subject not to .be interfered with. It has 


left the campaign too much to charitable organizations, 
whose funds were not enough to.deal with one-fiftieth 
‘of the country. Indian local bodies have. shown them- 
selves slack and uninterested ; Indian women have not 
until quite recently been -represented on, them, nor had 
they formerly knowledge as to what was needed. Govern- 
ment, lately, has, shown more interest, but there is. still 
the attitude, as expressed by one Government officer some 
years ago, < Women's.work is, of course, very desirable, 
but it is à luxury ' '—so to be dispensed with when 
retrenchment.is needed. :Many instances could be.given. 
What .is needed is .& much larger vision on the part 
of the authorities—a realization that the present condi- 


c- caused. Lady Dufferin to organize her fund for providing | tions of ‘childbirth not only cause untold -suffering to 


" 


medical. aid -by. women 4n 1885: -Woómen doctors -were 
brought. out from England, .training of nurses and mid- ' 
wives was -begun,-and, later, Indian women were admitted. 
to.the-medical' schools and.colleges. "In 1903 Lady Curzon 

. organized a fund for training: indigenous -dhais, and in 
1921 Lady Chelmsford a similar fund for maternity and 
child welfare. All these charitable funds were far, too 
small for the purpose.’ In 1914 the Government ‘for the 
first time made a grant to the Dufferin Fund, which made 
it possible tó open a small women's médical service, and 
placed the relief of women .on 'a sounder footing, although | 

^ still a- very inadequate ' one. Since 1915 modern child 
welfare has made its appearance in India,. and there is 
now an All- India Bureau of Maternity and ‘Child Welfare 
in connexion with the Red Cross; and with .a medical, 
woman as director. Infant welfare centres -are “multiply- 
ing, and. ante-natal work is. getting known. ~ Seven train- 
ing schools for health -visitors are established in different , 
parts of the country. The workers trained in these have 
a midwife's as well as a health worker's training. The 
endéavour is.to plant them oùt in different areas under’, 
local .bodies or charitable organizations to help -mothers 
and infants, and especially to teach the indigenoüs dhais' 
and keep their work under supervision, because it is^ 
now recognized that it is hopeless to expect illiterate 
women to carry out what they-have been taught án the 

- way of cleanliness and antisepsis when there'is'no public | 
-opinion to require it, -unless they ‘can “be kept under |. 
supervision. . 
It would, of ‘course, be better to. replace these -dhais ` 

, by midwives of a better class, trained, and.at:least partly © 
educated. This is being done . successfully in some parts 

' of the country, but in -other parts there .are almost in- 
“superable ‘difficulties. Women-in -the more | backward areas 
prefer the dhai, and will not employ. the trained midwife. 
Midwives, -after training, -tend, to ;gravitate io the large. 
towns, where -fees can be obtained, and it-is difficult 
to-get them to work in small towns and villages. Then 
the class of edücated women to draw :on is small. True, 
as Dr. Thomas suggests, there is "the class of Hindu 
widow, -but only a proportion of this “class is allowed to' 
work, and théy are much in demand for teachers and 


' sequelae ; 


- hundreds of thousands of women, but that they handicap 
the rising generation with weakness and’ poor physique 
at a time when India particularly . needs strength—mental 
‘and physical—for its people.—I am, etc., 


-Upper Norwood, .Dec: “Mth, . MARGARET I.-BALFOUR. 


Surgical Diathermy for Cervicitis 

` Sms, —Mr. 'J. C. Ainsworth-Davis's article (November 
24th, p. 935) on surgical ‘diathermy for cervicitis must 
have aroused interest .in a subject which is rather back- 
ward in this country. Having failed to get satisfactory 
results myself with medical diathermy; :I. was impréssed 
by the writings- of Hyams. on his treatmerit with surgical 
diathermy. This was one .of my reasons for deciding to 
visit’ the U.S.A. in 1981, and for starting a ‘clinic at 
Charing Cross Hospital for the treatment on. my return. 
There is a good deal to learn in this method, and I did 
„not ‘consider I had sufficient experience after four years’ 
work to bring the’ subject to any very general notice, 
though ‘I have referred to it in Hoe ne lectures and 
.medical.addresses. . NEL 


- The soundness of the method Hes. ‘on its. pathological basis. 
A purely „surface infection of a mucous membrane composed 
of compound racemose branching glands is a pathological 
impossibility, and in the case of the cervix -uteri, like that of 
' other mucous membranes, the idea of a.''* surface infection ^ is 
"giving way áo-a more rational view. In the cervix uteri there is 
(1):a surface infection which gives rise to discharge and its 
(2y interstitial infection of the -deeper tissues which 
reaches up to the level of the internal os ‘itself, and which is 
responsible "for thé “metastatic "symptoms in joints, etc.—an . 
infection under tension of the tissues. It is this which all 
; Superficial - forms of treatment fail to eradicate, and likewise 
trachelorrhaphy or amputation. -Another aspect of the patho- 
| -Jogy is thé -bearing of the cervical infection ‘on , puerperal 
infections. I'think thé argument is incontrovertible that a 
great deal of puerperal infection does arise from an opening - 
up of’ this- infection in the process of labour, but as a 
lymphatic; not.a surface, spread. -I think a distinction has 
to be made between these cases and .the mere .carrier .of 
streptococci in the :cervix and its environment, whether they 
are haemolytic streptococci :or not. The latter, I believe, 
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are in labour entirely harmless to the subjects themselves 
provided there is no local trauma of tissues, and in such cases 
I have proved it is safe to perform even a bougie induction 
of premature labour. 


In quite a different category is the woman who, has 
an infection of her cervical tissues (and they are far from 
uncommon). This type of case I treat with a modified 
surgical diathermy as late as the thirty-sixth week of 
pregnancy, and do not allow them to have their labour in 
the ordinary labour wards, because they are a risk both 
to themselves and to other patients. I think it is a 
failure to recognize this principle in pathology that is 
one of the weakest points in ante-natal work as often 
carried out. Many of these women have developed a 
natural immunity to their infection, so that their labour 
may be attended by nothing more than a morbid puer- 
perium, provided there is no locus resistentiae minoris 
caused by local trauma in the delivery. But I do not 
know of any means of distinguishing them from those in 


"which a general infection from the lower uterine segment 


and its attendant sequelae will occur, as was shown by 
Whitridge Williams ‘long before many of us were born. 
In technique it is important to avoid, as far as possible, 
removal of tissues deeper than the mucous membrane 
(and for this reason the '' coniser ’’ is better than a loop), 
otherwise the early result will be serious haemorrhage 
and the late result stenosis of the canal. 

My experience of cases I did four years ago leads me 
to believe that it is very necessary to adopt measures to 
keep the cervix dilated for a time after treatinent, other- 
wise severe dysmenorrhoea may occur as a late sequel. 
Dr. Agnes Savill has called attention to another point, and 
that i$ coincident infection of the corpus. This I believe 
Should be dealt with in the first place before the cervical 
condition is touched, and I adopt the extremely simple 
manœuvre of intrauterine injection of glycerin and 
mercurochrome—a modification of Remington Hobbs’s 


principle—if there is any clinical evidence of infection in f- 


the corporeal part of the membrane. In conclusion, I 
should like. to take this opportunity. of expressing my 
thanks to the council of the hospital for purchasing -fot 
me tbe very expensive plant, and to my colleagues on 
the staff of the hospital for the opportunity of enlarging 
my experience by the study of their cases.—I am,'etc., ` 


London, W.l, Dec. 10th. EVERARD WILLIAMS. 


Autotransfusion in Ruptured Ectopic Geslation 


Sır, —In the Journal of September 8th (p. 470) Dr. 
M. W. Renton recorded a case of traumatic rupture of 
the spleen in the treatment of which autotransfusion was 
used. Whilst agreeing heartily with him that this pro- 
cedure is at times of great and life-saving value, I should 
like to point out that indications for its use are necessarily 
limited. Its employment is at present almost restricted 
to_cases in which safe blood can be recovered from the 
peritoneal cavity, with the possible exception of -blood 
aspirated from the pleural cavity in cases of trauma to 
the thorax—and then pnly if the blood is uncontaminated 
. by alveolar air. 

It is obvious that intraperitoneal blood in cases of 
damage to liver, kidneys, or intestinal canal is unsafe: 
even more so would be blood that had passed through 
the vagina in cases of ante-partum and post-partum 
haemorrhages—suggested by Dr. Renton as suitable for 
this procedure. Happier indications, however, are haemor- 
rhages in conjunction with splenic damage, some gynaeco- 
logical operations, and above all with ruptured ectopic 
pregnancies. For the treatment of the urgent secondary 
anaemia following ruptured extrauterine pregnancy the 
method has beer extensively used: with excellent results. 


It permits of a minimum of delay (the transfusion being 
carried out concurrently with the operation), the tech- 


nique is very simple, and the effect rapid and satisfactory. . 


Still, it is necessary to bear in mind that disasters have 
been recorded, and that autotransfusion should not be 
made a routine procedure even in ruptured ectopic, but 
be employed only when indicated by the patient's 
condition. 

As an example of its use in gynaecology,*may I mention 
a case of extensive myomectomy with severe blood loss. 
This operation can be performed with little loss of blood 
by using. either a Bonney' s clamp or a diathermy knife, 
but if neither of these is available it is a wise precaution 
to preserve and citrate the blood for return to the 
systemic circulation if the patient's post-operative con- 
dition suggests the need. 

It may be of interest to record that some years ago 
I made some inquiries into the state of the blood in cases 
of intraperitoneal bleeding from ectopic pregnancies. With 
the assistance of a haematologist information was obtained 
that indicated that: (1) Fluid blood removed from the 
peritoneal cavity is, before citration, in a sufficiently 
normal conditión to be safely used for transfusion. (2) 
The same blood after citration undergoes a lysis amount- 
„ing to about 5 per cent. of its haemoglobin content, and 
is still a safe fluid for transfusion purposes. (3) The results 
of repeated van den Bergh tests showed that there was 
no breakdown of the red corpuscles after their return .to 
the systemic circulation. 

Whilst thoroughly endorsing the value of autotrans- 
fusion, it is, I think, necessary to repeat that, since no 
transfusion, auto- or hetero-, is entirely free from risk, 
the procedure should be used only when definitely indi- 
cated, and not as the routine it is tending to become 
in cases of ruptured ectopic gestation.—I am, etc., 

J. B. Dawson, 


Professor of Obstetrics and Gynaecology, 


Dunedin, Oct. 18th. University of Otago, New Zealand, 


Maternal Mortality 


SiR,—The Journal issues of November 24th and Decem- 
ber Ist contain matter of great interest to all whd are 
concerned about.the question of maternal mortality (and 
how many of us are not?). The divergence of opinion 
expressed only serves to increase that interest. 

Mr. Aleck ‘Bourne’s plea for the abolition of the pelvi- 
meter will not, I imagine, receive much support. It has 
already drawn a reply in'the negative from Professor 
R. W. Johnstone. I always looked upon the use of the 
pelvimeter as the first step in my examination of the 
pelvis, but always with the realization that the informa- 
tion gaihed was not ''accurate °’ in the strict sense of 
the word. At the same time, any marked departure from 
the normal served as a warning to me to observe greater 
care in making my internal digital estimation of the size 
and shape of the true pelvis. That the external measure- 
ments, as determined by the pelvimeter, were normal did 
not make me consider that internal examination was un- 
necessary. Both are surely necessary steps in the same 
attempt to assess the size of the pelvis, and as such are 
to be considered jointly in the light of the total informa- 
tion derived therefrom. In regard to the intertuberischial 
diameter, I would much prefer to rely upon that obtained 
by a pelvimeter than trust to the ''knuckle test," if 
compelled to choose between them. I should be very 
shocked if.I thought that such an operation as Caesarean 
section might be performed on the findings of external 
pélvimetry alone, nor can I think that internal examina- 
tion, which takes such little time, but yields such valuable 
information, is as neglected as Mr. Bourne would seem 
to suggest. Dr. W. R. Mackenzie, in supporting Mr. 


~ 
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Bourne, goes: to the othet-extreme, and ‘condemns all 
pelvimetry, whether metallic or digital, external or in- 
ternal, saving only that afforded by the roentgenogram. 
I can pay no higher tribute to the value of x rays than 
to say that from about 1928 I made it a practice, when- 
ever possible, to ‘have at least two radiographs, one at 
eight months, the other as near term as practicable. In 
many cases earlier radiographs were taken as well. It 
is impossible to exaggerate the value of such a procedure, 
affording as it does such a variety of information. 
all this should be taken in conjunction with the knowledge 
gained by the other methods of pelvimetry, and should 
not: displace them.. I would go so-far as to say that-no 
ante-natal examination is complete without these two 
radiographs. Incidentally, may not the ‘time come when 
a disgruntled husband will sue an obstetrician on ‘the 
ground that he did not have an x-ray photograph taken? 
If such an action -could succeed in the case of a fracture, 
why not in the case of -a Pregnancy? The possibilities 
are enormous. $ ; 

In the Jowrnal-of December 1st (p. 1010), in your report 
of the meeting of the Royal Society of Medicine, which 
discussed ante-natal- care and the maternal death rate, 
Dr. T. J. Hollins is reperted as believing it possible “to 
tell.with exact certainty the- presentation, size of child, 
relative size of-head and pelvis, anä internal measurements 


of- pelvis ` by the aid of x rays, and that v rays should be: 


used in all cases of primiparae and in those cases of 
multiparae im which there had been trouble in a previous 
© confinement." My own experience leads me to agree 
with him. Later in the same account Dr. A. J. Wrigley 
is reported as having '' crossed swords with Dr. Hollins 
over thé value of :x rays in ante-natal examination. 
Radiology was of little help, and the radiologist -himself 
admitted it." It would be interesting to know’ how 
many obstetricians would subscribe to this view. And 
does the radiologist himself admit it? How many have 
done so, and on what grounds? And is rádiology taken 
advantage of in ante-natal clinics to the extent that it 
ought to be? I doubt it. - 
In the same report Professor F. J. Browne's scheme 
for a whole-time maternity service does not appear to 
have Teceived the support it deserved. In my humble 


opinion it is the best solution to the problem of maternal.. 


, mortality yet put forward. His statement that admission 
to hospital often means treatment by a house-surgeon, 
often without supervision, is no more than the bare fact. 
He might have gone further, and said that the house- 
surgeon often had no more experience than that gained 
in his ''twenty cases’’ as midwifery clerk during his 
hospital training. How many times during the course of 
this training is a student taught how to put on forceps, 
with the living subject as the model? 

Dr. G. W. Theobald is reported, on page 1011, as 
stating, ‘‘as for the toxaemias of pregnancy, ‘there was 
not the slightest evidence that anté-natal care could affect 
the death rate." I must confess I do not understand this 
statement. Perhaps Dr. Theobald will kindly state what 
he understands by the term '' toxaemia of, pregnancy," 
and what conditions he would include under the term. 
Would he include “hepatic eclampsia ° or ‘‘ nephritic 
eclampsia,'' or the form of hyperemesis gravidarum which 
is accompanied by such urgent signs as jaundice, albumin- 
uria, and great prostration, and followed, if untreated, by 

s coma and death? In all these conditions are found (post 
mortem) changes.in liver and kidneys, suggesting grave 
toxaemic influences. Has ante-natal care no part in the 
early discovery of such conditions, and has treatment no 
effect on their course and ultimate result? In Dr. 
Theobald’s account of the obstetric methods at St. Mary 
Abbots Hospital (Journal, November 10th) he states that 
eighty patients were admitted into the ante-natal ward 


But | 





because of toxaemic symptoms, and that all the mothers 
‘save three went out with living infants. In his case records 
the gives details of a patient with eclampsia who died, 
the liver showing the classical lesions. This would appear 
to have-been a case of '' hepatic -eclampsia.’’ The tone 


.of this.case record seems to suggest regret that she did 


not come into hospital ten days before, for he says, ‘‘-she 
did not come into hospital until ten days later, during 
the whole of which time she had been ill.’’ Was this á 
case of toxaemic eclampsia? If so, would her admission 
ten days earlier have made any difference to the result, 
if.we accept. Dr. Theobald's contention that ante-natal 
care- has no effect -on the death rate? Personally, I do 
not accept it at all. It would. be of interest to know 
how many -obstetricians wou!d agree with such a sweeping 
asserticn.—I am, etc. 7 


Rurus C. THOMAS, F.R.C.S.Ed., M.C.O.G. 
Newton, Porthcawl, Dec. 5th. 


Srr,—I think that the time is now opportune to quote 
some figures of a large maternity. hospital. During the 
last few months both the. medical and the lay papers have 
contained numerous references to the maternal mortality 
from childbirth, and, although st&tistics are not a true 
indication of an institution's worth, they are the oniy 
means of conveying to those outside the results of the 
work carried out in the hospital. 

Admissions into the Leeds Maternity Hospital are 
divided into two  types—namely  ''booked"' and 
* emergency." The former class consists of all patients 
who have made at least two attendances at the ante- 
natal clinics, .and thus may include many abnormal 
obstetrical conditions. During the year 1933 there were 
1,757 such admissions, and only one mother died. (This 
patient was admitted with an empyema following an 
attack of influenzal bronchopneumonia.) The death rate 
of the hospital's own booked cases was thus 0.595 per 
1,000 live births—nearly nine times less than ‘that of the 
country asa whole. Of the emergency admissions twenty- 
three women died, and of these eight were admitted after 
delivery. In the preceding year the “ booked '" maternal 
mortality was 1.3. These figures, including as they do 
over 3,200 déliveries, are, I feel sure, an excellent example 
of the value of large maternity hospitals ; ihey also 
indicate that where such an institution shows in its report 
a maternal death rate far in excess of the average figure 
it is entirely due to the emergency admissions. 

Another interesting point discovered in the records of 
last year's deliveries is that no fewer than 1,807 out of 
2,073 mothers were given a general anaesthetic for the 
actual delivery of the child, and that in 689 cases an 
attempt was made to make the whole of the labour pain- . 
less.—I am, etc., 


Davip W. Curr, F.R.C.S., M.C.O.G., 


Nov. 26th. Registrar to the Leeds Maternity Hospital. 


Sır, —The debate on the above subject still rages in 
the medical and public press, and the utmost confusion 
prevails. There seem to be two aspects to the problem: 
the one of a general survey of total results over a period 
of years, and the other the personal -one based upon 
personal experience. 

In the Journal of November 24th (p. 948) is a report of 
a meeting at which the subject for discussion was '' Has 
Ante-natal Care reduced Maternal Mortality?’’ Dr. G. F. 
McCleary, after some juggling with numerators and 
denominators, ‘etc., is reported to have said: '' With all 
these allowances, however, the figure for maternal mor- 
tality is intolerably high.” It is practically certain that 
widespread ante-natal supervision during the last fifteen 
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years or so has not reduced maternal mortality as a whole, 
and to a logical mind it has therefore failed in its 
purpose. Theoretically, ante-natal supervision is sound 
practice, and the unpleasant results of it must be due to 
one (or both) of two reasons. . Ante-natal care has been 
incompetent and the forecast of labour inaccurate, or the 
treatment of some supposed abnormality discovered ante- 
nafally has been unfortunate ^in its results—in other 
words, the treatment was worse than the disease. 
can be no question that ante-natal care, and also the 
conduct: of labour, require a high degree of manual 
dexterity and practical Skill i in estimation. I do not think 
it impertinent to ask: '' Can' any examination, „even the. 
M,C.O.G., decide the practical- worth and ability-of a 
candidate? " Tf the reply is that no examination attempts 
to estimate practical ability—and I-àm led to that con: 
clusion—then there is no diploma which qualifies a person 
to undertake ante-natal care or inidwifery on à . large. 
scale. - 

With regard to any labour per vias naturales, c a question . 
yet to be decided is whether it i$ safer in the ;patient's - 
own home or in.a hospital. It is significant how often-the 
haemolytic streptococcus finds its way into hospital cases. 

.Itis amazing what can be successfully accomiplished in.a.: 


i patient’s home under Wery bad conditions‘ and a paucity 


of facilities. Great care should: be ‘taken. in _Apportioning 
blanie on œ fatal case which hás, been transferred from 
home to hospital. I think it is very doubtful if any. con- - 

; finement is ever conducted without: thé mother being. 
‘infected " to some degree, and I think’. it -is prudent 

to ask whether it is .better for, her to be infected: with. 
' the organisms of her own home, to which she has' had ` 
some opportunity of acquiring immunity, or to be in- 
fected with the organisms of hospitals, probably of ` ‘a. 


more spartan type, to which she may. have ‘no immunity. |. 


-I believe the act of transference often weighs heavily’ 
against the. patient, and I note in the. Journal a recent 
discussion on placenta praévia, ; Without taking sides: as~ 
ilo treatment, it is significant that. W. J. Young describes 
a series ‘of cases (twenty) treated at home without a 
fatality, and J. Stanley Coleman.quotes three cases énding 
fatally but all, transferred to ' hospital. When investi- 
gating personal experience it is: very difficult to prove- or. 
disprove anything by statistics. I noted that E. Lawton 
Moss struck a bad patch with concealed accidental haemor- 
rhage. A single '' snag ” can spoil the figures of a general 
practitioner covering a’ period of years. . The statistics ‘of 
Dr. G. W. -Theobald and those. mentioned by ‘Lawton, 
Moss are excellent, and’ yet their respective techniques 
are'widely different. The suggestion that a record of a 
temperature of 98.49 F. in the puerperium is pathological 
rather staggers one, as most people look upon a tem- 
perature of 999 or so after delivery as quite physiclogical 
—or shall I say, provocatively, defensive. 

Mr. Bourne ‘suggests’ that the .-pelvimeter ` should be 
abolished, but surely it is not the pelvimeter that as 
wrong ; it is the conclusion that is drawn from its use that 
matters.- I was taught twelve years ago that it should 
only be used as a guide. Does Mr. Bourne seriously 
believe that the decision to do a Caesarean section is 
ever made on the findings of a pelvimeter, and that alone? 
With regard to the value of an internal. examination; 
‘* obstetric specialists " seem to contradict each. other, 
- as with several other ideas in obstetrics, and naturally the 

general practitioner has to maké conclusions for himself. 
The whole matter boils down fo the: fact that obstetrics 
is not a science but an art. A doctor can only become 
' a craftsman in this art in the usual .way—experience. Ou 
.the question of experience Dr. Theobald's suggestion is 
. right, "though, so far as I can see, my four years' hospital 
experience in midwiféry is of little ; advantage to me, in 
general ‘practice. ~~ 


f Wembley, Dec. 2nd; 


There É 


i position? ? 


tion? 


.cumbrous apparatus, 








To conclude, I suggest, in view of the diversity of 
opinions on ante-natal treatment and_its efficacy, that 
all ante-natal clinics should be converted into albumin- 
testing centres, 
when they arise.—l am, etc., 

J. Smirtey Carrcurr. 


, 
^ 


Sir,—Is -it not time that serious attention was given 
to the comparability of the maternal mortality statistics? 
Professor Johnstone in his letter (Journal, December Jst, 
p. 1014) suggests that another era of '' national hysteria 
and panic ’’ is upon us. It is universally agreed that crude 
death rates may mean nothing, yet (so far as I'am aware) 
no serious attempt, has been made to “' correct” 


Amongst other ` factors 
crude death rates should be '' corrected ” for primiparity 
and for extreme multiparity. Furthermore, . the steadily 
advancing age of child- -bearing mothers’ and of primiparae 
especially ought to be regarded: Examination would show. 


the” 
, maternal. mortality rates for the purposes ‘of, comparison . 
‘between one area and anóther. 


and let the emergencies be dealt with" 


Sk 


that there is a _higher puerperal mortality ‘among child- 


bearing women: over 35 years of age.’ . 


I suggest that social changes of the last twenty. years 


are, such that we ought to expect a rising | crude maternal 

n mortality. If it is stationary, that indicates-an improyed 
-obstetric service. If Sunderland shows better . 
ratés than Bournemouth, may it not'be that the corrected 


te 


crude " 
or standardized rates for; these areas ‘would: reverse the 


are as common in Bournemouth as the reverse is common 


in- Sunderland. This is a’matter of more than academic 
‘importance. 
and the morale of the profession. 


It affects the morale of child-bearing women 
Moreover, ^ blunder-, 
buss ^ methods of seeking a cure are likely to be very 
costly , and | very „futile. Consider, also, the ‘effect of 


' puerperal Sepsis upon crude rates of maternal mortality. 


Sepsis is an -infectious disease, _and will not ‘be greatly 
controlled by’ <‘ clinics’? pery se. ‘In soine areas the 
maternal problem is sepsis. In that case “ hospitaliza-. 
? 4s dangerous. Puerperal sepsis rates rise and fall | 
with ‘the prevalence of certain streptococcal epidemics. 


‘This point may be checked statistically. 
a ; The whole matter is much too.complex and too impor- 
“tant to be dismissed lightly. Cannot a careful statistical," 


inquiry into puerperal death rates be made and a serious 


. effort to '' standardize " them be instituted? —I am, etc., 


Howann.E. COLLIER; 


Department Industrial Hygiene and | i 


‘December 5th. ý ~Medicine, Birming ham University; 


Kipesthests in ı Maternity Cases ; 
- Sn, —Dr. Arthur Campbell's: letter on the above subject 


in, the Journal of December Ist (p. 1016) is very much. 


to the point. For many years I.used an almost precisely 
similar home-made apparatus. 


anaesthesia, and later gave the. bulb to the patient to 


compress by her own hand. Patients know at once whea - 


they feel the oncoming signs of uterine contraction, and 
by a few squeezes of the bulb procure for themselves 'the 
slight unconsciousness which tides them over. their pains 
‘without in any” way interfering’ with the progress .of 


es usually, ` started the. 


‘I- imagine that. .primiparae and small families + 


delivery. As soori as they have had the requisite amount » 
of chloroform their hand automatically relaxes its hold: ? 


The practical answer to this method is that in over thirty 


yéars' experience I never had a death or a complication, T 


in any-way attributablé to chloroform. 
What a simple and safe process this i is compared with the” 
even though -it ‘Has: ‘been ` ‘whittled ^ 


H, E. Collier; 








- 1“ Social Changes and Maternal Mortality”: 


Journ. Obstet. and Gynaecol. British Empire, 1930, xxxvii, 27. 
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"n to 164b. weight, “that is now being. brought ‘into 
guel. As Dr. Campbell, says, if you: begin with small 
ises and very gradually increasé there is no ‘danger at 
e This method. permits the. accoucheur to give his whole * 
tention to the ‘perineum and the other "management | of 
livery with only a-mere glance at ‘the patient, ' Tf she 
tsy not got enough she will very soon make it: own, 
id if she has,-her Hand will pe. lying. idly beside! the 
icompressed bulb. 
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à Obituary Ow 
Te A : LORD’ RIDDELL- dc NUR. t. dur 
Lond. Riddell ` ‘died on December 5th. The event has 
“called forth an immediate volume of unqualified apprecia-~ 


tion. .of his work and character, and a testimony of wide- 
spread affection” such as rarely marks the. passing of: a’ 


No drug-has, yet I been: inverited "that will béat chloroform’ ` public man. . No doubt this mánifestation is partly due 


“a safe and efficient Anaesthetic’ agent in, “midwifery, if» |. 


'operly . administered | in the - js de "indicated aby Dr., 
unpbell. —I am, etc. ,, 


Eäinbureh, Dec, Po ee Ps pr E "6. D. G.- 
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x Medical : Benevolóuce: 2 UE 


Si No one haying ‘questioned the fact that- om lay 
en and women: who" are intimately . associated” with the 
iministration of the affairs of the medical profession have. 
moral right—nay, ° duty—to give, their support to the 
oyal Médical Benevolent Fund, it may be asked; How. 
n this "be accomplished? . ý 
It could’ be very süccéssfully “done by this Torma- 
on of -a` lay - associates’ ` guild, -open to. those: whose 
laries range- from £250 - a year upwards: - There are, - 
believe, some 2, 000 men and” women "working . in 
ie hospitals, colleges, ` schools, ‘and, esearch” institutes ' 
this country who: ‘would,’ T am confident; be, only” 
10 happy {to -be given: an ‘opportunity of ‘assisting to 


zhtén the burden ‘of ‘the doctor "and. shis dependants, | the; chairman’ of, the London Voluntary Hospitals -Com- a 


2on whom—such ‘béing the’ nature of his- ‘duties<tragic . 
isfortune all too frequently falls. A graduated’ sub- ' 





‘to the. fact.that his was such an: outstanding figure in. the — -. 
“sphere - of journalism "and inthe, newspaper world. Lord  . 
" Riddell's; interests “were, however, very varied, and hone- - , 
of them was supérficial.. Not least ‘among them were: 
"those on thé fringe: of the profession of medicine—medical ` 
‘charities; medico-legal matters, and other subjects: of a .. 
medico-sóciological character. His loss will be severely 
felt; not merely by- many menibers of the rhedical pro- . 
“fession- with whom he- was on' terms of individual friend- 
- ship, -but by, numbers. of others who appreciated very  . 
highly his'sympathetic interest in their affairs, and who ', 
must now feel that'a.valuable.influence and: link between : 
the’ pues. and certain spare ‘of. pe life has been 
bands Dv zi 

~ Born. in 1865, ond Riddell died in his seveintieth year. ^ 
It ds ‘during’. fis last- decáde:that his interest in these 
medical: matters hag been so definite, and that recognition - 
| of this interest has been so marked: Since -1925 he has: 
‘been! president . of the Royal Free Hospital; and’ since 1930 


` mittee. - From 1930. to. 1933 ‘he’ was président of the 
_Medico-Legal Society: In: its Céntenary ‘year (1932) the. 


ription į from, this, source should produce at least £1, 500 | British Medical Association élected him an. honorary 


' year—a ‘very usefull’ ‘addition to, the revenues. of- the. 


oyal Medical Benevolent Fund. ` Incidentally; it. would | F ellow of thé British College of Obstetricians and Gynaeco- 


‘ean to the ‘Subscribers only "the! smoking of one packet 
E cigarettes, a week less for the «men and a theatre seat 


z a bottle of perfume ‘less once.a nionth for the women. ~ 


To, limit 'subscriptions. to those. who: have taken’ the 
‘ippocratic oath doés not seem tight in ‘these days when 
iere is so much ‘distress about. ', Furthermore, the ‘sister 
rofessions of law and theology. have. in recent yeais. ^ both 
pened their doors to. -outsiders.— I: am, 'eté., ' i 
London, N. W.3 Dec, sth. . > E * : A = - FAIR, Pia”, ` 
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‘Discoverer of Cortical: Rhythm or 
Sm, —Some recent newspaper * articles have given a sensa- 


onal account of the investigations "which we, havé made 
Cambridge on the electrical changes taking place in the: 


Mio Wu 


srebral cortex. In these articles We.are deéply concerned | tions and colleges, and used to declare" (after dinner) that , 


> find ourselves credited withthe discovery of. the rhythm 
thich can be'detected from.the human brain by electrodes. 
pplied, to the scalp, ` This is an important discovery, but. 
: was made six or more years ago -by- Professor Hans 
lerger, director of thé Psychiatric, and Nerve Clinic at ; 
ena, and has already formed he subject of eue papers , 
y Professor Berger. . 

We have repeated and baie many | “of Berger" $ 







|-220,000/tor the’ foundation of the dental clinic associated 


M 
member; and about the same timè he becamé an honorary . 


logists." ‘In none of these spheres did he take his office as 
| ‘a sinecure, :and-to none of these honours was he indifferent 
_Or- unappreciative.: ^ His interest was active and his work 
was hard.as "president or chairman. Especially will- the 
"Royal Free Hoi feel his removal. , One evidence ‘of 
of -Dame Louies: Aldrich-Blake: He is ‘said to. have 
himself - given .some “£100, 000 to the hospital, and it was: 
"through “his influence that the late Mr. Eastman gave 


with it: But’ beyond this it: may be’ said to be his 
‘beneficent: zeal and his organizing ability and business - 
acumen which have raised: the’ Royal Free Hospital to its ` 7 
‘present ` high position. He "was really ' proud of his ' 
honorary’ membership .and fellowship. of medical -associa- 

- they brought him fame, especially . as an obstetrician, and 
requests to. take an “active. and responsible share in the 

- practical-daily _ "work of his new profession. As a member 

of the British. Medical.Association he did not fail to wear 

his badge on appropriaté- occasions, and at least once he 
insisted on attending a “meeting. of the Division, of which 

_he’ "was, by, residence, a member. . 

` There :is no. need to, repeat here the. details of Lord. 


bseryations ; our interpretation of the- rhythm differs in ‘Riddell’ S "achievements in other spheres. Without any of, 


me ‘réspects from his, but we wish to make it clear that 
ur, own work is of recent date and is, ia the main eon- 
rmatory, "whereas ‘Berger has “already . made, a ‘detailed. 
iy of the cortical aya in a very large number - of- 





what are usually ‘regarded as _ youthful “advantages, his 
career, was; ‘almost from the beginning, an outstanding 
success, first as a solicitor, especially . with regard .to 
Private Bill legislation ;. then as a- journalist and news- | 
‘paper proprietor,. notably in the case.of the Western Mail 


limuli, sleep,,. drugs, etc. We “hope” “that a “forthcoming ;and.the News of the World’; then as controller of a great 


aper by us, in. Brain, will remove the impression that; 
rẹ are in-any sense the discoverers of- the Bergét rhythm, 
ñd, of its modification by mental proéesses.- —NWe are, etc., 


da d stew s E. D. ADRIAN. "7, : 
ysio ogica. Ora ory, D : * 
Cambridge, Dec. 3rd. ^ | ‘Bryan’ H. C. Márrgswsl 
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“publishing firm, George Newnes,. Ltd. ; then, both during 

‘the «war, - the peace negotiations, and the Washington 

Naval Conference; - as Press liaison. officer -and publicity 

agent, ' performing a great national service. . His. work in 

| these matters is recorded | in'a delightful and, interesting - 
: t c 


e^ 
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' manner in his recent volumes the War Diary. (1931), the 
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after a week's illness, on December 4th, leaving a wido 


Didry of the Peace Conference and ‘After (1933); and | with whom widespread sympathy will be feit. 


More Pages from My Diary, dealing with. the pes 
‘period: and published this year. 

Lord Riddell’s was a most attractive personality— 
„simple, shrewd, helpful, kindly. 
‘always interested and interesting, and became one of "the 
most welcome after-dinner speakers. His baronetcy came 
to hirn most deservedly in 1918, and his peerage in` 1920.. 
He leaves a rudem but nad no Euren: . - 
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ROBERT FLETCHER MOORSHEAD, M. B. B. s. 
Medical Secretary, London Missionary Society 2 . 
We. regret to announce tlie 'death, at the age of 60, of 


. Dr. R. F. Moorshead, who was for more.than thirty years 
‘the medical secretary . of the London- Missionary Society. : 


-.Fletcher .Moorshead's memory: wil be’ treasured, n 
merely for what he accomplished, but also for his perso: 
ality. “He. never considered himselfi—generous to a fav 


In conversation he 5 was. when any effort or help was sought from him; of, 


friendly and: sociable disposition, which sécured for n 
friends wheréver he went, he was also an effective publ 
speaker in the cause so close to his heart. He' has live 
and with success ; he leaves a’ world strengthened by h 
* presence, «his ideals, and ines memory of a & life devote 
‘to the highest ends. ^ - d 


ALEXANDER ARTHUR’ "MACKEITH, M. B., 0, M." 


“On December 5th the medical proféssion in 'Southampk 
.lost-one of its best-known and honoured mémbers by't) 
‘death, in his 69th year, -and after a long illness, of^D 


‘Born in.Bristol in 1874,-he obtained his.medical education A. A: MacKeith.’ Dr. MacKeith, .who graduated .M.B 


at the Bristol Medical School and at St. Bartholomew’s - 
. Hospital. He graduated: M.B., B.S. Durham~in 1898, 
' taking ‘the conjoint. diploma a year later, and the F.R.C.S. 
in 1903. We are, grateful to a correspondent. (1G. B. P."y 
. for the following account of his missionary and’ other- 
activities. . . - ; 
From the days of Livingstone the antials of medical 


. mission. work abroad have a roll of honour, increasing 
.Thece, so well |: years ‘ofa busy life to the British Medical Associatioi 


in léngth, of medical men-and women. 


C.M. at Glasgow in 1887, came of a family -of doctor 
He practised for some years im Exeter and Ilfracom] 
before he settled in 1900 in Southampton, ‘where he coi 
ducted a successful practice for many years. i 

" An energetic and practical man, he'was always in tl 
` forefront. of the most important affairs ‘of the professio: 
both locally and nationally; He saw the importance i 
a ‘strong, .representative professional body, and ‘devote 


qualified to win high positions in their ‘profession, devoted | which he served as a representative of the Southamptc 


themselves and their talents to the outstanding needs of ‘Division, - 


far distant races.and peoples, by whom: the: blessings ‘of 
modern medicine and surgery were almost unrealized, and. 
“whose lives still needed the moral and spiritual inspitation™ 
of the Christian faith. On such’a roll Fletcher Moorshead’s 
‘name -should surely. be.placed, though ‘the ‘sphere _ of- his 
, life, lay mainly in the home country. For over thirty 
' years he spent his life on behalf of the Medical Mission 


"Auxiliary of the Baptist Missionary Society ; an auxiliary |. 


which, in association with the late Dr. Percy Lush and. 
the late Sir Alfred-Pearce Gould, he helped to found in- 
1902, -and for the remarkable growth, of which he was 
mainly, responsible’ since that time. 
“the interest and support that Moorshead elicited through- 


out the- Baptist.community that there.are now established 


in India, China, and .Africa .sixteen hospitals ;with 900 


. beds; and a staff of thirty European and eleven native 


qualified doctors, assisted by thirty-four European nurses 
_and 234''native . hospital assistants and ‘nurses. Tre- 
` mendously- keen on` his professional work, and hoping at 


‘one time to, spend his life in the foreign field; he realized, ` 


. shortly. after qualification, the need of.his” Society's Home 


^.Base.in the formation and development -of its medical, 
For this object he readily sacrificed -his- 


, department. 
personal and medical’ ambitions, to assume the arduous, 
exacting, and meticulous work of medical secretary. 


So -striking "has been- 


and „as president of- the Southern Bra 
(1921-2). To. his ‘credit ‘stands the inauguration of suc 
. important institutions as the Southampton Public Medic 
Service, one of the pioneer schemes and now a model fi 
‘numerous: similar:services, and the Hospital Contributor 
Scheme in Seuthampton, for whose constitution and i ince] 
tion he was mainly. responsible—he remained ‘its vio 


^| chairman until his death. . He was chairman of thé Con 


mittee of Management öf- the Free Eye Hospital for te 
yea. and remained on the committee till his death, 

. Dr- MacKeith -was a surgeon major(T.), and wi 
atinched to the Heavy Brigade, R.G.A. During the wi 
he .was P.M.O. Troops, Southampton, and. medical offic: 
to the prisoner-of-war camps. It is characteristic of b 
'energy.that within a few hours _of the outbreak of w: 
he had: orgariized and launched a medical war emergence 
cornmittee, which arranged for the conduct of the practic: 
of doctors on active service. His work in “this resper 
was gratefully acknowledged by his féllow. practitioner 
“who showed their recognition by presenting him with a 
illuminated address and a silver salver. -He took-a ke 
interest in the work of the St. John Ambulance ‘Brigac 
and. Association until his death. A man of logical min 
‘with ‘a keen insight and the power to' take: the long viev 
. MácKeith was-a good and just négotidtor, a -man who 
integrity was his most outstanding virtue,” coupled wi! 


As already indicated, his success in this sphere ha$.| cautiousness. and gentlemindedness, round -whicli all oth 


been widespread and permanent, and his life’s labours 


| manly virtues -fitly clustered—a friend and counsello 


and influence find & lasting record'in the creation and | Whose loss is deeply felt. by' his patenta his- -ċolleague 


development of hospital buildings and centres of healing 
-in ‘many lands.: On behalf ‘of his Society and work he 
visited India in 1905-6, and China.in 1919-20, and many 


. recall the inspiration: which he ‘left: behind when: making 


these tours; His writings mainly dealt with -medical ` 


‘mission subjects. He was the'author of The Appeal zi 


Medical Missions; The Way of the Doctor; Heal the Sich: 
'25 Years of B.M. Missions ; and' edited, in recent years; 
. Conquest by Healing, a “monthly journal. Latterly- his ` 


* health had given rise to anxiety, and he was expecting | 


'to retire in two yedrs—after thirty-five years’ service—. 


~ but, following a recent strenuous round of public’ engage- . 


ments in Scotland, he. suddenly developed double pneu- 
monia, and despite all remedial efforts he passed away, : 


“for the benefit of others. 


-ahd his fellow citizens. 
'He leaves à widow, and ‘ten: children, "With whom m 
deepest sympathy is felt. Four of.his sons. are. doctor 


| who, as they reached years. of maturity, -have.achievt 


success in the profession. se yee 


. THE rate br STRICKLAND GoopALL ? 
“A Junior COLLEAGUE " writes: Dr. Stricklar 
Goodall’s early death. must be’ largely due to -the ;sél 
sacrificing devotion with which he worked unceasing: 
With -all his being he gave : 


bis “best:. to his - profession, his patients, his colleague 


“and to all-and sundry, who never. spared him in the 
z anxiety to gain from him that as ae Diyscslio or ment 


Ar 





ills or ignorance—which was always so abundantly offered. . 
His courage and indomitable will would not spare himself ; 
his skill and Knowledge (a generation in advance of his 
time), enthusiasm and sympathy: made him continually” 


-and self-sacrificingly give all. We who have had the 


privilege of knowing him will always, treasure a- very 
blessed--memory of this unassuming and most beloved 
physician. His coritributions. to medical knowledge are’ 
so well founded that they will stand the test of time. | 
Doubtless there will also be raised ‘some, tangible memorial 
that shall spread farther and to future generations the 
benefits of his teaching. Wr eue M vee L2. We 


We learn with Breat regret of the death, on December 
5th, of Dr. EDWIN FITZGERALD O’Conyor of “Bessbrook, ° 
Co Armagh. Born in~1889, the son‘ of the Rev. 


. D. Hamilton O'Connor, -rector of Newbridge, Co.. Kildare, 


he was an exhibitioner of Trinity College, Dublin, and 
graduated B.A. in 1910 and M:B., B.Ch.; B.A.O. in 1912. 
As an undergraduate he played hockey for his university 
and for Ireland. After. holding house appointments in 
Victoria Central Hospital and Wallasey Dispensary he’ 
joined the R.A.M.C. in 1914, served with distinction in 
Gallipoli and France, and'was awarded the Croix de Guerre 
by the French Government. - After demobilization in 1920, 
he commenced practice in Bessbrook,' and some two years 
later was appointed medical officer to Daisy Hill Hospital, 


. Newry. Here he found the opportunity for the practice. 


al 


1 


‘and was a contemporary of the late Sir Henry Morris,'|- 


of surgery, to which he brought a natural aptitude and 
skill combined with.a sane enthusiasm. During his all 
too short tenure-of this office he made the hospital a 
surgical centre for a làrge district, and gained to an extra- 
ordinary extent the confidence and trust not only of his 
colleagues, but of the general public. Dr. O'Connor was 
a member of Portadown and' West Down Division ‘of the 
British Medical Association, and,a Fellow of thé Ulster 
Medical Society. He was an enthusiastic Freemason, and 
dearly loved a day with the Newry Harriers. He married 
in 1915 Miss Evelyn Morris of Ruabon, Denbighshire, who' 
has nursed him with courage and devotion during a long 
and painful illness bravely borne. There are three 
daughters and one son of the marriage? « e 


We regret to announce the death, on November 25th, 
in his seventy-sixth year, of Dr. P. F. -STURRIDGE of 
Chippenham, Wilts. Dr. Sturridge was born in Jamaica, 
and came to school in England at the age of 14 years. 
He received his medical education at Middlesex Hospital, 


Dr. Sidney Coupland, and Sir John Bland-Sutton. He 
obtained his M.R.C.S.Eng. in 1881 and his L.R.C.P.Ed. 
in 1882, and was Prosector. to the Royal College of 
Surgeons and house-physician to the Middlesex Hospital. 
Starting in general practice in Kendal about 1884, he 
remained there for nearly forty years. He specialized in 
surgery and ophthalmic work, and was on the staff of the 
county hospital. A skilful and safe surgeon, he hàd to tackle 
everything that came along—sometimes in the most out- 
of-the-way places. His skill with cataract’ operations 


. gained-him the reputation of a miracle-worker in some 


of the isolated hamlets among the Westmorland fells. 
His-only contribution to medical literature was a book 
on the eyesight of school children, and he used to predict 
that electric light would put the whole ‘nation in 
spectacles. He was surgeon to the North-Western Rail- 
way, and a keen lecturer and examiner to the St. John 
Ambulance’ Association. He had been a member of the 
British Medical Association for twenty-six years, and was 
the first secretary of the Kendal Division; an office he held 
for.eleven years. During the war he was surgeon to the 
local war hospital. After the war he returned to Sutton 
Benger, near Chippenham,’ with a small practicé, ‘and 
was soon the centre of the Church and social life of the 
village. On the-death of his wife, three years ago,. he 
gave up his home, and spent his winters in Jamaica and 
his summers in Yorkshire and London. He is survived: 


7 by a married daughter in Yorkshire and a son practising 


in London. . ied 


. the medical profession. 


‘student and scholar. 
‘Medicine as an unpaid library pupil and gradually mastered 


| 80th,' 1935. ‘ 








& question of policy or practice. I have known no one 
more affectionately spoken of nor one whose illness aroused 
such sympathy from the most highly placed members of 
) His life was uneventful. Hubert 
Edward Powell was born at Twickenham in 1881, the-son 
of a business man well known in that town. He went 
to school at Malden,.and early showed the habits of the 
He entered the Royal Society of 


the’ intricacies. of the business under Sir John Y. W. 
MacAlister, whom he ultimately, succeeded as librarian 
in 1920.. In the course of years Powell acquired a very 


-wide knowledge of practical medica] librarianship, and his 


help was daily sought by, and daily given to, medical 
authors, inexperienced or learned. Powell was a born 


Jibrarian, and had all the instinct for a successful career 


in his chosen work. Outside his medical work he was a 
wide reader of history, and he had an extensive and critical 
knowledge of the early British dramatists. His scholarship 
gained his election to the Fellowship of thé Society of 
Antiquaries. Powell was also a mechanician, and spent 
his lonely bachelor evenings in the harmless pursuit of 
horology, until he. became an expert in the construction 


| of complicated watches and clocks. 'Powell was a fine 


character. He asked for nothing, he expected little, he 
gained much ; and he will long be remembered in medical 
circles as an unselfish man who never turned a deaf ear 


‘to a request and one who attained to a high position in 


his profession. 
P Wi1am BurrocH, 
Honorary Librarian, Royal Society 
of Medicine. 








Universities and Colleges 





` UNIVERSITY OF CAMBRIDGE 


The Faculty Board of Medicine has appointed Dr. G. S. 
Graham-Smith, Dr. A. N. Drury, and Mr. W. H. Bowen 
to be members of the M.D. Committee until September 


UNIVERSITY OF LONDON : 


The following have ‘been recognized as teachers of the Univer- 
sity in 'the subjects indicated in parentheses: 

University College: Dr. Archibald Durward and Mr. John Kirk 
(Anatomy). | urs 

St. Thomas's Hospital Médical School; Mr. Roland H. Boggon 
(Surgery). . - ~ 

London (R.F.H.) School of Medicine for Women : Mr. Claude W. 
Morris (Anaestheti^s). - : 

St. Mary's Hosptv2l Medical School : Mr. Gerald L. M. McElligott 
(Venereal Diseases); Mr. iliam C. W. Nixon (Obstetrics and . 
Gynaecology). ` - 


The degree of Ph.D. in pathology has been conferred on 
Mr. William A. Gray, F.R.C.S. ^ , n 

Professor W. Langdon Brown has'been appointed governor 
of the Harpur Trust, Bedford. ' 

At the celebration of Foundation Day, on November 22nd, 
‘the following degrees were conferred: 

LL.D. (honoris causa).—Sir Edwin Coopér Perry. 

D.Sc. (honoris causa).—Professor Karl Pearson, F.R.S. 
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CONFERENCE FOR MEDICAL OFFICERS IN ÍNDUSTRY OVER-SEAS ' 


It Has been felt for some time that sufficient opportunity 
has not been given to medical officers in industry over-seas to 
exchange views on the- various problems pecular to their 
particular industries and to the areas where they are prac- 
tising. It is proposed to -hold at the London School of 

. Hygiene and Tropical Medicine an annual conference, lasting 
‘for two days, in order that medical officers in industry on 
leave from the Tropics may be-able to meet their colleagues 
and discuss their problems. The main subject for discussion 
. will be the prevention of disease—for example, control of 
malaria and epidemic diseases in the Tropics ; water supplies ; 
sewage and refuse disposal ; housing ; the keeping of records ; 
and hygiene generally. It is'considered that the contacts 
made at the annual conferences will not only be of value to 
medical officers attending, but will also establish contacts 
between these medical officers and the staff of -the School. 
All medical officers practising on plantations, mines, railways, 
hydro-electric "and construction , schemes, and evelopment 
companies generally will be welcomed. The conterence, each 
year wil] be held in July, and medical officers who would like 
to attend are invited`to apply to the organizing secretary, 
Ross Institute of Tropical Hygiene, London' School of Hygiene 
and Tropical Medicine, Keppel Street, W.C.]. <1 - . 7 


UNIVERSITY OF BRISTOL _ vs 
The following candidates have been approved at the exam- 
inations, indicated: : . 
"Frat M.B., Cu B.—Par J, including Forensic Medicine and 
Toxicology : Monica Hawkins, *B. Isserlin, J.-S. W. Little, TN. R. 
Matheson, E. Philipp, L. A. Schnipelsky,' E. Want, E. L. Ward. 
Part II : {Marion L. Tryon, R. D. Bodmän, J. N. Heales, F; J. W. 
Lewis, A. -J. Matheson, Mary G. Thomas. Gronp I only: 


H. dines. 

M.D.—J. C. Batt. 

* Distinction in pathology. A 

t Distinction in materia medica, pharmacy, pharmacology, thera- 
peutics, and forensic medicine and toxicology. 

1 Second-class honours. 


UNIVERSITY OF DUBLIN 

Scuoor oF Puysic, TRINITY COLLEGE 
The following candidates have been approved at the exam- 
inations indicated: 

Finat Meépicat Examination, Part IL—(Afedicinc) : *H. D 
O'Brien D. J. Bradley, "Doris E. Morton, T. D. O'C. Donelan, C. 
Vaughan, -H. M. Glover, H. A. Wells, J. Sorett, P. O'Brien, R. 
Shier, A. R. S. Jessop, F. J. B. Convery. (Old Regulations) DE on 


Greer, H. S. J. van Niekerk. , (Surgery) : *H. D. O'Brien, Doris 
Morton, Mary E. Mansfield, Marie J. S. O'Toole, A. C. Pilkingto 
H. A. Wels, I. A. Walsh, Sheila K. Henderson H. S. 


van Niekerk, J. F. Q. Conolly, T. D. 
Jessop, J. F. Harbinson, P. O'Brien, C. O. 
nessy, S. M. Freedman. (Midwifery): J. N. P. 
. Marmelstein, D. G. Walker, J. C. : 
Pratt, J. R. Shapiro, L. W. M'Caughey, J. R. M'Elroy, 
Burkitt, H. C. Bourke, R. L. Oakes, F. C. Loughran, 
O'Grady, G. W. M. Elliott, H. Pringle, E. S. 
Kellett, Muriel E. Wallace, Maureen C. E. Gore-Grimes, 
Bond, P. X. O'Dwyer. 
* M.Ca.—J. E. Ellison. 


* Passed on high marks. 


I. 

I. 

oO. 

E. 

n, 

. R. S. 
O'Shaugh- 
kw 

H. 

P. 

C. 

R. 

A. 


Bim 


N ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
- OF GLASGOW MS 

At the monthly meeting of the Royal Faculty of Physicians 
and Surgeons of Glasgow, held on December 3rd, the following 
were admitted Fellows of the Faculty: John Glaister, M.D., 
Farquhar Gracie, M.B., C.M., David mb, M.B., C.M., 
William Thompson Wotherspoon Paxton, M.B.,: Ch.B., 
Horace Minton Shelley, M.R.C.S., L.R.C.P., D.T.M. and H., 
Hans Stubbe, M.B., a ; n 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 


At the monthly meeting, on December 7th, the followin 
were admitted as Licentiates in Medicine and Midwif o. 
the College under the conjoint scheme with the Royal College 


of Surgeons in Ireland: G. F. Adye-Curran, J. H. Armstrong, 


Margaret Corbett, E. J. Crowe, A. J. Crummie, P. B. Cusack, 
P. 'O'D. Gallagher, N. B. May, J. C. McFeely, Margaret 
,. O'Connor, J. O'Leary, J. F. Sutcliffe. 

The Captain Massy-Miles Prize, 1934, was not awarded, as 
there was no candidate eligible for such award. : 

The representative of the College on the General Medical 
Council reported on the recent proceedings of the Council. 

The representative of the College on the Medical Registration 
Council of Saorstát Eireann reported on the recent proceedings 
of that Council. 


- Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 





The report of the Joint’ Select Committee on the 
'Governrhent of India was debated this week in both 
Houses of Parliament. In the House of Lords the 
Registration and Regulation of Osteopaths Bill was read 

a second time after a debate reported below. 

In the House of Lords on December 5th Lord Merrivale 
presented the Matrimonial Causes (Procedure in Suits for 
Nullity) Bill and the Matrimonial Causes Amended Pro- 
cedure Bill, which were read a first time. Lord Sankey, 
‘the Lord Chancellor, presented a Supreme Court of 
Judicature (Amendment) Bill, -one of the objects of which 
is to provide for the hearing in camera of certain evidence 
-in nullity cases. a TS 

Regulations for the relief of able-bodied unemployed 
who are not entitled -to unemployment insurance benefit 
under the Unemployment Act, and for their families were . 
laid on the table and will be debated by the House of 
Commons next week. These. regulations provide for 
exemption or partial exemption of sick pay, national 
health insurance benefit, maternity benefit, or wound and 
disability pensions as laid down by the Act. The 
allowances for children are graded according to the age 
of the child. 

A Bill to confirm a Provisional Order relating to the 
Guisborough Joint Small-Pox Hospital District was read 
a first time in the House.of Commons on December 11th. 

On December 10th, in the House of Commons, Sir Jobn 
Gilmour introduced the Metropolitan Police (Borrowing * 
Powers) Bill The measure extends thé power of the 
Receiver for the metropolitan police district with respect 

, to the borrowing of money for the provision .of better 
accommodation for the metropolitan. police force. - 


Registration of Osteopaths Bill 


In the House of Lords, on December .11th, Viscount 
ELiBANK moved- the second reading of.the Registration and 
Regulation of Osteopaths Bill. The Bill, he said, was to 
secure the compilation of a register of osteopaths and to 
regulate the practice-of this new system of therapeutics in this 
country. It also sought to impose on the practitioners of the 
system a prescribed standard of professional training and 
competence. Medical law as it now stood impeded the 
development of an independent system for the treatment of 
disease, such as osteopathy claimed to be. The prime object 
of the Bill was to remove the disabilities which attended the 
work of genuine osteopaths. Under the Bill a statutory board 
would be set up which would keep a register of qualified 
osteopaths and would supervise admission to the register. 
The Board would have power to prescribe a course of study 
which would qualify for the practice of osteopathy. The Bill 
contained nothing that would enable an osteopath to gain 
admission to the medical profession, and osteopaths did not 
ask to’ be admitted to the profession. They asked io be 
admitted to an’ osteopaths’ register, and that only qualified 
osteopaths should be registered. He urged that the Bill should 
be read a second time and sent to a Select Committee. 


The Medical Act and the Bill 


Lord Moyniman, in moving the rejection of the Bill, said 
that it involved the negation of all the principles embodied 
in the Act of 1858. That Act enabléd every person to dis- 
criminate ‘between those who had and those who had not 
passed through the medical curriculum, between the qualified 
and,the unqualified practitioner. It received its inspiration 
from a desire for the protection of the public against certain? 
dangerous people who had undergone no medical training in 
those fundamental sciences on which medicine was for ever 
based. The Bill would set aside all the defences erected for 
the protection of the public, and which had been shown to, 
be necessary. lf one particular theory of medicine were 
guaranteed recognition contrary to the Act of 1858 it would 


“Dec. 18; 0984] > en 


MEDICAL ‘NOTES IN PARLIAMENT 


Tus BRITISH -. 
MEDICAL JOURNAL 


11188 


a a MM 
SSS eS SSS NDA RD C CC E CA 


not be long béfore’ óther cults "made appeals for Yecognition: 
I osteopaths were at last recognizing. that a formal medical . 
‘ training was essential before they might successfully practise 
their art, there was nothing to prevent them -from passing 
through the present medical curriculum. The Bill embodied 


an endeavour to destroy , the "unity. of medicine and to: force | 


' on the public, which was unaware of the danger,'& spurious 
2 sciénce which set aside the accumulated wisdom -and expert 
practice of centuries." The Bill sought: legislative authority 
for a theory of: médicirte: which had in no country proved its 
validity: Ai s 
‘Lord GAINFORD. and Lord ERME “supported the- Bill, ‘the’ 
latter remarking that at present any qualified. medical, practi- 
tioner who associated himself “with an osteopath was placed 
under a ban. The’ Royal College’ of Physicians, - therefore, ` 
stamped the. osteopath as a quack - "Or a Goer tas almost 
indiscriminately. ` 


i: z 
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4 Question of Principle Meu oh 


5 Loi Dawson Or PENN pointed out that ‘the. Bill raised an 


important question of principle. . There were certain callings 
"for" which, -by- long custom òr- statüte, a certain prescribed |- 
~ course of training was laid own, He. would take three: the 
T law, the master mariner, and medicine. Thé-first course of 
training was preparatory and preliminary; for-the purpose cf 


"were at first objected to by some medical men, but afterwards 
| adopted: He hoped the House: would not put itself into the 
‘false position of refusing to this profession the necessary 
protection, ‘and also the BEY. measure of protection to 
-the pU à 

xd ^c issue of, Death Certificates ` 


Lord HewaRT. said that the Bill would allow, an. ‘osteopath 


to issue death certificates. As a lawyer he- was staggered 
by that ‘proposal. The - Bill went far beyond what any 
reasonable osteopath should properly desire; . 

Viscount GacE, replying to the debate, suggested that they 


should compare, the position. of the ordinary member of the. 


public to-day with what, it would be under: the.Bill. There 
was nothing to- -day to. prevent .an osteopath from. treating a 
| patient - and réceiving a fee for doing so. 


A,patient might 7 


| have a complaint with which an ‘osteopath was specially ' 


| competent to deal, but if he had something more deep-seated , 


the osteopath might have no qualificatións for didgnosing that. 
¿If the Bill became law the patient would be protected from 
the absolutely ignorant practitioner, but his complaint would 
"stil be diagnosed by somebody who" possessed a good deal 
less than the minimum qualifications at present. That would 


be done under the blessing 'of the Ministry of Health, and if . 


things went wrong the patient would have some grievance 


"securing that, people entering those callings should have, against the Ministry. What justification would the Ministry 


adequately. trained’ minds before they were vocationally 
educated. Supposing a body of "people said that it wanted 
.to train persons for the Bar, and do it in its own way, without 
reference to the existing system, or. another body said it had 
& suitable way of training captains . of “Atlantic liners, and 
asked ‘for the same status as was. given ‘by the Board of Trade 
certificate, what would be-the answer? He thought: it would 
„~be an emphatic’ negative ; and why should ‘there be any 
T difference in the.case of medicine, which had a grave respon- 
sibility for human life? In ihe. medical profession (here^was 
complete liberty of thought. . Many, doctors who had been 
trained for the medical profession practised osteopathy, and did 
so successfully. What the medical profession said was, that the 
osteopaths must go through’the medical training, and then they 
would be free to do what they liked. There must be the 
background of preliminary, non-vocational training to. make 
the trained mind, and it*was only when the medical schools 
were satisfied with the basic training of the student -that the ` 
latter were permitted to enter on the vocational part. During . 
five years the- medical student had to. live laborious days, 
and the majority required further training afterwards. 
nosis was the keystone ` of the arch’ of a medical training. 
There could be no giving way on the essential point, that 
knowledge of diagnosis must precede the power to direct and. 
guide treatment. The Bill would „merely give a short ‘cut to 
x people who wanted to. acquire, through its provisions, the 
. status of doctors. If that kind of training were to be allowed 
to'displace the. scientific training, which could only be built 
up by years of experience, if any short cut or -backdoor 
entrance were allowed, the whole fabric of the efficiency’ of . 
o the: healing art. would be brought down from the level to. 
` which it had taken years to build up. Doctors ,were prepared 
` to treat osteopaths as co-workers, but not to give them 
equality of status in the science of medicine, for which they 
had not-had_a proper training. For osteopathy to have tlie 
status of medicine without the training in pathology would ; 
be a public“ danger. Good as osteopathy was in the proper 
direction, it could be a perfect terror and a ‘tragedy, as he, 
himself knéw: Manipulative treatment had.a valuable place, | 
' put if an osteopath, as this Bill suggested, assumed ‘the-status 
of ‘the highly trained doctor it would. be very "much against 
the public interest. . 

Lord AMPTHILL said. that Lord Moynihan: had used language 
of exaggeration such as had never’ been heard in that House 
, before. Midwives, “dentists, and others had been registered, 
' and. no, irreparable calamity had' resulted: - Lord MOYNIHAN 
,Teplied that they had no objection to' registration, Lord 
>» AMPTHILL said that Lord-Moynihan had been objecting all 
“the. time.. The ‘médical profession was the' most jealous trade 
union- in’ the world, and the General Medical, Council had 
obstructed; resisted, and dérided a great’ many advances in 
medical science. Lord Moynihan. . Would’ have them believe 
-that medical science ‘to-day. depended on some immutable 
principles laid’ down with all. the’ force of,a divine law. 
EXE yar however, they heard of new practices which ‘ 
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of Health have for putting the public in the dilemma of 


having to decide between two rival schools of medicine? If > 


-the House agreed to tbis Bil it would be countenancing the’ 
treatment of persons by partially qualified doctors. 

The second teading was.carried by 35 votes to 20, and the 
Bill was referred to a Select ‘Committee; weth full powers 


to call witnesses, 


Health Conditions in Grenada 


. - Replying to Mr. William John, on December 5th, Sir PHILIP 
CowNLIFFE-LISTER said health conditions in Grenada were, 
generally speaking, satisfactory. The latest reports available 
" showed that the death rate of 13.8 per 1,000 in 1932 was the 
lowest on record. As regards tuberculosis, thirty-six new 

| cases were notified in that year and forty-six deaths. The 
erection. of a .new and improved tuberculosis hospital was 
recommended recently by a medical commission appointed 
to report to the Governor.of the Windward, Islands on the 
medical services there. Sir, Philip could trace no information 
concerning any malnutrition in the schools.. As a result of 
"school inspection 88 per cent. of the children were considered 
to be healthy. A Government grant of £100 to the Maternity 
and Child Welfare League in Grenada was deleted fromi the 
‘Grenada Estimates in 1933 owing to financial stringency, but 
in 1934 this grant, some portion of which Was understood to 
be applied io milk distribution, was substantially restored. 
In accordance with the recommendations of the 1932 Poor 
Relief Commission, the poor ‘asylum buildings were enlarged, 
a casual ward was provided in the vicinity of the Government 
; hospital; and the nurses’ quarters at the asylum and its 
sanitary arrangements bad: ‘been improved. . His approval was 
being given to the adoption, as from January Ist, 1935, of a 
simplified and more expeditious procedure for the granting of. 
poor relief. In housing conditions there was still room for 
- improvement. L z 


d Food. ind Health Bor Š 


- Dr. J. B. “ORR, ‘director of the Rowett Institute, Aberdeen, 
addressed the Health and Housing Committee, at the House of 
Commons on December 5th, on human nutrition. Sir FRANCISI 
“FREMANTLE took the chair. Dr. Orr said many believed that 
‘the full application of recently ‘acquired knowledge of the 
effect of food on health would lead to a reduction in disease 
and an improvement in health and physique. ' Application of 
this new knowledge was hampered by the present world-wide 
unemployment and reduced: purchasing power. As the latter 
fell; total consumption decreased, and consumption moved to 


: cheaper foodstuffs such as sugar, bread; and ‘margarine, which , 


‘satisfied. hungér but ‘were not adequate for health. There was 
evidence that malnutrition tended to increase in all large 


industrial countries, and' measures were being taken to combat ` 


it. The United Kingdom had intensified measures to ensure 
that poverty ‘due to unemployment did not result in deteriora- 
tion of health. The number of children getting free meals at 
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. School increased’ from 192,600 in 1928 ‘to 899,000 in 1933. 
' About. thre& million children now - took advantage of “the 
scheme for cheap milk in’ schools. Tt yas, probable that 
further measures might be found ‘necessary, especially in thé 
, depréssed areas. Apart from the immediate economic depres-- 
‘sion theré remained a. long-range problem of how’ this new 
knowledge . of nutrition was 'to- be ‘applied: for the raising of 
-"the standard of health.. ‘Information wa needed on the extent 
fo which. malnutrition existed; the extent “fo which it was .due 
- to- inadequate ‘diét, and the extent to which inadequate - .diet 
‘was due to poverty. If reliable information’ on these: points 
were available it would be possible to evolve a national policy” 
‘which would make for Ser progress, inspec uve. of, what. 
,, ever Government might-b e in power: g 
Several medical M.P.s Joined i in the subsequent discussion, . 


- Royal Commission on Durham University | uL 


. -. The Royal Commission set up to inquire into Durham 
University and its constituent colleges is drafting ‘its “report, 
which -it hopes to present -early -next,'year.- This information 
was given to Mr. T, B. Mii by Mr. Ramsay: MacDonatb 
;on December 6th: BEBE 
Ja t SENTO 5 


E . ` Depressed Areas Bi ` 


; “Th. comites of the, "House of Commons, on i December 5th, 
"to consider. the money, resolution attdched.to the Depresséd 
‘Areas Bill; Dr. O’Donovan remarked that the migration of 
“substantial numbers from these depressed areas, either vólun- | 
'"tarily or by ‘compulsion, gave- rise’ to a biological problem. 
"It.affected the nerves, habits, and health of numbers who had 
been used to one environment. That matter ‘should. be’ con-- 
sidered. closely.' 

The financial resolution passed through committee, ‘and şub- 
“sequently ‘through the report stage. The-committee stage, of 
the Bill was begun by the House on Deceniber Gth, when . 
7Dr. ADDISON asked for a more exact definition of -the relation 
between local. authorities. and the commissioners' under the Bill. 
-The .committee stage was resumed - on December 8th; when 
"Dr. ADDISON pointed out that water supplies, drainage, and 
-housing would, be excluded from the activities: of the com- 
missioners. The.report and third reading. of the pill were set 
down aot December 13th. i 









z ‘Maternity and Child: Welfare . zm TO dee 
a On. "December 5th Miss CAZALET asked ‘the number ‘of ante- 
natal clinics and the average attendance at each in Dewsbury, ` 
Rochdale, Huddersfield, ` Blackburn; .:Poplar, Putney, Wands- 
worth, Shoreditch, West. Ham, and- the Welsh counties, and 
the amount of*bospital accommodation for maternity in-eàcgh: 
-of these districts. Mr. SHAKESPEARE; in reply; furnished’ the 
following. tabular , statement. relating: to the: yeàr- 1933. .He 
` explained that. the figures did not include ante-natal clinics |. 
.or maternity accommodation at "voluntary institutions not. 
subsidized by the local authority. oe 


ES i 7s 








x » » 
Number of aded MS "i of Beds MM Water Survey : 
` Local Authorlty ' Antenatal Women per pa aesnce OF MA e ` -Sir Hitgon Youne anounced in the House of Corhimoñs on 
i 5 ` -oe L attended | Bex Clinio coc - | December 7th that, after consultation with the Department of- 
Ud -> - Ties | ane somes ,| Scientific and Industrial Research and other Departments con-* 
EIRMOD Ee See | SEEN We e l cerned and with their co:opération, Sir Godfrey Collins and 
Dewsbury w= s+ B s eror 83 B- -f he had décided that \a comprehensive inland water survey 
RzeHdale se se lz’ 546 2,463 . Bl; s}.should be undertaken for Great Britain. The informàtion: 
"Huddersfield i 2 ^ -340 1409 ^ wg. required: would be obtained by the Departments from water 
n e x x undertakers, - catchment: boards, ‘and other qualified -bodies 
j^ Blekburn: sii, 1 id AE uoo bE -| and persons." In cases "where records were desirable: but not 
- ° "Peblar. 4 282 -964.- BBE ^| now kept, measures would -be- undertaken to encourage thé 
Ea * ET “aan - F m keeping of the necessary records. A water survey committee, 
rabo | a : ego reu es UT of persons outside Government Departments, would 
Shoreditch ...- 3 I2. Heras Ist - -be appointed to advise on the survey and on the progress of 
WestHam .. 9 2,181 5,718 141 measures undertaken.’ In the constitution of the committee 
7 Ånmoses xu mS S : 2 < .| attention would be paid-to.the inclusion of both scientific and 
. ; ROMANS PY ; ` ‘O| practical experience. It would be open to this committee’ to 
" ` Brecknockshire .... = = [737 -1 ...| make recommendations on any further measures which 'it 
Carnarvonshire ... er qu Sce LEV aps considered necessary for the purposes of the survey.’ He hoped 
Cardi zashita E "T 2 à wise verme Dpto announce shortly the members of the committee, T 
Carmarthenshire ... 1 | -6 - à38 D. ca n qeu =. de . X 
Denbighshire 2 Cow ou oor u . Hospital Treatment in Workmen's Compensation Cases 
. Flintshite> .. ~.. 6 14. |. 4233 o. 36 > Captain CROOKSHANK, on December 10th, -informed Mr, 
g COMME Su : > Jeu “Tinker * that the Home Secreta: was not aware of an 
Glamorganshire .. 5 To: * Edd s x . increase in the number of cases Fi were taken to PERA 
~ Merionethshire Vo — —- |. = UB C7 | for treatment after accidents which came under the Work- 
Monmou hshire |. 16 `|- & | mr. |. 19 ^ | men’s. Compensation Act. Proposals. were considered some 
: X DM > >g co | years.ago, in correspondence with the British Hospitals" Asso- 
Montgomeryshire zs |: E zo ON dese, ul Soa gia ciation, for requiring -employers to pay for the còst of hospital 
Pembrokeshire .. — — fete pO ' treatmént in workmen’s compensation cases. On. examination, 
 Badnorshire.. n aiat aU H4 dh. nsa tae .however, it appeared that they would involve great practical 
t : t ` : ‘| difficulties, and. -that there were other -considerations to be 





*Sengeate fures for Putney (which is included | in the metropolitan | “taken. into account, including the possible-effect on-employers'' 

boroui [9 &ndswo are not available. > ‘| 4 

t Theso beds are in hos itals provided by the London County Council. .|; Voluntary subscriptions to the -hospitals. The Home Secretary 
| did not ‘think that this question could usefully be-taken up 


In teply to Mrs. Warp, who asked, on: December Sth,~for , ' again except in connexion with a general review of: the Acts. 
‘figures of _maternal mortality in the administrative areas‘ of. d 


-Cannock and Brownhills urbar districts, and how the: position - REA 
` compared with five years ago, Mr. SHAKESPEARE . circulated... 
` the following: E E E, 


Us ' Control of Infection by Aircraft in Sudan, LC 


- Sir PHILIP CUNLIFFE-LISTER, zeplying to Sir Robert Hamil-- 
Edd. said'he had' received official information of a-case-of yellow? 
| -fever that occurred in the Bahr-el-Ghazal Province of the Sudan 
in.June,last. Measures in excess of those obligatory under 
the International Sanitary Convention” for. aerial navigation 





ec. € UV oe AE og. 


l ps Rate per 1,000 Lx Rate per 1,000 -: 
"Live and stir” Deaths Dive. and ‘Still’ | 








," Births og Bigs s were taken .by the Government of the Anglo- -Egyptian Sudan 

m - > — j A in co-operation with- the Government of Uganda tò stop the- 
Cannock U.D. - » 813 a2 3.08 | ‘spread of infection to neighbouring territories. ‘Aerial naviga- 
Brownhills U.D 4.90 _ yo lr 298 - -:-|.tion from any. aerodrome - in ‘the Bahr-el- Ghazal- Province to 





such: territories was prohibited, . “and acródromes in the 
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Province were closed to all civil aircraft flying within- the 
-Sudan. .Juba and, Malakal were made and declared anti- 
amaryl aerodromes, -although there was no reason to believe 
: that yellow fever existed in these. districts. 


/The sanitary> Arts, 
‘staff.at Wau in the Bahr-el-Ghazal Province was increased | December 19th, at 5 p.m. 


Colonel “Mervyn o Corman will read -a short paper 
before the. British Science Guild on.'' Bringing Science 
into the-Road Traffic Problem;" at the Royal Society of 
‘John Street, . _ Adelphi, W.C., on Wednesday, 
A discussion will follow. 


in’ order that every effort should be made to eliminate“ ‘the |.Admission tickets (for which there’ is no charge) are 


mosquito vector. On arrival at any aerodrome in Mongalla 
"Province aircraft were subjected to the measures prescribed 
under Article 47 of the’ International Sanitary Convention 
for aerial navigation. At the request of the Government of: 


n 


obtainable from the Guild at 6, John Street. 


The: Fellowship of Medicine .(1, Wimpole Street, W.) 
announcés’ that. a lecture-demonstration will be given ‘at 
it, Chandos Street, W., on December 18th, at 2.30 p.m. 


Uganda ‘the. Sudan ‘Government agreéd to subject.all. aircraft Further lecture-demonstrations, " on general ‘medicine, will 


on departure ‘from Juba to the measures prescribed under 
` Article 43 of the Convention. 'No further special measures 
of protection on the part of the Governments of the East 
African territories under'the control of the Colonial Office 
appeared to be necessary. 


D 


“Conscientious - Objections to 

' Beaumont asked Sir Hilton Young, on December 4th, the: 
number of cases in which conscientious objection to vaccina- 
tion of ihfants had taken place in-each’of the last ten years, 


and what percentage these. figures bore to the birth rate in |'tbe National Heart Hospital, 
Sir Hirton Youne ‘gave particulars as | urology, at St. Peter's Hospital, January 21st to F ebruary 


each, of those years. 


follows: 
i IA Number of Percentage 
€ i e : Conscientious . of Births 
A Objections : , Registered 
1923 M 280,252 .,97.0 
1924 271,176 37.2 
1925 :292,417 412 - 
1526 » 284,122 40.9 > 
1927 266,668 40.8. 
- 1928 < . - 280,815 42.5 
E = 1929 - 287,753 444-7 
1930 . 295,792 >. ... | 45.6 
1931 - 294,595" ~ 46.6 
1932 .291, 015 47.4 . | 





be-given on-Fridays, at.4.80 p.m., beginning on January 
lth. “A series of pathological demonstrátions, beginning 
on January 17th, will take place on Thursdays, at 3 p.m., 
at the" Wellcome Museum of Medical Science. Clinical 
- demonstrations will be given in 1935 on the second Satur- 
day. afternoon of each month, commencing on January 
12th, at 3 p.m., at the National Hospital, Queen Square, 


Ka accination.—Mr: Raren- W.C. A special series of surgical tutorial classes will be 


given on Tuesdays and Thursdays, at 8 p.m., at the, 
National Temperance Hospital, beginning on January 15th. 
Other courses in the New Year include: cardiology, at 
January 14th to 26th ; 


2nd ; à week-end course.on diseases of the heart and lungs, 
at the Royal Chest Hospital, on January 19th and 20th’; 
and a course in manipulative surgery, at 11, 
Street, 'on, four successive afternoons, at 5.15 p.m., from 
January 29th. Full details of all courses, etc., which, 


4 with the exception of the cardiology course, are open only 


to members and associates of the"Fellowship, will be avail- 
Able shortly. ' 


` H.R.H.. The Princess Royal paid a visit to the new 
‘Poole Sanatorium’ at Middlesbrough on December 6th. 


The sanatorium, which was presented to the borough by , 


` Medical Services at MP Mn -Yorks. — Replying to Mr. | Colonel and Mrs. Gibson Poole, and was formally opened 
Paling, on December Gth, Sir Hirrow Youne said he had no^| in June, 1932, has accommodation at present for thirty 


information that the Montague Hospital, Mexborough, York- 
shire, had recently erected two medical wards by aid of grants 
from the Miners’ Welfare Fund, but that these were not 
,opened owing to the reduction of income through unemploy- 


ment and bad trade in the five urban districts served by this North-East Coast local authorities. 


: “hospital, or that, as Mr. Paling asserted, there were no medical 
wards at the present time and no'adequate medical service. 
His sanction would not be required for the payment by the 
urban authorities, under the Public Health Act, of the product 
of a 1d. rate to provide a „portion of the revenue required for 
opening the wards. Ree: ts 
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male adult patients and fifteen children. Under an exten- 
'sion scheme, it is proposed to make it the nucleus of a 
much larger institution, comprising 335 beds for the treat- 
- ment of early and curable cases ab tuberculosis from other 
It is estimated that 
_the extensions -will cost £145,000. 


The Minis‘¢r of Health has approved the appointment, 
of Dr. Thomas Williams Wade as medical member of the’ 
Welsh Board of Health, in succession to Dr. D. Llewelyn 
Williams, who retires from the public service on February 
8rd, 1935, on attaining the age of 65. Dr. Wade has been 


j| employed as medical officer.on the staff of the Welsh 
| Board of Health since Ja&uary, 1921. 


The fifteenth annual dinner of the 14th Stationary 
Hospital was held on December,7th at the Trocadero 
Restaurant, with Colonel C. R. Evans, D.S.O., in the chair. 


The House of the British Medical Association, including | The occasion was rendered unusually interesting by the 


the Library, will be closed for the Christmas holidays 


from‘1 p.m. on Saturday, Deéember 22nd, until 9 a.m. outstanding events in the hospital's history. 


on Thursday, December 27th. 


-The House and Library of the Royal Society of Medicine 
will be-closed from Saturday, December 22nd, to Thurs- 
day, December 27th, both, days inclusive.’ 


. “Sir Comyns Berkeley will. open ‘the extension, of the 
Willesden Maternity Hospital at? Honeypot Lane, Kings- 
bury, N.W.8, on Saturday, December 29th, at 3 p.m., 
with the mayor.of the borough in the chair. 


The next meeting of the Royal Microscopical Society 
will -be held at B.M.A. House, Tavistock Square, W.C., 
-on Wednesday, December 19th, at 5.30 p.m., when a 
paper will be read by Dr. John R. Baker, and Mr. J. H. 
Chivers will exhibit and déscribe some néw types of Zeiss 
g microscopical apparatus. Professor W. ‘A: F. Balfour- 
"Browne will deliver his presidential address before. the. 

Society on Wednesday, January 16th, 1935. 


A joint meeting of the London Section and the Food 
Group of the Society òf Chémical Industry will be:held at, 
Birlington House, Piccadilly, W., on Monday, January 
“7th, 1935, at 8 p.m., when Professor T. P. Hilditch wil. 
deliver the^ Jubilee ° Memorial Lecture on ‘‘ The Fats :; 
New Lines i int ap Old Chapter. of Organic Chemistry.” 


". 


Ht 


number of reminiscences from various speakers relating to 
It was very 
gratifying to find such a good attendance after so many 
years, and Colonel H. M.'J. Perry, O.B.E;, proposed 
‘a warm vote of thanks to Major H. L. Tidy for ‘his 
organizing work, ' which had proved. so consistently 
successful. , 

The issue of Revue Médicale FoancanÉ for November is 
devoted to Cancer. 

The Revue Sud -Américaine de Médecine et de Chirurgie, 
published by Masson et Cie, Paris, will cease to appear at 
the end of 1934. 

The second centenary of the Spanish National Academy 

of Medicine, founded in September, 1734, was celebrated 
in Madrid from December 10th to 15th. 
N at -m 

We regret to learn as we go to press of the death of 
Dr. Theobald Smith, president of the Board of the 
Rockefeller Institute of Medical Research, whose original 
researches on diseases of animals and man were recog- 
nized by the Copley medal of ‘the Royal Society and 
the Manson medal of the Royal Society of epee 
Medicine and. S 


l , - 


Chandos . 
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` Letters, Notes, and Answers ` 


All communications.in regard to editorial business should be addressed, 
to-The EDITOR, British Medical Journal, B.M.A. House, , Tavistock 
Square, W.C.. - AMAN d = 

ORIGINAL ARTICLES and LETTERS’ forwarded for publication. 

are, understood to be offered to the British-Medical ‘Journal alone 
unless the contrary be stated. Correspondents who wish notice to 

*. bé taken of their communications should authenticate them with 
their names, not necessarily for publication. i 

Authors desiring REPRINTS of their articles published in the.British 
Medical Journal must communicate with the Financial Secretary 


and Business Manager, British Medical Association House, Tavi- . 


Stock Square, W.C.1, on receipt of proofs: "Authors .over-seas 
Should indicate on MSS. if reprints-are required, as proofs are 

*' not sent abroad. . : n 

‘All communications "with reference to ADVERTISEMENTS, as well 
as-orders for copies of the Journal; should be addressed to the 
Financial Secretary and Business Manager; 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). r s 


` The TELEGRAPHIC ‘ADDRESSES are: : 


EDITOR OF THE BRITISH MEDICAL. JOURNAL, Aitiology 


Westcent, London. ot : : 
FINANCIAL SECRETARY AND _ BUSINESS’ MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 


MEDICAL SECRETARY, Medisecra Westcent, London. MOM 


"The address of the Irish Office -of the British Medical Association is 

18, Kildare Street, Dublin (telegrams: 
. phone: 62550 Dublin), and of the Scottish 'Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 


24361 Edinburgh). 
. QUERIES AND ANSWERS. 


- Chemistry of. Fehling's Reaction 


Dr. J..M. MacPzar. (Middlesbrough) writes: "Can. Anyone 


a distinguishing value. 


suggest what is the nature of the reducing agent or agents 
found so often in the urine when equal quantities of urine 
and Fehling’s solution are boiled together? It would.seem 
that under normal conditions this mixture. when boiled 
remains blue, and we know that as sugar gradually dis- 
appears from the urine a green reactiofi appears ; but what 


- is this green reaction that is present whén nó trace of sugar- 
has ever been found in the urine? It is also found with- 


urates and phosphates. Certain signs' would suggest that 
jts presence indicates severe disturbance of liver function, 
as it is found very .often as a ''pea-soupy '' green with 
sediment twenty-four hours or more after a-long anaesthesia 
and severe operation. In a few days this green becomés 
a grass green, -but it may be three,to four weeks before the 
‘“ normal''.blue of health returns. This green colour is 
also found when the liver is involved in chronic heart disease 
with dropsy and liver engorgement ; in ‘chronic alcoholism ; 
in “ chronic: debility '' ; in cancers, etc. The only trouble 


Seems to be „that it is found too easily to be of definite. 
If it shows a: defect in liver function,.: 


. what are the reducing agents that get green into the urine? 
‘and is it not possible to evolve a liver test that may be put 
to the proof by a fairly ordinary analysis of the urine? 


MEAE Aerophagy and Meteorlsm. '  -* 
Dr. XLEoNaARD WiLLiaAMs | (London,. S.W.1), 
..'' Perplexed " (Journal, ‘November 8rd, p. 843), wonders 
.whether this. really is a case of aerophagy, whether in 

fact the air has really been swallowed, .or "whether,. as 
seems more, probable, a portion of intestine, ‘say, ascending 

' and transverse colon, becomes atonically dilated owing to 
riervous’ influence or fatigue, and is promptly invaded by 
ds from thé surrounding tissues. He writes: Surgeons have 
own-flaccid stomachs and large intestines to` balloon 
suddenly during an operation. . Ànd, seeing that Epsom 
‘salts and other drugs are-known to withdraw fluid from 
ihe intestinal canal, there is surely nothing tò: prevent air 
from being withdrawn by the.safne route. If this patient’s 
flatulence were really due to swallowed.-air it is unlikely 
that there would be a complaint of meteorism, because the 
gas in such cases seldom goes below the stomach’; very 
- often, indeed, it goes no further than the cardiac end of 
. the oesophagus, and the complaint is ‘of cardiac distress, 


D 


because the wind cannot be eructated. :The meteorism in: 


this. patient would probably be quickly, relieved by oil of 
cajuput, and, as there is usually an element of spasm some- 


where, belladonna. ought to be useful. A 


a Po og a . ^.' Income Tax , ^ -- - 


: Cessation of Employment Earnings ` E 
'' E. M." was an unestablished médical officer under the L.C.C. 
On May 4th the earnings ceased, owing.to a serious street 


-accident. - -The original notice-of assessment was based on 


the-previous year's-figures, but an amended statement was | 


rendered, when the facts were explained. Now, however, a 
$ 1 t 


PEEL. 


Bacillus, .Dublin ;- tele- | 


in reply to | 









Dr. A. J. Brock 


' . and “religion. 


. derived from its experience of its own father. 


. vidual. 


^. whose sphere is nothing more than ‘‘ objective truth.” 


(We 


. Fig. 2, 
- beFig.3. - 2 0, - 


demand for 
received. - . 
** It looks as if there was some lack ‘of co-operation 
between the office of the inspector who'arnended the assess- 
ment and the collector whose duty it is to collect the tax.’ 
Probably the best thing to do is to send the ‘collector's 
. demand to the inspector's office, pointing out that it does ; 
^ not agree with the amended. statement. 


payment of tax on the- original figures has been 


LETTERS, NOTES, ETC. 
` Psychology and Religion- . 
r (North Queensferry, Fife) writes: I have 
read in. your issue of-November 24th an abbreviated report 
` of an-address given by Dr. David Forsyth on -psychology 
: t is difficult, owing to the conciseness of 
the report, to be quite sure of his point of view, but he 
appears to class religion. as_ belonging to `“ pleasure- 
thinking," and therefore to something hardly 
He tells us that a large part of the human energy “ 
able for social enterprise” is at -present ''running to - 
"waste in -the interests òf. religion,” and this he wants 
‘diverted for the purposes of science, otherwise of ‘‘ objective 
truth," which ‘‘‘best serves in’ subduing the forces of 
nature in the interests of the individual.’’ ` Personally, while 
I agree that the main object of our psychical powers is to 
forward social enterprise and to help the individual, 1 


. think at the same time that Dr. Forsyth is a little tod” 


hard on religion. Will he,- for example, answer me one 
or-two things? He suggests that a child’s-idea of God is 
But. what 
happens if the child has never seen its father, or if the 
father is not very: awe-inspiring—is, for example, a_ hen- 
peeked individual?, And another question. How does Dr. 
orsyth explain the common and almost instinctive belief. 
of all children in fairies? Do these not correspond to 
anything in '' reality,” or are they perhaps only the child's . 
brothers and sisters? Next, about ‘the soul. According 
‘to your report of Dr. -Forsyth’s address, psychology ““ had 
observed that the idea [of soul] arose from -the implicit 
' belief of savages in the reality oftheir dreams." Well, now, 
will Dr. Forsyth tell me’ what he makes of the expression 
often heard in these days of bureaticracy and of mechanism 
_in -general, and from. people who are not by any means 
savages; that they “~: cannot call théir souls their own." ' 
Dr. Forsyth is anxious to advance the cause of the indi- 
So I put it to him: What is the use of individuals 
who have no.individuality? Does he.tell me there is no 
.such thing as individuality, and that, like the soul, it is 
only the figment of a savage's dream? On the contrary, 
I suggest that one's soul or individuality is the most 
important thing about one. At the same time, it is 
- certainly not recognized or recognizable by  ''science,"' 
If 
‘I am right, then Dr. Forsyth, in his zeal for . social ` 
„enterprise and for the welfare of the individual, will have 
to pay more attention to a lot of what is often classed 
.as “ religion,'" and which he tends too airily to dismiss with 
abusive terms drawn from the armamentarium of current 
psychology; such as '' masochism ’’ and '' sadism.” 


Diaries and Calendars 
have received from Messrs: John : Walker and. Co. 
;-(Farringdon House, Warwick Lane, E.C.4) a selection of 

diaries, calendars,:and appointment books for 1935, many ~ 
of, which would be of. service to busy medical men. The 
diaries are attractively bound, and are obtainable at a 
variety of prices from 1s. 9d. i f 


‘Special Plate: Correction 


We much regret that, owing to an unfortunate error at the 


engravers, the three radiographs illustrating the- article 
‘ Mediastinal and Apical Empyema,’’ by Dr. S. J. Hartfall 
and Mr. L.'N. Pyrah, were reproduced in the wrong order 
on the’ special photogravure .plate which appeared on 
‘December 8th. An examination of the reproductions, with 
their accompanying legends, shows .that the photograph 
"labelled Fig. 2 is really Fig. 1, that labelled Fig. 8.is really 
while the one appearing.as Fig. 1 should actually = 


Vacancies 


lotifications of-offices vacant in universities, medical colleges, 
~“ and of vacant resident'and other appointments at hospitals, 
wil be found at pages 43, 44, 45, 46, 47, and 49 of our 


' "advertisement columns, and- advertisements as. to partner- 


-;ships, assistantships, and lócumtenencies at pages.48 and -49. 
A short summary of vacant posts notified in the advertise- 
ment: columns appears in the.Supplement at. page 300. 
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438. Pulmonary Heart ‘Disease i in | Pnéurnoconiosis 


J. M. Dvsox (Amer. Heart- Fourn., August; 1934, ‘p. ` 764j- 
draws attention" to the, occurrence „of ' “pulmonary” “heart ` 
‘disease resulting frorn pneumoconiosis in’ anthracite-coal 
; miners. .Of 213 men with this lung | disease the-pulmonary * 
circulation was interfered ‘with 


monary heart disease—namely, a prominence of the pül- 


+; monary arc and conus of the right-ventricle on the léft 


border of the cardiac shádow.. In none of these eighteen 
was „there clinical evidence of mitral stenosis, syphilis, - 
or high bloodpressure. 
present in the electrocardiogram in fifteen of the eighteen 
cases. Two had auricular fibrillation, and four inversion of 
the T wave in lead I or lead II ; in two the P waves were 
abnormally enlarged. A post- -mortem was held on one of 
the only two patients who died: this showed enlargement 


_of the right heart, hypertrophy of ‘the right ventricle, and 


considerable ‘incredse in' the circumferences of the pul- 
monary artery and its valve. Why pulmonary heart 
disease should’ occur in some cases of pneumoconiosis” 


-and not in others of equal seventy the author does 
not claim to explain. 


c 
* 


The Future of Epileptic Children : 


' C. CLEMMESEN and M. L. MortKe: (Ugeskrift for Laeger, 


September 6th, 1934, p. 969) have conducted follow-up © 
investigations of the. 100-children treated for epilepsy in 
a` hospital in Copenhagen in’ the period 1917-27. Fifty- 
eight of them were boys and forty-two were girls. 
Twenty-four’ cases could not be traced. ‘Of the remainder 


' twenty-five could be considered as cured. "There-had been - 


, not, 


no fit for more than two years, there was no marked 


` psychic defect, and these ex-patients were able to work. 


There were thirty- four who were not cured and seventeen 
who had died. ‘The age at which the fits had ‘begun did 
in this material, seem to affect the prognosis 
appreciably, but it was "worst when: the -fits -were most 
severe. The duration of the epilepsy before treatment ‘ 
was instituted was-longer on the average among the in- 
curables than- the-children who had recovered, although 


` there were cases which had ended in recovery in spite of 
"treatment having been deferred: for years. -This study” 


suggests that epilepsy in childhood ends either ill or well ; 


die, or, on the other hand, a practically complete recovery 


.is effected. An intermediate state of affairs is exceptional. 


- According to Knup FABER (Acta Med. "Scand., 


treatment of convulsions in childhood. 


This study also establishes the’ value of early ard efficient . 


440 . Facial Hemiatrophy 


Ixxxii, 


_V-VI, 1934, p. 419), facial hemiatrophy commences in the 
great majority of cases in the first or (less frequently) the 


second decade, with no evidence of local’ disturbance. 


` Lately it. 'has been attributed to disease of the cerebral 


. nerve disease; 


centres of the autonomic nervous system. In seven cases 


"Mankowski and Chasanow have noted its occurrence, after 
“a typical attack of epidemic encephalitis ` ; & crossed distri- 


bution (one.side of the face and contralateral limbs) has 
several times been reported ;. and a series of thirty-five 


.cases- has been described -by Marinesca, Kreindler, and 


Façon, in twenty-nine -of which signs of sympathetic 
such as Horner’s syndrome, mydriasis, 
heterochromia, exophthalmos, naevi, vitiligo, morphoea, 
or scleroderma, were present. Faber describes a case in 


~ which a female patient had in succession (1) facial hemi- 


: in 127, and -of* these - 
eighteen showed the typical radiographic change of pül- 


-Definite mght axis deviation was ' 


sent there with some other diagnosis. 
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* atrophy at the age of 10 ; (2) vitiligo appearing at 23 and 
- _ spreading so as to cover the whole body, except on the 


‘atrophic side of the face ; and (3) myxoedema ,after the 
‘age of 46. The patient was a congenital syphilitic, and 
` her father: ‘died insane :, she herself underwent several acute 
. psychic. disturbances. Faber inclines to the view that 
"syphilis affected the mesencephalic. trophic centres as a 
disturbing factor, and that the. determining causes of the 
Suns dis seases were acute Psychic induences: 


Ml 


E Fluoroscopy v. the X-Ray Filin in Diagnosis 
` of Pulmonary. Tuberculosis - 


4 “3 


REID. (Amer. Journ. Med. Sci., Augüst, 1934, p. 178) com- 
pares the method.of fluoroscopy with the ordinary x-ray 
picturé in detecting tuberculosis among the applicants for 
employment of a big insurance company. The advantages 
ae fluoroscopy are its cheapness and quick working. Oi 

1,035 supposedly healthy persons who were first screened 
and then ‘filmed, two minimal cases of tuberculosis were 
missed on fluoroscopy.. Since adopting fluoroscopy for 
routine examination in “1928, and only filming cases sus- 
picious on clinical grounds, the incidence of new cascs 
of tuberculosis per annum ‘among 13,000 employees has 
fallen from 0.92 per cent. to 0.43 per cent. Approximately 
- 90 per cent. of tuberculous applicants were detected solely 
by fluorostopy. Of their sanatorium admissions in 1928, 
47 per cent.- were minimal cases. In 1932 76 per cent. were 
minimal. F luoroscopy has béen compulsory at the Univer- 
sity of Munich since -1930. The author quotes Dr. 
Kattentidt, who is in charge of student health in Munich, 
as saying: '' The clinical examination detected only a 
: small portion- of the tuberculosis cases which were found 
-on fluoroscopy. - Dr. V. Romberg proved that 95 per cent. 
` of all the' cases detected by the Róntgen-ray picture can 
“also be.diagnosed by fluoroscopy. 


.442  Invariable Association of Gastric Achylia 


with Pernicious Anaemia 


. E. MeuLENGRACHT (Nord. Med. Tidsskrift, July 14th, 1934, . 
: p- 925) discusses the various signs indicative of pernicious 

“anaemia, devoting special attention to gastric achylia. 
Its demonstration .s a most important link in the 
diagnostic chain ; in the absence of helminthiasis, it is 
unwairantable to diagnose ] pernicious anaemia when there 
is no, gastric achylia. It is. true that, apart from 


` the combination of helminthiasis with pernicious anaemia 
the mental condition becomes worse, and some patients . 


without. gastric achylia, cases have from time to time 
. been recorded in which this condition was absent and 
yet pernicious anaemia was diagnosed. But in his experi- 
“ence of hundreds of cases of pernicious anaemia the 
.author has not once failed to find gastric achylia, and 
.he suggests that if the records of the alleged exceptions 


` to this rule be scrutinized,: certain clinical and haemato- 


logical lacunae will be found which raise. justifiable doubis 
‘as to the validity of the diagnosis of pernicious anaemia. 
-It is*significant in this connexion that since liver and 
stomach treatment was introduced, and its specific action 
on genuine pernicious anaemia has become of diagnostic 
importance, ,the reports of cases of this disease, unasso- 
ciated with gastric achylia, have begun to dwindle in 
numbers. It.is probable -that-in most of these alleged 
cases Of pernicious anaemia, without gastric achylia, the 
real condition was an aleukaemic leucosis, or an aplastic 
anaemia in which the erythrocytes present a megalocytic 
“character reminiscent of: that of genuine pernicious 
anaemia. It is not only often diagnosed wrongly ; it is 
also often overlooked, even when the anaemia-is profound, 


- and about half of all the cases of pernicious anaemia 


admitted to the author's hospital in Copenhagen hdd been 
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443 Treatment of Cavernous Haemangioma 


of the Tongue. Sx x UN 


:N. Petrov (Zentralbl. f. Chir.; September :22nd;: 1934, 
* p. 2194) in five cases of cavernous haemangioma, of the 
- tongue- has. had satisfactory results, -without bleeding, 
from the. following operation. After ligature, im local 


= *anaesthésia, of the external carotid and lingyal artefies , 
of the affected side, the tongue is infiltrated with novocain- . 


7^« adrenaline solution, and in the transversé direction seven 


cM 


‘or eight parallel strong silk ligatures are passed through 
' the tongue around the tumour, and tied tightly at. thé 


. Outer. border; A reduction in: volume of the ‘angioma is . 


-at -once_attained, and thronibosis: followed by necrosis 
. leads’ to^ ;piecemeal sloughing of the tumour at the- end 


ofthe first week. A healthy.granulating surface is noted :'^: 

_a week later and healing:at the end of the sixth week ` 

“leaves. a somewhat: atrophic. but . well- formed and mobile :: 

- . half-tongue. 'In one of Petrov's patients, a man aged: 41, . 

the tumoür had existed fifteen years, had caused much ` nop 

.bleeding, and was large enough to produce considerable : 

bulging in the: submaxillary region when the lips were, 
" closed. In one patient (a child) the tumour , persisted; 


“albeit in. considerably diminished volume. 


444 _ Perforation of Jejunal Uléer 
Á. SINGER dud K: MEYER (Arch. of Surg., August; 1934, 


p. 248) consider that jejunal ulcers of peptic origin are of/ 


‘a serious nature owing to~the tendency of;the lesion to 
. extend rapidly beyond the wall of the intestine.. This is 


` due io the thinness of the jejunal wall and the suscepti- .. 


` bility to peptic corrosion of- this part, ‘of. the: digestive: . 


tract, - The. 'complicátions of jejunal-- - ulcer. when this, 


develops- beyond the serous coat of the jejunium are of two: 
principal: types—penetrative and perforative. Penetration 
occurs when an adjacent structure becomes attachéd to 


^ 


'. * the base of the.ulcer before rupture takes place; sometimes 


` 


‘a granulomatous mass develops and simulates à neoplasm.’ 
` Perforation. generally occurs into the free peritoneal cavity 
- or into an adjacent hollow viscuse which is usually the 
` colon. - ` Sometimes the: entire thickness ọf the ventral 


: abdominal wall -is perforated “arid a^ “jejunal . fistula is: 


, “established. ` It has been noticed . that: there: is” incréaséd 
E to ' perforation elsewhere after~jejunal. perfora-. : 
‘tion, and it has: also. been. seen’ that a'fair percentage 'of 

; ' cases. ‘of gastro- -duodenal rupture treated; by gastro-entero- - 

i stony.: have sufferéd from à subsequent jejunal perforation. 


ts 


This tendency. to^ "rupture: is also:seen in numerous, cases” 


„of. recurrent ` jejunal : rupture, ` The 'chief differences _ 
between: "the" benign and. classic forms’: of rupture are: 
" observed ~i "the. ;post-perforative*- stage: In the „classic - 
. rupture. the acüte-pain^of onset -is: followed by. symptonis 
of: “progressive ' " peritonitis, - ‘which may. end with death, 
whilst in thé benign or subacute type. thé diffuse” ‘peritonitis : 


' «7. of’ onset. rapidly recedes, and spontaneous.recovery:-ensues. 


Four cases aré reported, the ‘first. of? ! which: was, of. the 
classic- variety- and was -treated:-by-:operative closure: with: 


recovery of the. patient. The. remaining. three showed. 


evidence. of spontaneous closure ' in: two of thése an 
abscess. was. drained. with recovery, but in: thé othér case 


death: JOE UHE P: from diffuse De ; D 


` e we vaten 
Fco. 


` 445 ER Acute Infections of the-Hand' l a 


S, KocH (Surg., Gynecol. and Obstet:, September; “1934, 

p- 277) reports thirty-two cases of acute, rapidly spreading 
infection, following trivial injuries of the hand, dividing 

. them into four groips. There were two. cases in ‘which 
the infection ‘gradually subsidéd and cleared up without 
:local destruction of tissue or abscess formation. In five 
cases the. symptoms at the. site. of injury disappeared 
quickly, but marked axillary lymphadenitis ‘developed, 

; with. subsequent abscess formation in. the axillary, supra- 
- clavicular, or subpectoral regions. In - fifteen: cases the 


238 infection and -inflammatory reaction -advanced rapi ‘diy at. 
Ct "o 1186 gj E. : » elt 





Surgery E yo. abscess formation and A aped extensive destruction of 


They 


‘warm, wet, erile ne over the entire’ uppér et 


extremity, and forced administration"of fluids. It was 
found that surgical ‘proceduré should, be limited to the 
, minimum, and‘in no case was the inflammatory process 


‘incised until there was absolute evidence. of localization. ` 


and abscess formation. A simple incision was then made 
without retraction or stretching of the wound edges, and ` 
- without' digital exploration of the abscess cavity. Of” 
-twenty casés.in which bacteriological findings were avail- 
able, ‘a’ varying type of gochett infection was found 
in all but one case: 
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p (46, 7 Vaccine Therapy in Whooping-cough 


_ K. -KUNDRATITZ (Mea. Klinik; August 10th; .1934, p. 1060) 
.States that his favouráble impression of the therapeutic 


a value of: pertussis vaccine is in accordance with that of 


most authors. "Treatment must be early to ensure good 
.results. He.-gives five injections at’ intervals of'one to 
two days; commencing with 3,000 milion bacteria. and ~ 
going up to 8,000 million. He analyses forty-eight cases 
in his private practicé: In seven the treatment. was pro-. 
phylactic, and only one child developed the condition, in: 
a -very mild form. . In sixteen treatment was commented 
'in the early stages of the disease. None of the children 
'deyeloped.aà whoop: In-eight out of ten of these a blood 
‘Gount showed a leücocytosis of 12; 000 to 21,000 and a lym- 
| phocyte count of 50 to 77 per cent.’ . In;two to:three weeks 
. the blood count. was. normal.: In twenty-five. cases:.treat- 
. ment, was commenced in. the late stages ; accórding.to the. 
_history in séven -the ‘whoop lad been present for several 
weeks. A’ very good result was obtained in fourteen, the 
. number of whoops- diminishing after two to three injec- 
- tions, and ceasing completely eight to fourteen days after 
“injection, | The rationale of vaccine treatment in pertussis 
, is-that.if increases the resistance to B. “pertussis ; it lessens 
“the.-toxicity; as shown by the return to normal, of the, 
-> blood - picture ; ; it prevents the essential lesions _ of the. 
"bronchial.mucous membranes and lung, tissue ; and if: 
used prophylactically produces an immunity redction. 
Failure ,to-obtain good results may bé explained on the^ 
grounds of low initial resistance, inability to form anti- 
“podies, treatrhent being instituted: too’ late, or the use of 
, inefficient. vaccine. "It has “been, shown that~ when ‘old 
-strains and low doses are used the good results amount 


, to- -only 48 per cent:, whereas when fresh vaccine and ea 


‘large doses: are employed mney are Tebreseated by the 
. figure 81 per cent. : : 


“AAT | Treatment. of. Paroxysmal Tachycardia. x 


ce r to G.. SCHILDER (Münch. med.. Woch., August 
24th, 1934, `p. 1297) am attack oF ‘paroxysmal tachycagdia 
may sometimes be cut. short by pressure on the vagal 
-fbres inm thg, carotid; sinus: 'not all patients respond; how- 
'eyer, and in the- same. patient the device. may. succeed-in 
one attack and fail in another. ‘Quinine is very-often 
effective, especially. after intravenous injection: such “in- 
-jection is suitable - for hospital, in-patients, but even then 
^may be followed by effects which cause distress to the. 


patient and. anxiety ‘to thé physician." - Learning some - 


years ago from a pregnant patient that her paroxysms 
of tachycardia ceased immediately after pregnancy vomit- 
ing, -Schilder was led to prescribe emetics, and he has 
not known them to fail in any of the ninety-eight attacks 
in which he has seen them taken. Other writers have. 


Tones 


also ' reported : good - results. Schilder: gives every five ~ 


“minutes a teaspoonful of 1 per cént.. copper, sulphate 
solution until violent. emesis .is induced... Habituation: to- 


ie 


‘ 
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capper sulphate may be acquired, cand then recourse is 
had to subcutaneous injection of Tl'c;cm. of 1 per. -cent.., 
apomorphine solution. Ipecacuanha has proved successful, 
' but zinc sulphate does, not inducé a vomiting which is 
sufficiently forcible to be effective in stopping the tachy- 
cardia. The therapeutic effect is ascribed to an irritation 
of the vagal nucleus.near. the vomiting. centre: In. the 
prophylaxis of ‘paroxysmal tachycardia oral administra- . 
tion of quinine is sometimes of great value, but very high 

doses may be required. : 


448 Renal Extracts in Arterial Hypertension 


D. M. Gomez (Presse Méd., September Tst, 1934, p. 1871) 
records the results obtained in forty hypertensive cases 
by the administration of renal cortical extracts prepared ` 
» by Pons and himself (C. R. Soc. de Biol., June 23rd, 1934). ` 
These were given in daily hypodermic: doses of 5 c.cm. 
for six to eight days. The'chief result noted was a slow 
but progressive lowering of the arterial tension, com- 
mencing usually en the third or fourth day; this was 
accompanied. by a -diminution.of the blood. urea. Sub- 
jective symptoms (headache, dyspnoea, nocturnal fre- 
‘quency of -micturition,. and insomnia) showed marked ' 


: improvement. Amelioration in the physical sigris-(bruit- 


de-galop and other cardiac rhythmical disorders, especially 
the extrasystoles) was not so evident ; the cardiac volume 
and aortic diameter showed no modification. 
treatments were equally beneficial. Results were best in 
cases of renal insufficiency, and were less favourable in 
sclerous and so-called solitary. hypertension, and in that 
of the menopause. Cardiac insufficiency, even though 
-advanced, is not a contraindication to -this treatment. 
Two illustrative cases are recorded. 


- ES 


449 Prophylaxis in Sea-sickness. 


T: G. MarrzAND (Practitioner, August, 1934, p. 146) states 
that' the only form of sea-sickness which requires medical 
.attention is the profourid depression which goes with a 
severe vagal response, and that susceptibility as. well as 
temperament has to be.considered. "Eor-cases of moderate 
susceptibility atropine medication. is advisable for. the; 
twenty-four „hours. prior to sailing ; the ship surgeon will 
probably continue this. Patients ‘with .extreme suggesti- 
bility may-.be. benefited by similar preliminary sedative- 
medication with drugs. of thè sbarbitoné ‘or chloretone 
groups. Such may be. unnecessary if the .patient is.con- 
valescing from a severe of exhausting illness, when a 
.passes from ‘the - Sympathetic’ to the’. _ vagal ` type. ` 
prophylaxis is desired in such a case. owing~ to pe 
susceptibility’ to sea-sickness, itis strongly: advisable’ that" 
atropine or hyoscyamus should bé given. It is important 
to distinguish beforéhánd between the vagal types, which 
will suffer severely unless treated for the vàgotonia, and. 
~ the syripathetic types, which will escape ünless intensely 
susceptible and thereby prone tó vagal reactions. Con-" 
tinued -repression óf thé outward and physical mianifesta-; 


^w tion of the émotions in the Sympethetio type Bot. 


iN 


infrequently results in Loan. 


< 459 Rapid Immunization 'igainst Diphtheria. 


‘A. E. KELLER and: W. S. LEATHERS (Journ. Amer. Med.. 
Assoc., August 18th, 1934, p.. 478) record the` results 
obtained fróm prophylactic injection of a singlé dose of 
1 c.cm: of'álum-precipitated -diphtheric toxoid. In one 
group of twenty-three Schick-positive children 60 per cent. 
became negative in fourteen days, 95.6 per cent. in twenty- 
. efBht days, -and 100 per.cent..in forty-two days after injec- 
tion. In another ‘group of fifty-three’ children 92.4 per 
cent. became negative twenty-two days after one injection, ` 
94.3 per cent. in sixty days, and 96.2'per cent: in ninety ' 
days. The results following immunization wifh.a -single 
- dose of alum-precipitated diphtheric toxoid +thus--com- 
pared favourably with those obtained from two -doses of. 
toxoid without alum or toxoid with alum, and weré much- 


- better than those reported following’ one ose of toxdid . 
- without alum or with alum, d or three injections of standard - 


. toxin or antitoxin mixture.. 


. mistic with the progress of years.. 


_tests) follows in only:one case in five. 


Subsequent | 


. Of the blood flow to its normal rate.. 
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, Pyrotherapy. in | Treatment and Prevention P 
of ‘Neurosyphilis | , 


400 


A. KraL. (Med: -Klinik, July 6th, 1934,- p. 898); surveying 


personal' and othér statistics concérning pyetherapy in 
general paresis, notes that reports havé-beconie less opti- 
His figures agree with 
those . of Jossmann, who found that ‘complete remission 


' of symptoms ‘(restoration of working capacity, mental 


normality, normality of the serum and liquor in biological 
Other observers 
have reported good results in less and even- negligible 
proportions. Mortality attributable to malariotherapy is 
as high as 10:per'cent;' Not denying that-Wagner and 
Jauregg’s treatment is the most beneficial, Kral believes 
that its ‘earlier application is of great importance, but 
presents difficulty owing to the presence of advanced 
morbid cerebral lesions at_a ‘comparatively early stage, in 
which -clinical symptoms.are inconspicuous. Turning td 
the prophylactic use of Imalariotherapy for- prevention of 
neurosyphilis,. Kral agrees with’ Kerl and. others that in 
most patients having a positive Wassermann reaction in 
the cerebro-spinal fluid four to six years -after infection, 
a malaria cure followed by salvarsan and bismuth therapy 
leads to negative biological findings and non- appearance of 
cerebral neurosyphilis within the customary limits of time. 
Such. treatment. is contraindicated by ‘severe coexistent 
visceral disease. Reports concerning the value of pyro- 
therapy, combined with Specific treatment given in early 
syphilis:as a preventive of later.development of general 
paresis; are conflicting. Morbid conditions of the liquor, 
even with :a negative blood Wassermann reaction, are | 


- common in the'-earliest stages, and usually disappear in 


four to five years, spontaneously or after ordinary treat- 
ment, in which case hearcey philic, s do not 
develop. dep. $e oak : : : 


.452 : Epilepsy and Hio: Cerebral Circulation’ 


F. A! ‘GIBBS, W. G. “LENNOX, and E. "T. ' Grpgs (Arch. 
Neurol. and Psychiairy, August, 1934, p. 257) cite evi- 
dence against the validity of the current theory that wide. 
spread -anaemia of the brain is an immediate cause oí 
epileptic fits) By means of a “thermo-electric blood- -flow. 
recorder inserted. through a'hollow needle into the internal 
jugular .vein - of “epileptic patients, changes in -the blood 
flow through the brain with reference to grand mal and 
petit mal ‘seizures were ‘recorded. In; none of the ten 
' patients -thus studied was any evidence obtained of a 
significant reduction, in blood flow immediately preceding’ 
‘the onset of the seizures. During severe convulsions there 
was .a great increase in the flow. The changes which 
accompanied the seizüres seemed to be the result rather ' 
an the cause of them. It was unfortunately impossible 


- to obtain simultaneous .records of the blood pressure 
` during the fits, owing: to the violent muscular movements, 


but the authors are convinced that the pressure is raised 


2 ` during apnoea and the convulsions. This would be a 


sufficient explanation of the rise in pressure, but it appears 
- probable also that-the ‘accumulation -of carbon dioxide in , 
the blood as-the. result-of the apnoea tonic period would 


‘cause dilatation of the cefébral vessels and an increased , 


blood flow. The hyperpnoea ‘of the post-convulsive stage 
. would act in the opposite direction, causing a restoration 
.Answering the objec- 
tion that the instrument used might not bave been fast 
enough to indicate a sudden decrease in blood flow pre- - 
- Ceding a convulsion, and that the decrease in flow after the 
seizure might really have occurred before it, the authors 


.mention that the instrument faithfully recorded within 


a fraction of a second changes in the. blood flow produced 

by compressing éither the homolateral or the contralateral 

jugular vein. Syncope associated with a decrease in the 

cerebral blood flow did not occur until the instrument*had 

‘given-ample. indications of'such-a-decrease. It thus seems . 

certain to the'authors that no widespread ischaemia of the 
f T136 c 
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brain preceded the observed seizures, and that there was 
no chronic’-stasis of blood flow through-the brain for’ 
minutes or hours.preceding the fit. They add that there 
remains the -possibility that the convulsions were preceded 


"by a spasm in a Single vessel, or in'a.srnall area of the- 


cerebro-vascular .bed.- -They - argue; however, that. if 
anaemia of a small area produces seizures,;these would:be. 


À cómmonly associated with cerebral arteriosclerosis,’ which - 
„usually gives rise to localized anaemic- areas in the brain. 


It is true that the incidence of seizures is relatively high. 


‘in the age group in which arteriosclerosis is common, and 


in persons dying of cerebral arterial disease, yet the actual 
incidence in.these groups is so low- that arteriosclerosis , 
cannot be of decisive or exclusive importance in the 
induction of fits... / 7 : n 
453 3 : Psychological Basis. of Migraine. 


. Grace A. Touraine and G. DRAPER (Joürn. Nero. and 


Ment. Dis:, July, 1934,.p. 1; and August, 1934,, p. 183). 


.describe a -characteristic constitutional type -for- the 


migrainous person, in which thé skull conformation shows 


,acromegaloid trends, the intelligence is‘ outstanding, and- 


"the emotions appear to be retarded in development. - The. 


headache ‘attack presents individual characteristics also, 


' for each patiént repeats the same pattern, and the attack 


recurs in similar circumstances. - Situations involving .the- 
loss of home protection, a nécessity for the person to stand" 
alone or grow up, and the advent of personal adult respon- 

sibility, mark the moment iħ life when: the’ headaches first, 
appear. - This is true whether or no the- patients liave - 
suffered in early childhood from attacks of acidosis. "The 


authors find that there is an‘ evident: familial predisposition ` 


to migraine headaches, and the character of the attaclW is 
often similar in the several afflicted. members of a family . 


group. The factor of unwitting imitation of the migrain-: 


ous ancestor appears to bé an important aspéct of the 


: genetic interpretation. Satisfactory adjustmerits. in the. 
'' sexual sphere are absent, and there-appears to be än arrest: 


,. 484 -Narcotic Treatment of Hyperemesis Gravidarüni 


` containing the same amount of 


- 


conflict between thé desire.to escape from thé mother’s 


, place. 


U Obstetrics .and. Gynaecology. Pr 


- group ; and (3) a 20 per cent. solution of sodium bromide 


at some point in the: psycho-sexual development: A 


influence and a compulsion-not to leave.her results in an 
attempt to remain emotionally dependent upon her, and 


caught in the. maternal attachment. Retardation ensues 
in the advance to complete individualization. The attack 
is like a recapitulation of the birth experience, and may 


:consequéntly be precipitated by the continued oppression 
~of the mother which forces the person to.try to escape, 


or by any implication that a separation: is about to take 
These threats may. develop on' either the un- 
conscious or the conscious level. The migraine attack 
appears thus as a ‘syndrome comparable to any other 
neutosis, -itè form being determined through the operation 
of a psychological mechanism in: a person, of a special 
Constitutional - type. This conception - explains why 
migraine has for so long proved resistant to. treatment, 
arid the authors. conclude that the psychological-approach 
to the ‘problem -offers promising openings - for’. further ' 
investigation and therapy. ~~~ Ea oF 








P. 16) states that at Gauss’s clinic rectal’ administration 


"of narcotics:plays the chief part in treatment:of.cases of 


pernicious- vomiting of pregnancy in, which isolation,’ 


, . Suggestion, and other customary modes of treatment have 


been’ proved ineffective. Three preparations are used— 
namely, (I) suppositories containing: 0.4 gram ‘of the . 
sodium salt of secondary butyl-f-bromallyl barbituric acid, 
or the equivalent of 4 c.cm. of pernocton ; (2) suppositories. 
“ rectidon,’’. the corre- 
sponding compound: in which an.amyl replaces the butyl- 


in yeast extract. 


The last-named is first tried: if it, fails 
1136 D £1 : xu 


- recourse is had to rectidon, which gives a more profound 
partial.narcosis, and-is administered at first at the rate 
. of'threé suppositories daily, diminished after a few days 
to two;or one. Preliminary trial of this method in thirteen 
sévere cases has been strikingly successful., 
"455 ^: , Chemical Extirpation of the Uterus | 

G. ĠAMBAROW (Zentralbl. f: Gyndk., August 28th, 1934, 
.p. 2018) describes three cases in which, in. aged and 
debilitated subjects in whom operation was contraindi- 
-cated, he tried the device described by Driessen in 1927. 
This consists in' placing in the uterus a stick, some 
8 to 10-mm. thick and 7. to 13 ċm. long, of zinc chloride 
40 parts, zinc oxide 10, excipient 30: the caustic action _ 
extends outwards, but is limited by the peritoneum, and 
a.sequestrüm of the shape and size of the uterus is 
expelled later. Gambarów's patients had cancer of the 
córpus uteri. One patient, aged. 76, remained well for 
seven years afterwards, and another for one. year at least ; 
"the third, in whom, the disease was locally inoperable, died 
from recurrence eighteen months later.. It'is concluded 
-that in a ‘limited number of cases of carcinoma of the . 
uterine: body extirpation by caustic. mày be justified by ` 
contraindications to "opération; and may be combined 
"with radiotherapy.  . Ae Vu a ; 


ub. 
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456 A ‘CKemistry of Corpus Luteum Hormones 

.E. Fers, K! H. Srorra, and H. Ruscuic (Klin. Woch., 
August 25th, 1934, p. 1207) have isolated from the yellow. 
bodies. of swine ovaries, and in much less concentration 
from the placenta (apparently the. human placenta), two 


complex. ketones which.;"biological tests {induction of .. 


Hyperaemia and the pseudo-pregnancy changes in the 
mucosa of the rabbit uterus) prove to be the hormones 


- of the -corpu’ luteum. : This contains four-ketones, of 


which ‘‘ luteosterones ’’ A and B are biologically inactive, 
- but luteosterones C and D induce respectively (1) pro- 


*. part Of the individual pérsofality is dissociated, being .'nounced hyperaemia without muscular enlargement, and 


(2) the characteristic endometrial transformation in the 
test organ. Luteosterones C and D are isomers, of the- 
formula C,,H;,0;, and contain three complete benzene 
rings. AC. MEM 


457 Sedimentation Rate in Pregnancy and Puerperium 


L..S. PETERSEN” (Norsk Mag. f. Laegevid., September, 
1934, p. 1048) studied the sedimentation rate of the red 
"éorpuscles in 400 cases of pregnancy, ‘parturition, and the 
puerperium, 700 reactions being: carried? out with the 
following results: There was .a‘ gradual increase of the 
rate during the earliest months of: pregnancy, though 
normal values were, very often fournd"in' the thitd'or, 
fourth month. “In ‘many .cases the rate reached its 
height inthe last four to six weeks, without being delayed 


` till the- end of pregnancy, as’ stated by many authors: 


The variations in the'rate in normal pregnancy were con- 
siderable, ranging from 100 mm..to the low degree found 
in non-pregnant ‘women. “Petersen emphasizes. the fact, 


which ‘has not previously been pointed-out; ‘that-a -preg- 


^ fiant woman may have.a normal rate immiediately. before 


parturition.” The Hhypothesis;that a low rate indicated a 


ae sas uv rt. "t7 low fibrinogen content of the blood and. héralded post 
E..ScuEHL “(Schmerz Narhose-Anaesthesie; . July, 1934, partum T 


partum haemórrhage was nót confirmed. The age of the `. 
„Woman, the number of previous pregnancies, the sex of 
the child, arid the toxaemia of pregnancy had no influence 
on the rate, but in the case of twins the increase in the 
rate was, greater than in women. with only one child. 
During the first twenty-four hours of the puerperium no. 
Change in the rate took place, but on the third or fourth 
day it was often increased. On the.tenth day the rate 
was normally either of the same height or lower than at 
the time of delivery. When there was much post-partum 


-haemorrhage. the rate increased on the tenth day. In - 
-cases of puerperal infection the rate: was more or: less 


increased. . v. 
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THE GONADOTROPIC HORMONE 
. .follicle-ripening and luteinising - 


|J STABLE. 


"HORMONE TREATMENT OF UNDESCENDED TESTIS. 


Spence and Scowen injected 500 rat units? ~ . . intramuscularly, twice 
weekly into-I] boys of ages ranging between 4} and I5 years. In the 
. successful cases the descent of the testes took place in periods varying from 
2 to || weeks. In 2 out of 5 patients with bilateral cryptorchidism, both - 
testes descended normally, and in 2 others one testis descended; in the 
fifth there was no change. Of 6 cases in which the condition was unilateral 
there were suitable reactions in 3.” i ' Lancet, 1934, ii, 1236. 


dí i * The material used in these cases was Pregnyl Organon. 
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ORGANON LABORATORIES 
Standardised biological products 


LONDON - WC 


Telegrams: Menformon, Westcent, London 


| GORDON SQUARE 


` Telephone: Museum 2830 
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: x i HE BLIND. ARE SPEGIALLY SKILLED - Afassage, Remedial - 
in administering massage, their extra `. Exercises 


sensitive hands . being particularly 


suited for this work. A full range of massage Diathermy | 


Faradism - 


and electrotherapeutic treatments by blind Galvanism 
~Chartered Masseurs and Masseuses is offered Sinusoidal Current 
" by the new Eichholz Clinic, the most High. Frequency 
up-to-date establishment for the administration Infra-Red^ Rays ^ 
of physical treatment. ' . ^ Radiant Heat 
- All enquiries to the Secretary. ` Ultra-Violet Rays 


2 : : "Medical Baths 


EICHHOLZ CLINIC 


and INSTITUTE of MASSAGE and PHYSIOTHERAPY ' 
Chairman: THE LORD MOYNIHAN OF LEEDS, K.C.M.G.,C.B., M.D., etc. 
- 204, GREAT PORTLAND ST., LONDON, W.1 Museum 5211 









Surging Faradic Treatment. 





Ex 


i 
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^ THE NEW | -. 7 00 > JOHNSON: & “JOHNSON present. DRYBAK, 
ME <> =- the: new impregnated-adhesive plaster. —. 


The first of its kind to be completely imper- 


A WASHABLE: E J : e : e a visu to water, Drybak is -also remarkable. for. 


: its qualities of immediate adhesion and long life. 


* Drybak will not.get dirty, untidy, or frayed 


: ADHESIVE “PLASTER E ue at the edges, however frequently it is washed. 
4 THE 


Moreover, owing fo its fashionable ‘sun-tan 
colour, it'is practically. unnoticeable in-use- © | 
Drybak, contained in the familiar cartridge — - 
spool originated by Johnson & Johnson is: 
obtainable—5-yard' lengths—in the; following 


widths = i i xx s 
d : jp or gn 2" ue ME 
Samples to practising physicians’ on 
á . M ae application. REC DR 
. e BEEN A. product of 








GT.BRITAIN) 


é l ' SLOUGH, BUCKS. 





, REMEDY & 4 DOMEN Surgical Belt is made W 
ETE with a close regard to anatomical B 

FA $ H l Q N necessity .and affords the necessary. 

_ support in all cases of internal displacement. At the same time the 
needs of fashion are not disregarded, and the outcome 1s a garment 
which combines both ‘functions. While retaining the important 
principle of support without pressure, it is made to fit closely to the 
body, and to control the figure while holding the internal organs in 


place. In this way it improves both the health and the appearance 
of the patient at the same time. i 








The accompanying diagram shows the Construction of a new 
DOMEN Belt, which will be of interest to the. Medical Profession.  ESSIREILCIDRARE 
Fifty years of experience is behind the manufacture of a DOMEN seriale 

$ appliances. ood i : NEVER2^UNDONE. .THE 


THE DOMEN BELTS CO. LTD. D 
67 WELBECK STREET, LONDON, W.1 


THREE HOOKS AT'THE ; 


x 
~ "E NE 5 s 
4 LBACK'-ARE THE ONLY -ELASTIC BAND'AT.S x 
; MA FASTENING OR UN. Grits BELT ‘ON’ TO THE 
FASTENING. : E FIGURE 1 7 


a x : Lindum 


MOM. eo Stave Iga PIDI Ca BUS ORL iti / = 
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Unusual pleability by the new Ethicon process 


o. The suture is aseptically removed from the sterile tube, straightened 
by a firm even pull, and is immediately ready for the surgeon . . . The 
increased .pliability given by the Ethicon process inhibits curling or 
kinking, and provides a suture of ideal flexibility . . . Ethicon is hcat- 
sterilised and free from substances likely to cause irritation when embedded. 


© Let us send you a trial supply—without obligation. Specify size and type desired 
Sizes: 000; 00;0;1;2;3 and 4. Plain; medium hard chromic; extra hard chromic 


ETHICON SUTURES 


PROFESSIONAL SERVICE DEPARTMENT 


SLOUGH, BUCKS. 


Associate Companies? AUSTRALASIA: Johnson & Johnson Ltd., 194/200 York Street, N. Sydney. SOUTH AFRICA: 
Johnson & Johnson (Pty.) Ltd., 20 Pritchard Street, Johannesburg. Representatives and Agents in New Zealand, India, 
China, Japan, and the principal European Countries. 
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The 
Antiscorbutic 
value of . 


. Tomato Juice 
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HE antiscorbutic value of the Tomato has 
now been firmly established. The Tomato’ 
- contains plenty of mineral salts such as calcium - 
phosphate and salts of the mild and whole- 


some citric and malic acids. The contribution 


of these towards maintaining that state of- 


chemical “ neutrality” of the blood' is so 


` necessary to health. 


Recent findings show that in Tomato Juice are to be 
found all the three vitamins A, B and C. The Tomato 


is second to none as a vitamin source. While even the ~ 


orange contains much vitamin C, it contains practi- 
cally no vitamin A, and only a trace of B, the vitamin 
which keeps the nerves in proper condition. The 


. vitamin A content in the tomato is quite a recent 


discovery and one of the utmost value. 


Libby's Tomato Juice is the most desirable juice 
from scrupulously chosen vine ripened tomatoes. 
Because of its delicious flavour Libby’s Gentle Press 
Tomato Juice has become an outstanding favourite. 
For safety, specify Libby's when you advise Tomato 
Juice —your patients will welcome its inclusion in- 
their diets. : Jd 






CANADIAN 


TOMATO - 





"uv * JUICE 


LIBBY M°NEILL 





& LIBBY 


To introduce Libby’s Tomato Juice 
to members of the Medical pro- 
fession, a booklet * The Relation 


_of Tomato Juice in Therapy & 


Dietetics" together with a full 
size: tin, will be sent free of 
charge on request. ES 


LTD., LONDON, E.C.3 





DISTINCTIVE ANTIQUE & 
MODERN SECONDHAND 
_ FURNITURE 
FOR IMMEDIATE DISPOSAL, - 
REGARDLESS OF ORIGINAL COST.. 


3 


THE COMPLETE CONTENTS OF , 


NOTABLE MANSIONS. CHOICE 
BEDROOM APPOINTMENTS. 500 
suites of every description. MAGNI- 
FICENT 6 FT. FIGURED WALNUT 
SUITES COMPLETE FROM 12 GNS. 
Mahogany, oak, sycamore, and maple | 
ranging from 5 gns. to 250 gns. 950 
OAK CLUB SUITES WITH BED- 
STEADS, £5 5s. SET. Old Wardrobes, 
chests, 4-post bédsteads, etc. Dining 
rooms, lounges, libraries, include fine 
suites. BEAUTIFUL TUDOR SUITE, 
COMPRISING -OLD OAK BUFFET, 
REFECTORY TABLE, 4 SMALL 


' CHAIRS, 2 ARMS; 30 GNS. LOT. Old 


oak refectory tables, £8 15s. Numerous 
SETTEES, £4 10s. Comfortable 
LOUNGE CHAIRS, 37s. 6d. 500 
wheelback -cottage chairs, 7s. 6d. 
each. HUGE STOCK CARPETS of 


every description, salvage stock. | 


Wilton pile in various cols., 2s. 9d. yd. 
ON SALE DAILY, 9 TILL 7. ` 
CATALOGUE (F) POST FREE. 


FURNITURE & FINE ART 
DEPOSITORIES LTD. 


- PARK STREET, UPPER STREET, 
ISLINGTON, N.1. 
Canonbury 2472-3. 

."Duses 4, 19, 30, 43 pass door. 


ett 


STERILIZED 








‘ANTIPHLOCISTIC PLASTERS 


_No Boiling Water required. The usefulness 


-and simplicity of these Plasters in various con- 


ditions are appealing iò the Private Practi- 
Lioner, whose comments are encouraging. 
Composition. A chemical and physical com- 
bination of Bassiae Parkii, Salicylic Ester 
Dihydroxethane (90% Salicylic Acid content) 
and Colloidal ‘‘ Osmo” Kaolin. ‘ 
Supplied six Plasters in a box, sizes 4" x 4%, 
6" x 6", 6" x 107, 9" x 9", 
` Clinical sample and Literature on request. 


The Managing Director, KI-UMA LTD., 
z Circus Place, BATH. s 















Printed in 
Best Style. 


Also 
Testimonials, 
Applications, and . 
Account Forms. gl Qualifications ' 
Letterheads, : 

Cards, etc., 


Samples Sent 


RLANDERSON. d 
G:SON i. 


— Bamples Sent, 


war t i 
Cun [HIU PLACE 
> t [EDINBURGH 





SPECIAL OFFERS! 
WHITE NO-TEAR BOTTLE 


‘WRAPPER,’ 2/6 per Ream. 


8-02. size. Usually 3/6 per Ream. 


Carriage Paid. 


HAMILTONS, Medical Printers, Burnley - 
Send for Samples of Medical Stationery. - 


€ 
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= -o — — EE EE ; Guarantee 
. : E : = “we guarantee loalter WI 
pe oracept the iex 


ESALTAIR SURGICAL SERVICE Fates! B 








the Medical Profession, 

* if not found Suitable 

cae fourtzen days 
From date of; Suppl y 

















En te roptosis 


‘Ladies requiring ‘comfortable support 
to the. lower.abdomen find this pattern 
ideal for the purpose. 

"The shaped hip pieces, to which side 
suspenders are attached,. improve the 


figure . "ER 2n 

. Special features are the cravat ‘style — 
back and the minimum amount of - 
fastening necessary although ample 


adjustment i is provided. y e 








ITT mm UAE i 


Sn ll 


` n London Consulting , Rooms:- - 
“Oakley House," 14-18, Bloomsbury St., W.C.1. 
Female Fitters in attendance Monday to Friday. 
Orthopaedic Mechanician Wednesdays only; i 
- — BY APPOINTMENT 
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No other brown bread | 
possesses the Nutritive Value of. E 


"This has been .proved scientifically and coñfirmed by expe- 


rience. Of all natural foodstuffs ` Hovis breàd'is one of 
the richest in “vitamin B, and can be recommended where 


the diet calls for an increased supply of this vitamin. As, 
Hovis contains only a small amount of bran it is readily 


digested. 


Biological tests of the wheat germ alid bread. at regular 
intervals ensure the maintenance of a satisfactory vitamin B 


, potency, 

















ANORVIC 





BANDAGES 


Varicose veins, to the pre-war pr actitioner, 
offered one of the most tiresome of his daily 
problems. 
times middle-aged “but often quite young, 
showed an apparently hereditary and in- 
eurable tendency to weakening of the. 
elastic tissue throughout. their bodies. The ` 
resulting swelling of the leg veins was a 
bar to.the Services and a:source of constant: 

' discomfort or dull pain. The only.chance 

: of cure wasa major operation, with dubious. — 
` hopes, ‘of success, and he was thankfül in-' 


: deed to be able ‘to offer his older Patients, sa 


_ the. comfort and. support" ‘of, the Norvic 
bandage... This, he knew, would relieve 


‘aching, and its woolly warmth would over- 
come the chilliness induced by semi-stag- . 
` nant blood in the knotted, obstructed veins. 
Even, more distressing was the varicose 
ules of: his. elderly female phuenvcgrent 


| DEPENDABILITY 
x É ; p Y : 
is, an: essential quality in an antiseptic for. 
. use, in operations, obstetric cases, étc. It 
‘is ‘neither desirable nor possible to, test. 


pose 


éffüciency of an antiseptic before- 
iis use on all occasions The name 
MMARSHALE'S Lysol is a valuable: safe- 


;guard—a' guarantee of non-alkalinity and 
a consistently high germicidal action. 
MARSHALUS Lysol: never vaties; stringent 
tests, at every stage of manufacture ensure: 
uc ‘uniform’ "efficiency “ànd 








Certain of his patients, some- .- ` 


FOR 


THE VARICOSE DIATHESIS AND 
“MODERN MIRACLES 


: composition. 

logical data is available free on request. to 
"members, of the Medical Pr "ofession. 
, many forms of, Lysol, but none so SAFE and 
dependable as  - 


consistent us 


MEDICAL PRACTICE: 


indolent areas of destruction in a soggy, 
‘devitalised ` skin. . Pastes and unguents 
chased one another ,across. his prescription 
pad, but.án otherwise healthy woman was — 
often enough condemned to bed for many =, . 
months on end. ` 


Modern technique has changed all this. A 
simple sclerosing injection with a hypo-- 
dermic needle under loéal anaesthesia can 
be given in the consulting room in a few 
minutes and has a very high percentage of 
success. in obliterating the useless blood 


-ehannel. 


When the successful operation is.concluded — . 
something must for a time replace the first 


dressing to give the .patient comfort, 
warmth, and support. ' For this service 
the Norvieds supreme. ` CE P 








A Booklet "of valuable bacterio- | 


There are 
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.CONDENSED GAS C9 LT? 
“HEALD GROVE, RUSHOLME, MANCHESTER. M. 
DRY. GAS IN DRY CYLINDERS 
‘Nitrous Oxide.. Oxygen. 


_.. ‘Carbon Dioxide. i 
Mixtures of Oxygen and Carbon. Dioxide 


: Sans or MEDICAL | GASES 






PA 


Z 
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Ee "URN ER . NEC 


soto ES ^ ` E j MEE = 
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THE NAMELESS POLICY. 


RR The: finest. type of: Insurance ` ever B NF 
devised for. Family. Provision E 


any 


uutena M us 


j 


BITRATE LAT 


A 


Complete. Protection, for the. Medical Practitioner 
i oa far only, a a teed tí 


2 





^ 


Write- for Leaflet “"B.22/’ t 
z zo The Manager: and Secretary, f 


. The Medical Sickness, ‘Annuity & Life Assurance Society, 1 Ltd. 


300, HIGH -HOLBORN, LONDON, ,W.C.1. 


(TEL.: ' HOL. 5722) 
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SL anana 


Ais ‘Collection of Bad Debts 
M ~ Our. ‘unique Service to members of the Medical . 
Profession- is briefly summarised as follows:— 


1. Debts collected “Without Offence.” ^ aa E 5. Advice tendered about debtors who will not pay. 


2. Every Debt thoroughly tested. M '6. Pressure is brought to bear in such a manner that 
no offence is caused. 


ITERATO 






















3. Special enquiries concérning the whereabouts , of 
debtors who have “ Gone Away.” . |. 7. Debtors who will not pay or give any explanation 







^^ à 
A., ‘Special enquiries about debtors Who „will _not pay. : Eae "Solicitor pud. de aaa i m xd 
Youg visiting cord marked. THE BRITISH MEDICAL PROTECTION SOCIETY — zoo 
p T 4C€ our 204- 206, E ri useum . 
fF Prospectus and copy of one Great Lad AE Sco Eon do Ln L0 Secretary : 





of o our latest Testimonials. All Medical Institutions and Nursing Homes are Included in^ our scope. 


N. Rutherford Wateon, 


ES 
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.. and Scotch’ wool materials, 
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Y Suits for Town & Country. 


UE LEE. -= 





. BURBERRYS 
E A L E Now. Proceeding 





. "MEN'S: SUITS. » 
-: Cheviot Tweed. Cheviot se 


'Town or Country; Usual 
price 8 gns. - 


_ SALE PRICE, 8716 


| Single-Breasted Lounge zd 
"Suits. Saxonies, Worsteds ^ 


“and Cheviots.. Usualprice . 
«9 gns. 


? .SÀLE ‘pce £5 = | 0-0 


, $ums _ 


Made-fo-order | 
..Burberry Cheviot Tweed 


. Usual price9 gns. . . . . 


g SALE PRICE £6-6-0 


me. 


Superior - quality Suitings 
Usually costing between 
105 and IŽ gns...... 


PRICE. af &. 8 gns. 








; A LY 
eeaceuapeavsns 


.. 8 to 10 gns. 


LLUS- “DAL t iori 





THE BURBERRY 


FOR MEN“ AND WOMEN" 


and med. grey, : ‘with: proofed * 


: r42 to 52". SALE PRICE 


- OVERCOATS 


Hárris- Tweed: Weatheralls 
:^ arid Robustors. "The: Robustor.. /: 
has. pátch pockets, the Weatherall | 
, patch ‘or. 
. price 73 gns. 


slit’ pockets. 


- SALE. PRICE 


SALE pice 


EHE: JUURINAL 


DEC. LD, 1954 





TTH 
LI : 


"Many colours, including dark t t 


Usual: 


£5-17-6 | 


Tweed- Chesterfi aide Double 
~ ane Single-Breasted: Usual: price , 


.£6-6-0 - 


Write for SALE List. No. SEM 


Annual 


check lining,in sizes from 36"to Ë RN 


E 50° "chest; lengths from 5 a 


THE BURBERRY 


707 ALL. ALTERATIONS .FREE OF ‘CHARGE — ALL GARMENTS SENT POST FREE: 


a ee ee 


HAY MARKET: 


 BURBERRGS. S HAY MARKET 
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Doctors prescribe the 3 


SALMON o 





BALL AND SOCKET ony 





| TRUSS most scientific and reliable yet 
devised. Perfect support, comfort, 
a resiliency. Single 30/-; 








ARCH SUPPORT for Tired Feet, 
"Weak. Insteps, etc... Light, adjustable, 
far better than rigid, plates. 15/6, per 
pair:. Metatarsal, 18/6. - 


‘BELTS. Wide range for general sup- 


" port, maternity and post operation, etc. 
“Most of our clients are sent to us by Doctors. 


WRITE’ ‘FOR BOOKLET. 


SALMON ODY- LTD. 


Trussmakers for 130 years, 


_ T, NEW. OXFORD ST., LONDON, W.C.1 


Double 50[... 














BRONCHITIS. 


_ tar have been subjected to laboratory 


These Specially prepared tonus of eoal- 


| tests to determine that most importarit 





IE half a century” 


l E p BRONCHOPNEUMORIA 


-Inhalants : are indicated in ireating the bsoudiüul ` 
symptoms 'of these diseases. i í 
- In Vapo-Cresolene thé physician may employ à 

medicine.-that- bas, found, favour for more than. 


-turbing, to. the Jahient, Rartiobladly; useful” for : 


"ehildren.: Eee gsm - gS : 
_antispasuiddie, HE 


. its” “qualifications: “Antiseptie;. 
- soothing,- penetrating.. oy 


“AY prolonged inhalation undis-, ES 


question—their 
vapour. 


` 


The BES T treatment : 


Contains 1% Ephedrine. in a perfectly balanced formula.. REGD’ 
Better than-a spray and more hygienic than a nasal dropper or 
pipette as- it is -impossible for the- mucus to contaminate the 
solution, It can“ be carried i in ^"the- pocket without fear of leakage. 


pi CATARRH | 


antiseptiĉ value-as aj 


>o 


TUWrite for P treatise 
a Effective Inhalation Therapy.” 








ALLEN &  HANBURYS, Ltd., a 
St, B.J. LOMBARD. STREET, LONDON,. EQ 


Small sample free on "request. 


Any chemist - 3l- 


CLAY & ABRAHAM Ltd., a= Chemists, LIVERPOOL) - 


- “Est. 1815 








COMMON COD : 












(Vide "Report : 


ACKERMAN-LAURANCE. 


.Genéral. Agents 
Wholesale only) 
or U.K. and Colonies: 


“Dry: Royal” 


“Suitable for. persons with . a " rheumiatic- tendency " 
Institute of Hiygicüe, February, 1927). ` 


.A sparkling^wine with. 
low sugar content. 


ANDERSON DOBSON & CO; LTD., 13, COOPER’S ROW, LONDON, E.C.3 







i iz Obtainablé sente e 


UE Per bottle: a : 9j8 
Per- haif-bottle~ “art B/S 


: Per quarter-bottle . . 2/97 


-- N.B.—Write for a useful pred 

: ment for U.K.' Telephone (pedestal ' 

~ style) holding Memo Block, sent 
st free on application. 


Telephone: Royal 2121 
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a ‘cheap electricity. on 


moderi. environment eae 


£^ 


" 
t 


It is s agreed that the advent of cheap electricity for 
domestic suse will have a. -profound effect on. the - 
health of the community.’ E : = 


With electricity at about ` a halfpenny a unit over 
seventy- -five per cent. of the country today, “people : 
of all classes can en! Joy its amenities. - "T 


shrinkage: and waste of food. Then too, electricity . 
‘not-only means a clean, healthy home, but enables 


tbe housewife to ‘take advantage of modern labour- 
saving inventions. Who but the medical profession 
cari realise to the full what this means to the health 
. of, the mother ! 


Abundant hot water means opportun:ties for “the “It is largely due to the influence of medical opinion 


cleanliness that means health. Electric heating is 
pure heat ;-flameless, smokeless, fumeless. Electric 
cooking is the cleanest, simplest method. *Experi- 


ment tends to show that electric heat results in Iess 
P E 4 - . eo. . B 


that the public have adopted electricity in the home 
with such enthusiasm. Now that'its cost is so low, 
the-whole community can ornent from the ** All- 
electric? house. 














and 


The joy of giving is mcreased- when 
the best is within reach of one's 
purse . 
-pondering is needed 


they give the qreatest pleasure, - 





. « And no lengthy 
A happy 
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SEE In Ohuslad Carlond Bey 
easy decision is " Player's "— LOO IER 49i IOOn4'lO 1507753 


'"MEDIUM' NAVY CUT 
TOBACCO Slustoted beba 


4.0244. 























Id ee 3 Lam 
by The Imperial Tobacco Co. (of Great Bntan and Ireland). Ltd 






NCC 2579 
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REUMATIL RIVOLTA 


A chemical combination of Poli- 
salicylic of -Colloidal Jodio. ` 
THE MOST MODERN SPECIFIC 
FOR TREATMENT OF ARTICULAR 
RHEUMATISM, ACUTE, SUB- 
ACUTE, AND CHRONIC. 
IMMEDIATE RESULTS. 
Intravenous and Endomuscular 
Injections. Pills. 

For samples and literature apply to: 
Chemical and Pharmaceutical Mfg., 
Dr. ALEX. RIVOLTA S.A., 

6, Via Paracelso, Milan, Italy; or 

ALDO VIOLA & CO, : 
: Export Distributors, I 
7, Via Meravigli, Milan, Italy; or 
Selling Agent in England: 
CHAS. F. THACKRAY, Park Street, 
LEEDS. 








X-RAY YOUR PATIENTS 
wherever: they are— 
A unique service . 


- Under the control of experienced 
radiographers our powerful portable 
apparatus is available day and night 
for service anywhcre. 

. Within forty minutes of arriving at 
& house the negatives are ready for 
inspection. an t 
. A unique: service at surprisingly low 
prices—the basic charge in the 
London aréa beinit only four guineas, 
and one guinea for each subsequent 
radiograph at the same visit. 


PORTABLE X-RAYS LTD. 


X-RAY CAR SERVICE - 
Power Road, Chiswick, London, W.4. 
Chiswick 4006. - 





FREQUERT MICTURITION. 


"YBWET'" ABSORBENT BAGS 
Male day pattern, $5/-. 
1- Kew Model Female day pattern, 42/-. 
"DUPLEX" BAGS 
Male or Female, day and night, 70/- 
" SANITUBE ” 

For helpless bedridden patients, 70/-. - 
Our bags catch all leakage ensing mind and 
Invisible under clothing "and^ easily 

Now worn world wide. Special 





POCKET MONEY ADDING MACHINES 77/6 post free. 
TAYLOR’S TYPEWRITERS 


SELL, HIRE, HIRE- PUR- Desks, Tables and Chairs. 
CHASE, EXCHANGE, BUY) Ist. ~ 
& REPAIR ALL MAKES ef, 18581 
Typewriters, Duplicators, and} - 
Calculating Machines. THE 
Write for Bargain List 32. QUIET d 
‘cr Phonc— Holborn 3793 | BIJOU z 
, |The best portable Writer. 
BUY A BIJOU, FOR Complete in Travellinz 
20/- a Month. Case from £9 9s. 


74, CHANCERY LANE (Holborn End), W.C.2 


. NAME PLATES - 


in BRONZE and ENAMEL or BRASS. 
Send details for sketch or leaflet. ` 
^S. J. & A, HERD. Tel.: Clerkenwell 2441. 
30, CLERKENWELL ROAD, E.C.1. 











A comfortable London Hotel, convenient 
for Harley Street and Nursing Homes. 


THE CLIFTON HOTEL 
WELBECK STREET, LONDON, W.1 


ives comfort, service,. and cuisine equal to 
arger hotels at less cost.: Bedrooms with hot 
an cold water and telephone. Centrally 
Situated close to Ilarley Street and Nursing 
Homes. 3 à - 

'Crams : Cliflinton, London. Tel. : Welbeck 6881 








ON SKIS / 


FOR 2 OR 3 WEEK 


The very latest "winter sports—ski-ing right 


over the high passes—always moving forward— 
led by expert Tyrolese Cuides— constant ski-ing 
instruction—at no extra cost— different routes - 


for experts and novices, 


Departures; December 


23rd; January 13th; February 3rd and 24th. 


LAMMIN TOURS 


- 123, PALL MALL, S.W.I., Tel: WHltehall 1123, 
























Unrivalled suites of Buths—Turkish and Russian Biths 
Aja and Vichy Douches, Massage; Plombieres Treatment, 
Electric Installation for Baths nnd other Med!eal Pur. 
poses, Dowsing Radíunt Heat, Infra-red Light, Artificial 
Sunlight, D’Arsonvul High Frequency, Diathermy, Nnu- 
heim Baths, Soap ess Foam Baths, ete. "' Certified” Milk 
trom own farm, Large Winter Garden. Orchestra. Speclul 
provision for Invalids. Night Attendance. Over 
athe Nate and Female Nurses, Masscurs, Attendants, 
ete. 


Terms 13/- to 18/6 per day inclusive board. 
Illustrated Prospectus M.J. onrequest. 


Resident Physicians : B. C.R. HARBINSON, M.B., 
B.Ch.,B.A.0.(R.U.1.); R. MacLELLAND, M.D., C.M. 


"Phone : No. 17, 'Grams : Smedieys, Matlock. 











ROCKSIDE 


PHYSIOTHERAPEUTIG ESTABLISHMENT 






Telephone : 
a Matlock 512. 
Telegrams : 

Rockside, 
4 Matlock. 
Resident Physicians :7 
L'Estrange Orme, M.R.C.P.(Lond.); 
Sclater, M.R.C.S., L.R.C.P., D.P.H. 
Fully equipped 
for physical treatment, including all modern 
hydrological and' electrical methods, massage 
and remedial exercises, dietetic and occupa- 
tional therapy. All treatments inside IIydro. 
JHlustrated Pragnertus on anplication ta Secretary 


MATLOCK 


LL Among the Pina-clad 
oe Border Hills. 


C. m. 
N. C: 


Terms—£4 4s. Qd. to.£6 6s. Od. 






In the winter garden_of Scotland, faoing the sun, 690 
feet up. Tonte air, beauty in every landscape from 
theltered balconies, ‘Dancing, winter garden, swimmm 
Lath, tennis badmington, golf, fishing. Fully licensed. 
Modern baths installation. Bh: sio-therapeüutie, mis- 
sage, eiectrical trentment, ultra-violet radiation. 
Yhysician in attendance. Write tor prospectus, 


PEEBLES HYDRO, PEEBLES, SCOTLAND. 
A ———————— 


HOME .FOR  EPILEPTICS, 
MAGHULL (near LIVERPOOL). 
Chairman: Brig.Gen. G. Kyffin-Tàylor, 
C.B.E., ¥-D:, D.L. 

FARMING and OPEN AIR OCCUPATION for PATIENTS. 

Ñ A few vacancies in Ist and 2nd Class Houses. 
FEES:-1st Class (men only) from £3 p.w. up- 
wards. 2nd Class (men and women) 52/- p.w. 

For. further particulars apply: 
C. EDGAR GRISEWOOD; Secretary, 
20, Exchange Street East, Liverpool. 


URSING AND REST HOME IN SEASIDE 
Resort, boasting maximum sunshine record. 
Separate rooms, electric fires, qualified matron 
and resident physician. From 4 gns. All forms 
of treatment arranged. — Apply, R.M.0O., 
Stanhope !louse, IIyde Gardens, Eastbourne. 





eebles Hydro. 


GRAMPIAN SANATORIUM, 


KINGUSSIE, INVERNESS-SHIRE. 
Specially built for the Open-air tieatment 
of Tuberculosis, and opened in 1901. Bracing 
mountain air. Elevation 860 feet above the sea- 
level. Sheltered situation in pine wood. 
Graduated walks. Electric light throughout 
the building and in shelters. Central heating. 
Fully equipped X-ray Plant, Al modern 
methods of treatment available, including 
Pneumothorax, Phrenic evulsion, etc, when 
necessary. Surgical cases also admitted. 
Trained nurse on duty all night, Terms 3} 
guinens to 6 guineas per week, inclusive. No 

extras. Med. upt.: FELIX Savy, M.D. 

For partienlars apply to the Matron 


GARTH HILL HOUSE 


NORTH QUEENSFERRY, 
near EDINBURGH. 


À SMALL PRIVATE HOME FOR TREATMENT 
OF NEURASTITENIC CASES. 
Magnificent situation overlooking Firth of 
Forth. Stress laid on re-education of will and 

intelligen& re-adaptation to environment. 
For particulars apply ARTHUR J. BROCK, M.D., 
Resident Medical Superintendent. 
Telephone: inverkcithing 179. 
gt BA acre eae ee ena S PT JUN 
TYKEFORD ABBEY. NEWPORT PASNELL, BUCKS, 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 


CONVALESCENT CASES. ` 





The Home is a Mansion of Historical interest, 
standıng in 15 acres of garden and grounds, 
and is situated 14 miles from Northampton, 
and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London. 
Roth sexes are accommodated. Ps; cho- 
therapeutic Treatment is used extensively in 
suitable cases. Radiant Heat, X-ray, and Ultra- 
violet Light. Diathermy and Foam Baths. 
Billiards, tennis, eto. 

Apply, Dr. D. E. M. DOUGLAS-MORRIS. 
Telephone: Newport’ Pagnell 121. 





-Bishopstene House, Bedford. 


PRIVATE HOME FOR MENTALLY AFFLICTED 
LADIES, with or without certificate. Terms 
moderate. — Apply, Médical Officer or Matron. 
Telephone: Bedford 2708. : i 


M 





ENTAL HOME. — WANTED, VACANCY, 
latter part of January, for male patient, 
already certified. Within easy motoring dis- 
tance from Gloucester. Can pay about 4 gns. 
per week. — Address, No. 7553, B.M.A. louse, 
Tavistock Square, W.C.1. ; ` . 





y) 


ES 
© 


n 


>. e = » Ga HM aes d 3 
^ $T. ANDREW’S HOSPITAL 
, l.. ° FOR MENTAL DISORDERS; ^. =>. 
*' NORTHAMPTON. / ^. 
a 7 "pox THE UPPER AND MIDDLE CLASSES ONLY. . | T E n 
President : Tur Most How. THÈ MARQUESS OF EXETER, C.M.G., A.D.C. E 
TREE ` Medical Superintendent: DANTÉL F. RAMBAUT, M.A., M.D. eu 


—,—Llanfairfechan, amidst the finest scenery in North. Wales. 
"* Estate, a mule of sea coast forms the boundary. 
Tne Hospital has its own private bathing house on the 


". COURT, HALL, KENTON, 
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This registered Hospital is situated in 120 acres of -park and pleasure grounds. Voluntary 
patients, who are sutfering from incipient mental disorders or who wish to-prevent.recurrent 
attacks of mental trouble, temporary patients, and certified patients of both sexes, are Yeceived 
for treatment.. Careful clinical; biochemical, bacteriological, and pathological examinations. 
Private rooms, with special nurses, male or female, in the Hospital or in one of the-numerous 
villas in the grounds of the various branches can be provided. acq irs 


i WANTAGE HOUSE.: -> a 


This is a Reception llospital in detached grounds, with a separate entrance, to which patients 
can be admitted, It is equipped with all the apparatus for the most modern treatment of Mental 

*, aud Nervous Disorders. It contains special ‘departments for hydrotherapy by various methods, 
` including Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical “bath, Plombières treatinent, etc. There is an. Operating. Theatre, a Dental Surgery, an 
X-ray room, an Ultra-viole& Apparatus, and a Department for.Diathermy and.lligh Frequency 
treatment. 1t also contains Laboratories for biochemical, bacteriological, and pathological research. 


: e fey -MOULTON PARK. LAE. 


7, Two miles from" the Main Hospital there’ are severa! branch. establishments and villas 
situated in a park, and farm of 650 acres. Milk, meat, fruit - and , vegetables are supplied 
to the Hospital, from the farm, gardens, and orchards of Moulton Park. Occupation therapy 
is a feature of this branch, and -patients are given, every facility for occupying themselves 
in farming, gardening, and fruit-growing., - = s 


E ^ BRYN:Y-NEUADD HALL. _ 


The seasidé house of St. Andrew's Hospital is beautifully situated in a Park of 330 acres, 
On the North-West side ofthe 
‘Patients may visit this branch for a' short 
seaside change or for longer periods. 
seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard: courts), grogner: g ounds, golf courses, and bowling greens. 
Ladies -and gentlemen have their own gardens, and- 
such as carpentry, etc. UE I reus x S er ee - 

For terms and further particulars apply to the Médical Superintendent (Telephone No. 2356 
and 2557 Northampton),.who can be scen in London by appointment. De o 





i -HAYDOCK LODGE, -. 


.. - NEWTON.LE-WILLOWS, LANCASHIRE. 


Teleg.: Street, Ashton-in-Makerfield. —. 'Phone : ‘Ashton-in-Makerfield 7311. 

^ Tor the reception and treatment of PRIVATE PATIENTS of both sexes'of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily, temporarily, 
or under Certificate. Patients nre classified in separate buildings according to' their. mental 
ondition. 2 nS s 

-8 Situated im park and grounds “of 400 acres.  Self-supported by its own" farm and gardens, 
in which patients are encouraged ‘to occupy’ themselves. Every facility for indoor and outdoor 
recreation. .For..terms, prospectus, etc., apply MEDICAL SUP. RINTENDENT. Z 


near EXETER, 


eight Ladies, voluntary, temporary, or certified patients, 





r - 


for the treatment of I 
i ‘ Large gardens and own: dairy. f E 

CLIFFDEN, TEIGNMOUTH, for early: and convalescent cases. . A well. 
appointed house, with, spacious balconies and extensive views ‘of thé South 
Devon Coast. Sub-tropical gardens; own dairy in 25 acres.” Private road to 
beach. Oy ar cs Telephones: 
sid Ph "e cone M. MULES, M.D., B.S. 5 
Resident Physicians ANNE S. MULES, M.R.C.S., L.R.C.P. 


23 


! 


, Teignmouth 289 





THE COPPICE, NOTTINGHAM. . - 


. HOSPITAL FOR MENTAL DISEASES. 


"This Institution is exclusively for the reception of a limited number.of 


` . 


„Private Patients of both sexes of the Upper and- Middle Classes at moderate . 


‘rates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance from’ Nottingham, and from its ‘singularly -héalthy position 
and comfortable -arrangements affords every facility for the relief and cure 
of those mentally afflicted. Voluntary and Temporary Patients received. 

d Tel. 64117. ... For terms, etc., apply to the Medical Superintendent, 


l . r . ett tot en e um a š . me n 
NORTHUMBERLAND HOUSE, 
GREEN LANES, FINSBURY PARK, N.4. 

Telegrams: * SUBSIDIARY, LONDON." D Telephone: NORTH 0888. 
A-PRIVATE HOME for the treatment of patients of both sexes suffering from 
Mentai Illnesses. Conveniently situated four miles from’ Charing Cross. Easy 
access from all'parts. Six acres of ground highly ‘situated, facing Finsbury 
Park. Private Suites. Voluntary. Patients and Temporary Patients received 
without ‘Certification. © . "s s T MEM C Y 
Convalescent Home, KEARSNEY COURT, DOVER. 


` ES 


For further particulars, apply to the Medical Superintendent. 


- facilities are provided for “handicrafts, 


grounds known as - 


Starcross 59. . 





CHISWICK HOUSE 
A Private Mental Hospital for the 


Treatment: and Care of Mental and 
Nervous Disorders in both Sexes. 


Now removed to 


CHISWICK HOUSE, PINNER, 
MIDDLESEX 


Telephone: PINNER 234 
* A modern country house, 12 miles 
from .Marble Arch, in beautiful 
secluded grounds. Fees from 10 
guineas per week, inclusive. Cases 
under certificate and Voluntary 
Patients received for treatment. 


-Special provision for “ Temporary ” 


patients under the new Mental Treat- 
ment Act.. : 
Douglas Maeaulay, M.D., D.P.M. 


BARNWOOD HOUSE, 


GLOUCESTER. 

A REGISTERED HOSPITAL for the GARE and 
TREATMENT of LADIES and GENTLEMEN 
Suffering. from NERVOUS and .MENTAL DIS- 
ORDERS. Within two miles of the^G.W. Rail- 
way and LM. & $8: Railway Stations nt 
Gloucester, the JJospital is easily accessible by 
tail from London and all parts of the United 
Kingdom. It is beautifully situated at the foot 
of the Cotswold Wills, nnd stands in its own 
grounds of over 300° acres. Voluntary Patients 
of both sexes are also received for treatment 

Special accommodation for Lady Voluntary 
Patients is also provided at the MANOR HOUSE, 
which has its own private grounds and is en- 
lirely separate from the Main Ilospital, 

For particulars as to terms, ete., apply to— 

ARTHUR TOWNSEND, M.D.. Medical Supt. 

Telephone: No. 6207, Barnwood. 


FOR MENTAL AND NERVOUS DISORDERS 
(20 miles from London) 
" Ladies suffering from all forms of MENTAL 
ILLNESS are received for treatment, on modern 
lines, as Voluntary, Temporary, or Certified 
Private Patients at the Ilill End Hospital. 
Convalescent or mild cases can be treated in 
a delightful country mansion, with extensive 








HIGHFIELD HALL, 
situate about a mile away from ‘the Hospital. 
FEES: TWO TO THREE GUINEAS PER WEEK. 
For further particulars apply to the Medical 
Supt, W. J. T. KIMBER, L.R.C.P., D.D.M., 


ST. ALBANS; HERTS. 


BAILBROOK HOUSE, 
: ' BATH. 


A PRIVATE HOSPITAL for the care and 
treatment of persons with mental and nervous 
disorders. ‘ 

Certified, Voluntary, and Temporary Patients 
received. Large Mansion on ontskirts of Bath, 
with 20 acres of grounds (see Medical Directory, 
page 2278). 

For terms apply S. J. GILFILLAN, O.B.E., 
M.B., C.M.Edin., Resident Physician. 

> Telephone No. : Batheaston 8189. 


FENSTANTON, 
` CHRISTCHURCH ROAD, ` 

EN STREATHAM IIILL, S.W.2. 

A Private Tome for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Separate accommodation 
for Voluntary Patients. Large Mansion with 
12 acres, of ground. (See Medical Directory, 
p. 2268.) Apply, T. H. EARLS, M.D., Resident 
Physician. Telephone: Tulse FIN 7181, 


WYE HOUSE, BUXTON. 


For the -treatment of Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders re- 
ceived. Situated 1,200 ft. above sea-level, 
facing S. 14 acres of grounds. — For terms, 
apply to the Resident Medical Superintendent, 
W. W. HonTON, M.D. Nat. Tel.’ 130. 














Tol. and Telegrams: '' Haynes, Brentwood, 45," 


Littleton Hall, Brentwood, Essex. 
Large grounds, 400 ft. above sea~ HOME for 
ladies Mentally afflicted. Voluntary Boarders 
received, Station: Brentwood and Shenfleld 1 
mile. Liverp'l St. 26 min. Apply, Dr. HAYNES. 


~ 
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BOOTHAM 


A registered Hospital for Nervous and Mental Diseases. 


The Hospital ‘is pleasantly situated in one of the suburbs of York and affords excellent accommodation at very 
l Voluntary, Temporary, and Certified patients are received. 
Terms from Four Guineas weekly. At piesent a limited number of suitable cases can be admitted at Three Guineas 


moderate terms. 





weekly. 


PARK, YORK. 





Superintendent. 








CHEADLE ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. 


This REGISTERED IIOSPITAL, with a SEASIDE BRANCII at Colwyn Bay, N. Wales, is for th b t 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES. TT on Hie eine and cafe OT (hosa of MMe Upper 


The Hospital ıs governed by a Committee, appointed by the TRUSTEES of the Manchester Royal Infi H 
In addition to the Maın Building there are gerernta Vie. Maid and Crate tonne etc 


and a court for badminton. 


: There are nlso wireless iustallations. 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 
The Hospital is nine miles from Manchester, 50 minutes by rail from Liverpool, 


Extensive grounds. 


Hard and grass tennis courts, cricket and croquet grounds, 
Golf may be had within easy distance. Occupational therapy. p : 


and 34 hours from London 


For terms and further particulars apply to the Medical Superintendent, who may be seen in Manchester by APPOINTMENT, 


Telephone: GATLEY 2231 (3 lines), 











THE 


Extensive grounds, 


CONVALESCENT HOME 
at BOURNEMOUTH. 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


OLD MANOR 
SALISBURY 


Detached Villas. 


Chapel. 


A Private Hospital for the Care and 


Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Garden and dairy produce from own farm. 


Terms very moderate. 


Detached Villas standing in 12 2cres of ornamental grounds, with tennis courts, etc., which 
Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 


Telephone 51. 








Ilustrated Brochure on appüenton (9 ee ee eS EE Ld 
CAMBERWELL HOUSE, 33. Peckham Road, London, S.E.5. 


Telegrams : 
* PSYCHOLIA, LONDON." 


oí grounds. 
including Wireless and other Concerts. 


Prolonged Immersion Baths, Operating Theatre. 


Senior Physician: 


An illustrated Prospectus, giving fees w 


FOR THE TREATMENT OF MENTAL DISORDERS. 


Also completely detached Villas for mild cases, with private suites if desired. 
Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet,-S 


Voluntary patients received. 


Telephone : 
RODNEY 4731—4732 
Twenty acres 


quash Rackets, and all indoor arhusements, 
Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 
Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. 
Dr. HunERT James Norman, assisted by three Medical Officers, also resident ‘and visiting Consultants. 

hich are strictly moderate, may be obtained upon application io the Secretary. 


Chapel. 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 





CALDECOTE HALL 


Nr. NUNEATON, 
WARWICKSHIRE. 
‘Phone: NUNEATON 241 


Particulars may also be bad from the Secretary, 
40, Marsham Street, London, 5.W.1. 


ALCOHOLISM, NEURASTHENIA, Etc. 


(For Men) 

At this beautifully situated country mansion in 
Warwickshire (2 hrs. from London on L.M.S.R.), 
the residential treatment of Alcoholism, Neuras- 
thenia, 
carried out on the most modern principles under 
the supervision of the Res. Med. Supt. 
tion and graduated occupational therapy are 
available in the eatensive secluded grounds. 
Prospectus from A. E. CARVER, M.D., D.P.M., 
Resident Medical Superintendent. 


Insomnia, and Nervous breakdown is 


Recrea- 










MONTANA HAL 


L, Montana, Switzerland 
Built 1929-30. 


THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP 
AND CONTROL, AND WITH A DAY AND NIGHT STAFF OF BRITISH 
TRAINED NURSING SISTERS. i 


INCLUSIVE TERMS — from 8} guineas (sterling) per week. 


Med. Supt.: HILARY ROCHE, M.D.(Melb.), M.R.C.P.(Lond.), Tuberc. Disp. Dip. (Wales) 












SHAFTESBURY HOUSE, 


built and licensed for the care and treatment of a limited number of Ladies 


Specially 


and Gentlemen suffering from Nervous and Mental breakdown. 
as Temporary Patients 


patients received. Ladies also admitted 


Terms moderate. Apply, RESIDENT PHYSICIAN. Tel.: 


BROOKE HOUSE, 


CLAPTON, LONDON, E.5. 
Telephone: Clissold 1648. 


PRIVATE HOSPITAL for Ladies and Gentle- 
men suffering from. Mental and Nervous Dis- 
orders. The hospital is situated in nine acres 
of pleasure grounds. Both voluntary and 
palients under certifleates received, For fur- 
ther particulars apply Dr. GERALD JOHNSTON 
and Dr. ERNEST ROLLINS, Resident Physicians. 


THE GROVE HOUSE, CHURCH STRETTON, 
SUROPSUIRE. 
A pene Home for the care of and treatment 
of a limited number of Ladies mentally afflicted, 
Voluntary and "Temporary Patients received 
under the New Mental Treatment Act, 1930. 
Medical Superintendent, Dr. MCCLINTOCK. 


FORMBY-BY-THE-SEA, 
Nr. LIVERPOOL. 


Voluntary and cerlifled 
without certification. 
No. 8 Formby. 


HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL HOME situated in 14 
acres of well-wooded grounds. For Ladies and 
Gentlemen suffering from Nervous or Mental 
Illness. Voluntary Patients, Temporary 
Patients, and Patients under Certificates are 
admitted for Treatment. Fees: from 4 guineas 
a week upwards, according to requirements. A 
few vacancies exist for Ladies and Gentlemen 
at reduced fees on the recommendation, of the 
Patient’s own Physician. Apply to Medical 
Superintendent. Telephone: 80 Norwich. 


CITY OF LONDON MENTAL HOSPITAL, 


DARTFORD, KENT. 


Ladies and Gentlemen received for treatment 
under certificates, and without certification, as 
either VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of TWO.GUINEAS and upwards, 


re—— H———————————M——————— 


ALCOHOLISM & 


OTHER DRUG HABITS. 


THE HARE NURSING HOME. 

As founded and established by ihe late Dr. 
Francis HARE, for 20 years Med, Supt. of the 
Norwood Sanatorium, and author of *' Alcohol. 
ism," etc.; for the treatment of ALCOHOLISM, 
other Drug Jfabits, Insomnia, Neurasthenia, 
Functional Nervous Disorders. 

"THE OLD HILL HOUSE," 

CHISLEHURST, KENT. 

Fees 5—10 guineas. Ample amusements, 
bedronms. Annexe for mild cases Quiet and 
leasant situation. ` 
Ladies and gentlemen admitted. for treatment, 
For prospectus, etc., write or 'phone: Dr. E. H. 
GRIFFIN, D.S.O, M.C., M.R.C.S. (Res. Med. 
Supt.). 'Phone : Chislehurst 451. 


THE GRANGE, 
near ROTHERHAM. 


A HOUSE Licensed for the reception of a 
limited number of Ladies suffering from Nervous 
and Mental disorders, Both certified and volun- 
tary patients received. Approved for temporary 
Patients. This is a large country house, with 
beautiful grounds and park, five miles from 


Sheffield. - Tel.” No. 40050 ~Ecclesfield. Res. 
Phys.: GILBERT E. MOULD, L.R.C.P., M.R.C.S., 


Sheffield. 


STRETTON HOUSE, 


Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental or Nervous 
]Hness including the allied disorders of 
Alcoholism and the Drug Habit. Al types of 
early Mental and Nervous cases are received 
without certificates as Voluntary Patients. under 
the provisions of the Mental Treatment Act, 
1950. Bracing J¥ill country. See Medical 
Directory, p. 2283.—Apply to Medical Super- 
intendent. ’Phone: 10 P.O. Church Stretton. 


SPRINGFIELD HOUSE, 


Near BEDFORD, (Phone 3417.) 
For Mental Disorders with or without Certificates. 
Resident Physician: CEDRIC W. BOWER. 
Ordinary Terms: Five Guineas per weck. 


(Including Separate’ Bedrooms where suitable.) 
Interviews in London by appo:ntinent. 


Station: Grange Lane, L. & N.E. Rly. 
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A wida range of Sulphur waters, strong 


mentary and reduced price facilities for |% 
and mild, and of tron waters, both saline 


7 
E 


SPECIALISES in the treatment of Disorders 


. \7 
$ 1 Ireatr or L 1 the Cure, Accommodation, and Amuse- kx 
^|" iron and gure chalybeate, is available for ofthe Liver-congestion, cirrhosis, jaundice, ments, x 
ol dealing with the large group -of disorders cholecystitis, cholelithiasis, and tropical ae 


ES 
Xen 


amenable to Spa treatment, The Harrogate 


liver. Also in Diseases of theSkin-eczema, 
Royal -Baths -are -well equipped with ‘ 


Excellent mental relaxation-of the best type. is 











X psoriasis, the coccal infections of the ‘ Pullman and Fast Restaurant ‘Car Trains * 
me modern methods .of Balneotherapy and skin, etc. . daily ‘from King's -Cross Station, London. kA 
& -Physiotherapy, .efficiently administered by Other types of cases suitable for Harrogate Penny-a-mile Summer Tickets any day, ky 
E trained pics The building, rens treatment are :-The Chronic- Rheumatic any train, from anywhere; First-class * 
Ap BUS of the finest Spa establishments _ Diseases—Arthritts, Fibrositis, Neurilis, Gout, two-thirds more. - : : & 
| (7 curope. ` Hyperpiesis,MucousColitis,Convalescence | - i) ; . ^ 
| Members of the Medical Profession are | from acute illness. Full details from F. J. C. BROOME, Spa kl 
%| invited to avail themselves of «compli- Manager (15), Harrogate. KA 

- M. 
K A -DIET Arrangements are now in operation whereby prescribed diets for Spa a 
Kk - . " patients can be obtained at most of the hotels without extra charge. 4 
$ C 
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TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE | ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON, M.D., F.R.S.E. 





Southern aspect. Low rainfall.. Pure bracing air. Sheltered grounds. Beautiful surroundings. All 
modern equipment for- diagnosis :and treatment, including operating theatre. No extra charge for X Rays, 
Artificial Pneumothorax, Ultra-Violet Light, or other special treatment. 


Day and Night Nursing Staff. All bedrooms have central heating, electric light, hot and cold running 
water, and wireless (headphones). Comfortable -and ‘airy public rooms. 


Medical Superintendent: J. M. JOHNSTON, M.B., M.R.C.S., D.P.H. For.terms and prospectus apply -to 
! to gs the Secretary. Telephone: CULTS 107. 





g x 


| PENDYFFRYN HALL SANATORIUM 


- Specially established -in 1900 ‘for carrying out the-open-air treatment of TUBERCULOSIS on Nordrach lines. Now supplemented by Artificial 
-Pneumothorax, Gold Salts, and other Special treatment in suitable cases. R 3 . 
The Sanatorium, situated in its own Park, with fine sea and mountain -views, has the advantage of miles of ‘specially laid ont and graduated 

walks rising through the pine-clad hill. There is a full Day and Night Nursing Staff. ‘X-ray Plant. Electric Light, Central Heating, and 
Wireless in all rooms. Milk is specially obtained from a herd of tuberculin-tested cattle. Communication direct with LONDON, IRELAND, 
LIVERPOOL, and Midland Towns. (Lvs. Main Line.) shes . 

Medical Superintendent: DENNISON PICKERING, ALD. Assistant Physician: J. W. COSTELLO, M.D.. F.R:C.S. 

For particulars apply to ihe Secretary, Pendyfiryn Hall, Penmaenmawr, North Wales. (Phone 20.) 


i ROSEHILL, PENZANCE 
PEL - For the reception of patients suffering from tuberculosis. ; 
The Sanatorium stands in its own grounds of 13 acres of garden, lawn, and woodland, and is well sheltered from cold 
winds. The climate is particularly suitable for patients seeking mild winter.conditions. All forms of treatment available. 
Non-pulmonary, as well as pulmonary, cases admitted. bos 
: MEDICAL SUPERINTENDENT: Francis CuowN, M.B.Lond., D.P.H. 
Prospectus on application to THE MATRON, THE CORNISH RIVIERA SANATORIUM, .ROSEHILL, PENZANCE. 


THE COTSWOLD. SANATORIUM 


First opened in 1898 and rebuilt in 1925. -On the Cotswold Hills, seven miles, from ‘Cheltenham, for the treatment 

of Pulmonary and all .othér forms of Tuberculosis: | Aspect S.S.W., sheltered from North and East, elevation 800 feet. 

Pure bracing air. ‘Special Treatment ‘by.artificial :Pneumothorax (X-ray controlled), Tuberculins and Ultra-violet 

Rays is available, when necessary, without' extra charge. X-ray plant. '"Ful equipped ‘Dental Department. 
Electric light. Radiators, hot and cold basins, and ‘Wireless in all rooms. Up-to-date main drainage. . 

; : : E Full day and night Nursing ‘Staff. . Terms 41 gns. to 7 gns. a week, 

; Bed aunt. i GEOFFREY A. HOFFMAN, B.A., M.B., T:C.Dub. Assist. Phys.: MARGARET A. ‘HARRISON, M.B., B.S.Lond. Pathologist: EDGAR N. 


+, B.Ch. Consult. Laryngologist: CASSIDY DE W. ‘GIBB, F.R:C:S:Eüin. Consulting Dental Surg.: GEORGE V. SAUNDERS, L.D.S., 
R.C.S.Lond. Apply, Secretary,.'The Cotswold Sanatorium, Cranham, Gloucester. Tel.: 81 and 82 WriTCoMBE. '"Grams: '"HoFFMAN, DBIRDLIP.' 


N "LE. i ] j 1 ^ . 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 
: Telegrams: " Alleviated, London." Telephone: Rodney 4741-4742. : 
The above House, which was established in’ 1826, ds an Institution for the care 
from mental diseáses and nervous disorders. "Certified -voluntary and temporary patients are received. Separate 
houses for treatment and ‘accommodation of Special cases adjoin the Institution. There is a seaside branch, 
Kearnsey Court, ‘near Dover, to which patients may be sent for treatment or. on holiday. Motor and carriage 
exercise is provided as required. Patients can avail themselves of a course of physical drill. ^ Tennis Courts. 
Entertainments, dances, and indoor amusements héld throughout the year. Terms from £3 3s. per week. 
Illustrated prospectus and further particulars can ‘be obtained from the MEDICAL SUPERINTENDENT. 
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THE STANBO 
“HYDRO 


Delightfully situated in private wooded 
park of 60 acres, 300 feet above sea-level. 
Only 18 miles from London. 


. Recent structural alterations have greatly 
$mproved the facihties, Additions to the 
equipment include the installation of 


100 KV. X-Ray, etc. 


The well-regulated Diet Department for 
the supervision of individual diets; the 
Physiotherapy Departments, including 
Hydrotherapy, [Electrotherapy, Light 
Therapy, Occupational Therapy, in 
addition to outdoor amusements and the 
Jawns and gardens make The Stanboroughs 
very desirable for rheumatic and metabolic 
disturbances, neurosis,-and fatigue states. 


Surgical and Maternity Sections— 
Two Resident Physicians, 


Medical Superintendent— 
C. E. NELSON, M.D., F.R.C.S. 


Prospectus and full information 
on application to the Manager. 


The Stanboroughs Hydro 
Stanborough Park 
Watford, Herts — 


Telephone: Walford 5252 
RT a AR CY STE 


BOURNEMOUTH HYDRO. 


with Vita-glass Sun-lounge and Marine Balcony. 
Pyretic and 

Every kind of Bath. Plombitre Lavage. 
Every kind of Massage. Ultra-violet Light. 
Every kind of Electricity. Diathermy. 
Every kind of Diet. Esseff Inhaler. 
Nigh Frequency. Electric Lift. 

Prospectus from Secretary. Tele. 341. 
Resident W. JOHNSTON SMYTH, M D. 

Phvsicians: li. T. RosE-IItTCHINSON, M D. 


LIVERPOOL SCHOOL OF 


1 
TROPICAL MEDICINE 
E (UNIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in Tropical 
Medicine commence on January Srd, and 
“October 1st, 1935, and for the Diploma in 
Tropical Hygiene on January 10th and April 
25th, 1935. (Candidates for the D.T.l]. must 
possess the D.T.M. of this University.) 
For particulars , apply to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 
broke Place. Liverpool. 3 3 


STAMMERING SPEECH DEFECTS. 


BEIINKE METHOD. Estab. 1880. Cases, non- 
resident, treated at 39, Earl's Court Square, 
S.W.5, and in residence, in the Summer holi- 
days, at Miss BEANKE'S'house on the-Chilterns. 
“ Pre-eminent success in the education and treatment 
of stammening and other speech defects," —'* Times.” 
“Thoroughly physiological principles.”—'' Tancet.” 
“The method is scientifically correct and perfectly 
effective, "—'* Guy's Hospital Gazette." 
STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss BEHNKE, 39, Earl's Court Sq., S.W.5. 


F.R.C.S.(Edin.). 
POSTAL and ORAL COURSES. 


"Oral Prep. Course for next Exam. will com- 
mence shortly. Course includes Demonstrations 
of Museum (Surg., Path.) Specimens and Ana- 
tomical Dissections. Postal Tuition or “ Reading 
Courses" at any time. Further particulars, 
Tr. €. ORRIN, F.R.C.S., Surgeons’ Hall, Edinb'gh. 


NORTH-EAST LONDON 


POST-GRADUATE COLLEGE. . 
PRINCE OF WALES'S GENERAL HOSPITAL, 








The Practice of the Hospital is limited to 
Medical Practitioners. Particulars from J. 
BROWNING ALEXANDER, M.D., Dean. 








Radiographer. 


Tel.: Sloane 7136 


SPECIALIST MOBILE X-RAY 


For X-ray examination in patient’s own bedroom under the control of qualified 
Senior Members of the Institute of Radiology act as, Consultants 
to the Committee, or medical man in charge of case may appoint his own Radiologist. 


HOME SERVICE AMBULANCE COMMITTEE 
ORDER OF ST. JOHN & BRITISH RED CROSS. SOCIETY 
12, Grosvenor Crescent, London; S.W.1 


[DEc. 15, 1934 
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CITY OF LONDON MATERNITY HOSPITAL 


CITY ROAD, E.C.1. . 


- The Hospital offers valuable facilities.to Qualified Practitioners and 
Medical Students, by means of its Four weeks' and Two Weeks' 
Residential Courses, for observing Obstetrical Complications and 

Nearly 2,000 patients annually. 


conducting Labours. 





Medical Students and 






RALPH B. CANNINCS, Seerctary: 





QUEEN CHARLOTTE’S. MATERNITY HOSPITAL - 


MARYLEBONE ROAD, N.W.1 





Qualifled Practitioners admitted to the Practice of this Hospital. 


Unusual opportunities are afforded of seeing Obstetrical Complications and Operative Mid- 
wifery (about one half of the total admission being primiparous cages). Over 2,700 patients 
are admitted to the Wards annually, and in the Ante-natal Department (here are over 20,000 


attendances per annum. ` 


Certificates awarded as required by the various Examining Bodies. 
For rules, fees, etc., apply H. B. Sroxrs, Secretary-Superintendent. 





MEDICAL CORRESPONDENCE 
; COLLEGE: 


19, WELBECK ST., LONDON, W.1. 





Tel.: Welbeck 8921 


PROVIDES IIIGHLY SUCCESSFUL 
ORAL AND POSTAL COACHING FOR 
ALL MEDICAL EXAMINATIONS. 


Special Preparations for all 


Surgical Qualifications. 
F.R.C.S.ENGLAND. M.C.CANTAB. 
(Primary & Final.) M.S.LONDON. 
F.R.C.S. EDINBURGH. 


And all other Surgical Degrees and Diplomas. 





q The remarkable success of Students of the 
Medical Correspondence College at the higher 


Surgical Examinations is specially note- 
worthy. : 
f Both at the Primary and Final FP.R.C.S. 


England the majority of our Students are 
successful at the first attempt, and Candi- 
dates who have failed at these Examinations 
on several previous occasions get through 
without difficulty after going through our 
courses.\. : ‘ 

4 The Surgical Tutors of the College all hold 
either the M.S.Lond. or F.R.C.S England, or 
both, and are highly experienced teachers. 

fi The Postal ‘Courses nro thoroughly clear, con- 
cise, and up to date, and the test questions 
are carefully selected from those set at pre- 
vious Examinations, so as to embrace all 
parts of the pub ject: By, working systemati- 
caly through the Course the Student is 


brought up to the examination standard in 


ihe minimum time, and much unnecessary 
reading is saved. - 


VALUABLE BOOK | 


“ How to Pass the F.R.C.S.," free on application 
to the Secretary. - 





UNIVERSITY OF LONDON ' 





The Senate invite applications .for the Uni- 
versity Chair of Physiology tenable at St., 
Mary's Hospital Medical School. Salary £1,000 
a year. If the person appointed happens.to be 
interested in lluman Physiology he will, be 
given access to the Wards in the ITospital. Ap- 


plications (12 copies) must be received not ater ; 


than first post on Friday, February 15th. 1935, 
by the Academic Registrar, University of 
London, S.W.7, from whom further particulars 
should be obtained. . 








. UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 


(FouNDED IN 1882.) 


Principal: Mr. E. S. WEYMOUTH, M.A.(Lond.) 
POSTAL OR ORAL- PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 





SOME SUCCESSES: 


M.D.(Lond.), 


1901-33 (9 Gold” 383 
Medallists during 1913-53) 
M.S.(Lond.) 1901-33 (including 22 


4 Gold Medallists) 
M.B., B.S.(Lond.), Final 1918-33 
(Completed Exam.) 


225 


F.R.C.S.(Eng.), Primary 152 

1919-35 “Final ^ 162 
M.R.C.P.(Lond.), 1919-33 232 
D.P.H. (Various) 1906-33 325 


(Completed Exam.) 
F.R.C.S(Edin.),..: . 191833 . 57 


M.R.C.S., L.R.C.P. Final 191933 489 
inp ^ (Completed Exam.)' 


Various. By Thesis. Numerous 
: successes. ` - 
Preparation for the above; also for Medical 
Preliminary, and all examinations leading up 
to M.R.C.S, L.R.C.P., or M.B. of various Uni- 
versities; also for XM.R.C.P.(Edin.), D.P.M., 
D.0.M.S., D.T.M. & II., D.L.O., D.G.O., D.M.n.E,^ 

M.M.S.A., L.M.S.S.A., elc. Many successes, 


ORAL. CLASSES. - : 
M.R.C.P., M.D., Primary ond Final F.R.C.S., 
F.R.C.S.(Edin.); also Final M.B., B.S., nnd 
M.R.C.S., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS :—The method and the cost of enter- 
ing the Medical Profession. Particulurs of all 
Medical Examinations, Postal Courses, nnd Oral 
Classes. Suggestions for the lfigher Medical 
Examinations. Suggestions for the Higher Sur- 
ical Examinations. Suggestions for the Special 
Diploma Examinations. Refresher Courses. Open- 
ings for Women. Hints for writing theses. 
Medical Prospectus gratis along with list of 
Tutors, etc.. ron application to the AS DOM 
Mr. E. S. WEYMOUTH, M.A., 17, Red Lion Sq., 
London, W.C.1. (Telephone: HOLBORN 6313.) 
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. CHARTERED 
or Pe diac 


` Secretary (Dept: C [ 
` Tavistock Square, London, 'W.C.1. 


can 


ja 


BJ; C:S.M.M.G., 


"CHARTERED SOCIETY of MASSAGE & MEDICAL GYMNASTICS — 


President: LORD MOYNIHAN OF LEEDS, K.C.M.G., C.B., M.S., FRCS. ^ i 





^. Those requiring the services -of. 


MASSEUSES & CHARTERED MASSEURS ` 


D 
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obtain full information from. the Sóciety's Bureau, ^ — - 


Hours 10-5; 


Tavistock House ` (North), 


'"Phone: Euston 1676-7-8. 








* UNIVERSITY OF ABERDEEN. 
-LECTURER JN MORBID ANATOMY. 


The University will shortly "proceed ‘to tlie 
appointment -of a Lecturer in Morbid Anatomy 
in the Department of Pathology, to take up 
duty ‘on January 15th, 1935, or at such later 
date as may be arranged. The salary will 
depend .on ‘qualifications _and 
will not be less ‘than £400., 





experience but. 


Persons ‘desirous .of being considered for the' 


post are requested to lodge their námes with 


the Secretary. of the Univérsity ‘on of before - 


December 3ist. : 
Conditions of appointment- and forms of ap- 
plication may be obtained from the under- 


signed. 
. ,,7- J. BUTOHART, Secretary. 
The University of Aberdeen. ..- - 


ROYAL COLLEGE OF SURGEONS | 


|: + OF ENGLAND: : 


ELECTION OF TWO EXAMINERS AN DENTAL 
: SURGERY.. s 


Notice is hereby given-that the Couneil, ‘on 
January 10th next, will elect Two Members of 
‘the Board’ of Examiners- in: Dental, Surgery. 
Persons duly registered, under the Dentists’ 
Acts, 1878-1923, desirous of being elected, 
should ‘make application, in writing, -to the 
Secretary not later then January 2nd, 1935. 

Y è MT KENNEDY -CASSELS, 

December 15th, 1934.  — Secretary. 


a ee a a A 
EXAMINING BOARD .IN. ENGLAND 


s BY THE 
ROYAL COLLEGE OF PBXYSICIANS.'OF 
LONDON AND., THE^ ^ .- | 
* + ROYAL COLLEGE OF SURGEONS OF- 
* ENGLAND. 


-' DIPLOMA IN MEDICAL RADIOLOGY. ` 


This Examination? will commence Friday, 
January 18th, 1935. -Candidated who have 
complied with ‘the necessary requirements, and 
who desire to present themselves for the above 
Examination, must apply in , writing to the 
Examination .lall 8/11, Queen Square; 
-London, W.O.1, at least twenty-one days before 
the date of the Examination. x 









F.R.C.S. ENGLAND 










.F.R.C.S. IRELAND ; 
M.S. LONDON .M:C. ‘CANTAB. ] 
and all Higher Surgical Examinations. , 
` For“ particulars of ‘short Intensive 
Postal-and Oral Revision Courses’ apply 
‘SECRETARY, Medical Correspondence Ool- 
lege, 19, Welbeck Street, W.l. ^ ~” 
















Pre-Medical & Dental’ Exams., Matric., Prelims, 
Chemistry, Physics, and Biology Labs. 
Open July to Sept. for Révision ‘Courses. 
MANCHESTER, TUTORIAL COLLEGE, . 

GRIMES, : - $277, ‘Oxford’ Road, .Manchester. 


pe: IS 

Applications are invited for the post of 
ASSISTANT RESIDENT ' HOUSE SURGEON. 
Salary £100 per annum, Vacant February 1st. 
Senior post available after six months. Appli- 


cations and testimonials, to be received’ by the 
Secretary not later than "Monday, January ‘7th, 
19 j 2 ` 


.Lower Maudlin Street. 
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Medical and Dental - Students. 


TOL EYE HOSPITAL. 


++ (Grade ID. 





" ToN pra COUNTY COUNCIL. 


Applications invited from Medical Practi- 
tioners af-at least “one year's standing -for~ap- 
ointment to -the undermentioned.' positions. 
Duties are assigned by Medical Superintendents 
„and -include, if necessary, assistance .at -other 
establishments under Council’s control. Married 
quarters are not available. 

1. GENERAL HOSPITALS SERVICE. 

t(a4) PADDINGTON HOSPITAL, Harrow Road, 

W.9.—SENIOR ASSISTANT MEDICAL OFFICER 
Salary £500 by £25 to. £600 a 
ear, together with board, lodging, and washing. 
. Experience in midwifery and surgery essential. 
‘No accommodation for à woman. 3 
T*(b LAMBETH HOSPITAL, Brook Street, 
S.E.11. — ASSISTANT “MEDICAL ‘OFFICER 
(Grade D: , Experience-im maternity Work essen- 
tial, -Nō :decómmod&tion for-a- woman. ! 

t*(c) ST. JAMES. HOSPITAL, Ouseley Road, 
Balham, -*S.W.12.. —- ASSISTANT MEDICAL 
‘OFFICER (Grade D. ‘Duties: mainly surgical. 
-*Salary 2350" -by -£25-:i0 °2425-:a "year, 
“together with “board, ‘lodging,: and“ washing. 
""[Candidates must have ‘held a` residen 
pointment in a 
‘six months. e 

,2. SPECIAL HOSPITALS ‘SERVICE. 

t*(à) INFECTIOUS HOSPITALS.— ASSISTANT 
MEDICAL OFFICERS (Grade I) required. 
+*(b) ST. "LUKE'S HOSPITAL, Towestoft.— 
ASSISTANT. MEDICAL OFFICER (Grade I). Ex- 


ap- 
general hospital .for-.at least 


pèrienco in the treatment of non- ulmonary 
uberculosis desirable. Nó accommodation for 
, & woman. . "Hr n 
tExperience in a resident appointment in a 
general -hospital desirable. — ^ '‘"-- + 
*Salary £350 by £25 to. £425 a year, 
together -with ‘haard, lodging, and washing. 
Application 'forms- obtainable (stamped -ad- 
dressed foolacap enveldpe necessary) from Medi- 
cal Officer of Health (Stafi Division 3a), County 
, Hall,-S:E.1, returnable ‘by December Sist. Can- 
didates must specify position or positions for 
‘which they desiré to apply. Canvassing .dis- 
qualifies. Further enquiries should be addressed 
to "Medical ‘Superintendent at the hospitals.’ 





XOUNTY BOROUGI OF ‘BURTON "UPON 
ac . ^ TRENT. 


APPOINTMENT OF DEPUTY MEDICAL 
OFFICER OF HEALTH (Male). 


The Council invite applications from .candi- 
dates ior. the appointment. of Deputy Medical 
Officer of Health, .Assistánt School Medical 
Officer; -and Assistant aee Officer. 
^ Salary £600 per.annum, rising to £700 by 
annual increments ;of £25 subject to satisfac- 
Eu Senviee, such -salary o be inclusive of.all 
uties.. ei p - 

- The.candidate selected for the -appointment 
will be required to pass .a medical examination, 
and :the appointment will be -terminable by 
three calendar month's notice. on either side.. 

The person -appointed - must have a Diploma 
dn Public Health, special -knowledge -of the 

-treatment .of . Tuberculosis .and- Infectious 
Diseases, and must havezhad not less than three 
years’ - post-graduate” éxperiénce, and will -be 
required to devote the whole of.his-time to the 
duties .of the office, and to act under the: direc- 
tion of the Medical Officer of Health. 

Applications, aoe} sage, experience, and 

, qualifications, and -endorsed .“ Deputy Medical 

Officer,” ‘to -be delivered to me, with -copies of 
not more than three recent testimonials, not 
later than December 22nd. 

A list of ‘the duties can be obtained on ap- 





plication. a . e 
Canvassing any member of the Council will 
disqualify. ~ = 
Town ‘Hall, .. H: BAILEY CHAPMAN, 


Burton upon Trent. '-- 
December 8th, 1934. e 


Town Clerk. 


MM Leet i diui 


- 'SÜfowh Hall, 


ITY OF MANCHESTER. 


MONSALL HOSPITAL FOR INFECTIOUS 
- DISEASES. (600 Beds) . - 


APPOINTMENT ‘OF SECOND ` RESIDENT 
ASSISTANT MEDICAL OFFICER. 


.Ihe Public Health Committee invites applica- 
tions from qualified Medical Men for the posi- 
tion of Second Resident Assistant -Medical Officer 
at the Monsall Hospital, Newton lleath, Man- 
chester. 2 - 

Every applicant must be a registered Medical 
Practitioner and unmarried. Preference will 
be given to applicants who have held resident 
surgical .and medical posts in a General hos- 
pital, and have taken the diploma in Public 
Health, or have special experience in bacterio- 
logy, and-who have had ‘previous experience in 

evers, 

The candidate, appointed will be required to 
assist in the teaching of the nursing staf and: 
to reside at the hospital. uh i 

Salary £350 per “annum, rising ‘by annual 
‘increments of £25 to a maximum, of £450 per 
annum, with board, residence, and laun ry 
values at £85 per annum in addition. No 
DONUA oo ge Lu AL IIS Species 

‘Applications, stating tle age, training; quali- 
fications, and experience of the candidate, with 
copies of ‘three recent testimonials, and en- 
dorsed on the envelope “ Second Medical Officer, 
Monsall Hospital,” must -be addressed to the 
Medical Officer of Health, Sunlight House, Quay 
Street, Manchester, only, and- not to members 
of ihe Committee or Council, and, must ‘be re- 
ceived by^"him not later than December 22nd. 

The candidate appointed will be required to 
commence duty as soon as possible after the 
appointment, to devote the whole of hls time 
to the duties of the position, to pass a medical 
examination, to,:contribute to the ,Corporation 
Superannuation Fund, and to execute the Deed 
of Service. * * g i 

Canvassing in:-any form, oral or written, 
direct or indirect,"is prohibited. `` 

F. E. WARBRECK HOWELL, 
Manchester. 1 -- Town Clerk. 

‘December 7th, 1934, 
———À M 
T39soUoH "OF ASHTON -UNDER - LYNE. 


MEDICAL OFFICER OF HEALTH, SCHOOL 
MEDICAL OFFICER, MEDICAL OFFICER FOR 
MATERNITY AND CIIILD WALFARE. 

The Town Council of the Borough of Ashton- 
under-Lyne invite applications for the post of 
whole-time Medical Officer of Wealth, ‘School 
Medical Officer, and Medical Officer for Mater- 
nity and Child Welfare. e 

The-salary will be at the -rite of £900 per 
annum. An allowance of £50 per annum will 
‘be made for travelling ‘expenses. 

Candidates (who should not be over 45 years 
of age) -must -he.qualifled Medical Practitioners, 
holding a Diploma ‘in Public Health and possess 
experience of administration work. 

The appointment is a designated post under 
the Local-Government and Other Officers Super- 





-annuation Act, 1922, and the candidate ap- 


pointed must pass a medical examination, and 
must execute the Deed of Service in the form 
prescribed by the Ministry of Health. i 
Applications, on the prescribed form, which 
can be obtained from the Borough 'Coniptroller, 
Town Hall, Ashton-under-Lyne, must be sub- 
mitted nob iater than the first post on Wed; 
nesday, January 9th, -1935. ee) 
Canvassing in any form, oral or. written, 
direct or -indirect, will be. considered .a dis- 


lifeation. ] 
Town Tal, DONALD W. BROMLEY, 
Ashton-under-Lyne.. ` Town Clerk. 
December 8th,- 1954. D 


Dae a 
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(joUwrY COUNCIL OF MIDDLESEX. 'f40UNTY BOROUGH OF BRIGHTON. ILTS COUNTY COUNCIL. 
—— PUBLIC ASSISTANCE COMMITTEE. —— 


TUBERCULOSIS MEDICAL OFFICER. 


The County Council invite applications for 
ihe above appointment. Salary £750 per 
annum, rising by annual increments of £50 
to £1,000, together with out-of-pocket travelling’ 
expenses. T i 

Candidates must be registered Medical Practi- 
lioners of not less than 25 years of age, who 
have held resident appointment in.a general 
hospital for at least six months, and have had 
special practical experience in the diagnosis 
and treatment of tuberculosis in sanatoria or 
otherwise. š 

The officer appointed will bo required to 
devote his whole time to his official duties, to 
work under the-administrative control of the 
County Medical Officer of Health, to reside in 
such district as'may be required, to pass such 
medical examination as the County Council 
may direct, andto contribute to the County 
Council’s Superannuation Fund. d 

The duties will include the charge of tuber- 
culosis disperisaries, the general arrangement 
for the treatment of tuberculosis patients other- 
wise than in sanatoria, and such other duties 
as the Council may direct. 

The appointment will commence on March 
1st, 1935,-and will be during the pleasure of 
the Council and subject to one month’s notice 
on either side. " : 

Applications, stating age, qualifications, ex- 
perience, and past appointments, together with 
copies of three recent testimonials, must be 
received by the undersigned not later than 
December Sist. 

Special application forms are 
Envelopes must be endorsed 
Officer.” | Canvassing, directly or indirectly, 
will disqualify. me 5 

ERNEST S. W. HART, 

Middlesex Guildhall, : Clerk of the |. 

Westminster, S:W.1. County Council. 
December 7th, 1934. Pe 





nob provided. 





TY OF BIRMINGHAM. 


t I 
C SELLY OAK HOSPITAL (520 Beds). 


.by him. 


JUNIOR MEDICAL OFFICER (Male). 


Applications are invited frem fully qualificd 
Medical Practitioners for the whole-time ap- 
pointment as Junior Medical Officer (male) ab 
the Selly Oak Hospital, Birmingham. The ap- 
pointment will be for à period of six months in 
the first instance, but may be extended nt the 
end of that time for a further period of not 
exceeding six months. 

Salary at the rate of £200 per annum, and 
full residential emoluments. a 

The officer appointed will be required to re- 
fund to the Council all fees, allowances, and 
emoluments (other than the foregoing) received 





Further particulars may be obtained from 
the Medical Superintendent at Selly Oak Tos- 
pital, to whom applications, stating ag2, experi- 
ence, and qualifications, with copies of recent 
testimonials, should be forwarded not later than, 
Saturday, December 29th. 

The Council House, F. If. C. WILTSHIRE, 

‘Birmingham.’ ^ d Town Clerk. 

December, 1954. i 2 


URGAN UNION. 


RESIDENT MEDICAL, OFFICER WANTED. 
. (Male or Female.) 








The Board of Guardians will at their meeting, 
to be held on Thursday, December 20th, 
consider applications from duly qualifled per- 
sons for the position of Resident Medical Officer 
of the Infirmary for one year nt a salary of 
£120 per annum, with.furnished apartments, 
laundry, rations, and attendance. G 

The appointment is subject to renewal at the 
end of that period. 

Applications for the post, accompanied b 
certificate of registration and copies of testi- 
monials, will be received by the undersigned up 
to 10 a.m. on the 20th instant. ; 

The personal attendance of candidates on 
date of election desired. 

A By Order, 
J. CALVERT, 
Clerk of Union. 
Dee. 8th, 1934. 


"Clerk's. Office, 


The Union, Lurgan 


NI). 


(Co. Armagh, 
AND COUNTY OF 
HEALTH COMMITTEE. 


(C 


TO MEDICAL PRACTITIONERS. 





BRISTOL. 





The Health Committee invite applications for 


- the appointment of PUBLIC VACCINATOR for 


- ceived not 


the Bristol Stapleton Sub-Registration District. 

Further particulars © ma: e obtained from 
the undersigned, and applications must he re- 

later than December 19th. 
By Order, 

R. I. PARRY, M.D., B.S., M.TL.C.P. (Lond.), 
7 D.P.H., Medical Officer of IIcalth. 
Public Health Offices, 


40, Prince Street, Bristol, 1. Dec., 1934. 


“ Tuberculosis: 





The Publio Assistance Committee require the 
services of 2 SENIOR- RESIDENT ASSISTANT 
NEDICAG OFFICER at the Poor Law Institu- 
lon. > i | » 

Candidates must be single men and be regis- 
tered Medical Practitioners. Preference will be 
given to those holding the F.R.C.S. Degree or 
who produce evidence of having had practical 
surgical experience in a recognised hospital, ns 
the appointment is primarily for surgical work, 
although not entirely Bo. 

The appointment is-for one year only, but 
the person appointed will be eligible for. further 
appointment .from year to year. 

Salary £400 per annum, together with resi- 
dential allowances, valued for the purposes of 
Superannuation at £150 per annum. Residen-~ 
tual accommodation is provided. RATS 

The Council of the County Borough of 
Brighton have adopted the. Memorandum of 
Agreement as to the salaries of whole-time 
Public Health Medical Officers. 

The post is ‘designated under the Local 
Government and Other Officers Superannuation 
Act, 1922, subject to any rights“the appointed 
candidate may possess under the -Poor .Law 
Officers Superannuation Act, 1896.  _ 

_ Forms of application, conditions of appoint- 
ment, and list of duties may ,be obtained from 
the Publio Assistance Officer, which forms, duly 
filled up, and accompanied by copies of testi- 
monials and a description of the diplomas, 
certificatés of degrees, licences, and other in- 
struments held by the candidates, must be re- 
turned to the Public Assistance Officer not later 
than Thursday, January 3rd, 1935, by 12 noon. 

Canvassing the Committee either personally 
or by letter will bo considered a disqualification 
for appointment. ^ 

Public Assistance Offices, J. G. DREW, 

Prince’s St., Acting Town Clerk and 
Brighton. Acting Olerk to the Public 
December, 1934. Assistance Committee. 


OUNTY COUNCIL OF  -DURHAM. 


DEPUTY COUNTY MEDICAL OFFICER OF 
HEALTII. i . 


The County Iealth Committee invite applica- 
tions for-the appointment of a Deputy County 
Medical Officer of Ilenlth at a salary of £900 
per annum (subject to such temporary reduc- 
tion as the County Council may order). Reason- 
able travelling and out-of-pocket expenses will 
be paid by the County Council. 

Applicants must be duly registered medical 
practitioners, holding a degree or dip'oma in 
Publio Health, and the gentleman appointed 





- will be required to devote the whole of his time 


to the duties of the office and to reside in the 
City of Durham or other approved centre. 

He, will be expected’ to undertake any dutics 
required of him. by the Council bearing on the 
health and medical services of the County, and 


will act under the administrative control of, 


and to be responsible to, the County Medical 
Officer of Health for Lis duties. 

The appointment will-be subject to the pro- 
visions of the ‘Local Government and Other 
Officers Superannuation, Act,. 1922, and to a 
medical examination as,required by. the Council 
for the purposes of the Act, and the statutory 
contributions to' the Superannuation Fund 
under that Act will be deducted from the salary. 

Applications, marked ‘ Deputy County Medi- 


-cal Officer of Health,” together with copies of 
.not more than three recent testimonials, must 


be sent to the County Medical Officer of Health, 
Shire Hall, Durham, not later than Saturday, 


December 22nd. a 
Shire, Hall, . HAROLD JEVONS, 


Durham, Clerk of the County Council. 
November 50th, 1954. 
ITY or LIVERPOOL 


RESIDENT ASSISTANT MEDICAL OFFICER. 


Applications are invited for the above ap- 
pointment at tho SMITIIDOWN ROAD IIOS- 
PITAL (1,200 beds) for a period of one year 
to date from January 1st next, at a salary of 
£200 per annum, together with usual resi- 
dential allowances. Canvassing will be deemed 
n disqualification. Su 

Applications to be made upon forms obtain- 
able from the Medical Officér of Health, Muni- 
cipal Annexe, to be endorsed ‘ Resident Assist- 
ant Medical Officer,” and returned to the 
undersigned £o 28 to be received not later than 
first post Thursday, December 27th. 

Municipal Buildings, WALTER MOON, 

Liverpool. Town Clerk. 

Decembor 6th, 1934. 


——M———ÓÉÓÁ——————————— 
T ROYAL INFIRMARY OF EDINBURGH. 


The Board of Managers invite applications 
for the post of SECOND PATHOLOGIST which 
will become vacant on January 1st, 1935. The 
salary. is at the rate of £300- per annum. 

Applications, with copies of testimonials (not 
more than four), should:be sent to the under- 


signed without delay. 2 - 
HENRY MAW, 
Dec. 10th, 1954. Secretarv & Treasurer. 








COUNTY TUBERCULOSIS OFFICER. 





Applications are invited for the post of 
County Tuberculosis Officer. Applicants must 
possess the qualifications prescribed by the 
Local Government (Qualifications of Medical 
Officers and Health Visitors) Regulations, 1950. 

The appointment will be a whole-time one 
and the officer appointed will be required to 
act under the administrative otro of the 
County Medical Officer. 

The salary will be £750 per annum, rising by 
annual increments of £25 to a maximum of 
£950 per annum, subject to a deduction of o 
per cent. under the Local Government and Other 
Officers, Superannuation Act, 1922. 

The successful candidate will be required to 
pass a medical examination before the appoint- 
ment is finally confirmed. 

Travelling and subsistence allowances will be 
paid in accordance with the County Scale. 

The appointment will be determinable by 
three months’ notice on either side. 

Canvassing will disqualify. 

Applications on the prescribed form, with 
copies of three recent testimonia's, must he 
lo ged with the undersigned not later than first 
posé on December 20th. 

County Offices, W. L. BOWN, 

Trowbridge. Clerk of the Council. 

December, 1954. E 





pss COUNTY SANATORIUM, 
near CHESTERFIELD. 


RESIDENT ASSISTANT MEDICAL OFFICER. 





Applications are invited for the post of 
Resident Assistant Medical Officer (male or 
female) at the Derbyshire County Sanatorium. 
Candidates with previous institutional experi- 
ence of tuberculosis wiil be preferred, and 
practical experience of artificial pneumothorax 
work will be considered an additional qualifica- 
tion. Candidates must be single. 

Salary at the rate of £350 per annum, rising 

annual increments of £25 to £450 per 
annum, together with board, lodging, etc. 
. The successful candidate will devote the 
whole of his or her time to the duties of the 
office. ~ 

The appointment will be subject to the pro- 
visions of the Local Government and Other 
Officers’ Superannuation Act,- 1922, and the 
person appointed will be required to pass a 
medical examination. 

Application forms may be obtained from the 
undersigned, to whom they must be returned, 
together «with copies of not more than three 
recent testimonials, on or before Dec. 20th, 

New County Offices, WwW. M. ASH. ` 

Derby. County Medical Officer. 

December 3rd, 1934. 


URREY CQUNTY COUNCIL. 
KINGSTON AND DISTRICT HOSPITAL. 
JUNIOR RESIDENT MEDICAL OFFICER. 











Applications are invited from registered 
Medical Practitioners for the post of Junior 
Resident Medical Officer at the Kington and 
District ITospital at a salary of £250 per 
annum, together with ‘board, lodging, and 
laundry. ' , £ 

The Hospital has 550 heds for tho treatment 
of surgical, medical, and midwifery cases, and 
is a full training school for nurses. 

The appointment is for a period of six months, 
renewable for a further period of six months. 

Applications, stating ege, qualifications, and 
expericnce, and enclosing copies of not more 
than three recent testimonials, should be en- 
dorsed '' Medical Officer,” and sent to the 
Countv Medical Officer, Gounty ITall, Kingston- 
upon-Thames, not later than December 18th. 

County Hall, DUDLEY AUCRLAND, - 

Kingston-upon-Thamoes. Clerk of the 

December 5th, 1934. | Council. 
—A—————————————— 

'ALOP COUNTY COUNCIL 

MEDICAL INSPECTION OF SCIIOOL 

CHILDREN AND MATERNITY AND CHILD 

` WELFARE. s 





Applications are invited from registered 
Medical Practitioners (male) for the post of 


“ASSISTANT MEDICAL OFFICER to work under 


these Schemes. Salary £500 per annum, risin 
by annual increments of £25 to a maxımum o 
£700, with travelling and out-of-pocket ex- 
penses on a fixed scale. ‘The salary will be 
subject to a deduction of 5 per cent. for supet- 
annuation under the Local 
Other Officers Superannuation Act, 1922, and 
the candidate selected will be required to pass 
a medical examination. Candidates must 
possess a Diploma in Public Health, and ex- 
perience in Refraction work is desirable. 


* Forms of application can be obtained from. 
‘the Gounty_ Medical Officer of Ilealth, County 


Health Offices, Shrewsbury, to whom they should 
be returned not later than January Sth, 1935. 
December 4th, 1934. : ° 


Government and . 


-J 


í) 


Dec. 15, 1934] 
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TDINBURGH JIOSPITAL.FOR WOMEN AND 
OHILIGEN (Whitehouse Loan, Edinburgh). 
(56 Beds.) 





~ Applications are invited from fully qualified 
Medical Women for the post of JUNIOR HOUSE 
SURGEON, rising to SENIOR HOUSE SURGEON 
after three months. The appointment is for 
six months from February ‘1st, 1935, honor- 
arium at the rate of £25 per annum for the 
first three months, £50 per annum .for the 
second three months, with board, residence, 
and laundry. z 

Application, with copies of testimonials, to 
‘be sent to the Secreatry, 1, Bruntsfield Cres- 
cent, Edinburgh, on or before December 31st. 


WESTERFIELD AND NORTH DERBYSIURE 
ROYAL HOSPITAL. 
(220 Surgical and Medical -Beds.) 
BT M Ule 


HOUSE SURGEON. g 
Applications are invited from fully qualified 
men for the above post. There are five residents. 
The appointment is for six months. Salary 
at the rate of £150 per annum, with board, 
apartments, and laundry. 

Applications, stating age, together with copies 
of three recent testimonials, should be sent to 
the undersigned as soon as possible. 

G. SUNNUCK, 
Dec. 10th, 1984. ‘Supt! & Secretary. 
ONNAUGHIT 


HOSPITAL, 
A Walthamstow, E.17. 
(116 Beds with Four Resident ‘Medical Officers.) 


HOUSE SURGEON (Male) required. Salary 
£100 per annum. Appointment for, approxi- 
mately, six months, that is from January 7th 
to June SOth, 1955, with board, residence, and 
Jaundry. Applications, stating age, "nationality, 
qualifications, and experience, accompanied by 
copies of not more than three recent testi- 
monials, should be received on or before Friday, 
December 21st. 

KENELM S. ELLISON, Secretary. 


ENTRAL LONDON OPIITITALMIC HOSPITAL, 
Judd Street,’ St. Pancras, W.C.1. 





Applications are invited from registered 
Medical Practitioners for the posts of SENIOR 
and JUNIOR HOUSE SURGEON, which will 
become vacant on February lst, 1955. The 
Junior Touse Surgeon is a candidate for the 
Senior post. Salary £120 and £100 per 
annum, respectively, with board and residence. 

Applications, with copies of three testimonials, 
should reach the undersigned on or before 


December 29th. 
GEORGE WATTS, Secretary. 


Ņ INEITEAD AND | WEST SOMERSET 
IIOSPITAL, MINEITEAD, SOMERSET. 
58 Beds.) 





osb of 
emale) 


Applications are invited for fhe 
RESIDENT IJOUSE SURGEON (Male or 
to this ospital. 

Duty to commence on January 14th, 1935. 
Appointment for a period of six months. Salary 
£150 per annum, with board, residence, and 
laundry, 

Applications, stating age, nationality, experi- 
ence, and qualifications, accompanied by copies 
of three recent testimonials, to be sent to tho 
undersigned not later than December 31st. 

W. H. P. RODDA, Secretary. 


EAST SUFFOLK AND IPSWICH HOSPITAL. 
(522 Beds—7 Residents.) 


Wanted, December Sist, HOUSE PHYSICIAN 
(British, male). Salary at the rate of £120 
per annum. Applications, stating age, qualifi- 
cations, and experience, together with copies 
o? three recent testimonials, to be sent to the 


undersigned. 
The Hospital, ARTHUR GRIFFITHS, 
Secretary. 


Ipswich. 
ees AND PATRICROFT HOSPITAL, 
near MANCIIESTER. 


Applications are invited for the post of 
HOUSE SURGEON. Appointment for six 
months. Salary at the rate of £175 per annum, 
with board, apartments, laundry, etc. The 
successful candidate will be required to com- 
mence -duties on January 1st, 1955. Applica- 
tions, stating .agé and qualifications, together 
with copies of three testimonials, to be sent 
to the Hon. Secretary of Medical Board. 


Nort DEVON INFIRMARY, 
BARNSTAPLE. R 


Wanted for December 28th, duly qualified, 
sole RESIDENT MEDICAL OFFICER. Salary 
£150 per, annum, with board, apartments, and 
laundry. Appointment to be for not less than 
six months. : 

Applications, stating age, qualifications, with 
copies of recent testimonials, to be sent forth- 
with to the Secretary as above, : 











"geras VICTORIA 
NEWCASTLE-UPON-TYNE. 


I ING GEORGE HOSPITAL, IDFORD 
(8 miles -from London). (200 Beds.) 





The following vacancies will occur on Jan- 
uary 1st, 1935: 

RESIDENT MEDICAL OFFICER. £250 p.a. 

RESIDENT SURGICAL OFFICER. £250 p.a. 

(an F.R.C.S. Diploma essential). 

Both these appointments are for 12 months 
and carry certain emoluments. 

One of the above officers will be Senior Medi- 
eal Administrator with an addition to salary. 
‘CASUALTY OFFICER. £150 p.n. For a 
period of G months or longer: E 
HOUSE PHYSICIAN. £100 p.a. For a period 
of 6 months. - s 
HOUSE SURGEON. £100 p.a. For a period 

of 6 months. 

Forms of application and particulars of the 
appointments, whicli are not open to lady appli- 
cants, may be obtained from the undersigned. 

Ei G. AUSTIN HEPWORTH, 
Secretary & Superintendent. 


INTIRMARY, 


The House Committee by Resolution declare 
‘vacant the office of HONORARY SURGEON. 

Acoording to statutory provision every can- 
didate must be a registered Graduate in Sur- 
gery of any University recognised by the 
General Council of Medical Education and Regis- 
tration of the United Kingdom, or a Registered 
Fellow, Member, -or Licentiate of one of the 
Royal Colleges of Surgeons of the United King- 
dom, provided that he is practising as a Sur- 
geon and not as.a General Practitioner. 

Applications ` must be sent to the House 
Governor & Secretary, Royal Victoria In- 
firmary, Newcastle-uponu-Tyne, not later than 
Monday, December 31st. - 

The appointment will -be made on January 
10th, 1935. j . 

Personal canvassing Will be considered a dis- 
qualification for office. 

S. DUNSTAN, pm 

Dec. 10ih, 1934. House Gov. & Secretary. 

Ro 


BERKSHIRE HOSPITAL, 
READING. 

The following vacancies (male) will occur in 
ihe month of January, 1935. 

Appointments are for six months in the first 
instance, and all candidates must be fully quali- 
fied and registered. i E 

Remuneration at £125 per annum, with 
board, residence, and laundry. 

TWO HOUSE SURGEONS. 

ONE CASUALTY OFFICER for three months, 
with subsequent three months as RESI- 
DENT ANAESTHETIST. | P N 

Applications, with „copies ‘of testimonials, to 
be sent to the undersigned on or before Decem- 
"ber 19th. . . F. A. LYON. Secretory. 


RINCESS ELIZABETH OF YORK HOSPITAL 
FOR CHILDREN, Shadwell, London, E.1. 
(Formerly East London Hospital for Children.) 
(135 Beds.) 


A HOUSE SURGEON is required on January 
1st, 1935. Candidates are invited to send in 
their applications addressed to the Secretary 
before 12 o'clock on Monday, December 17th, 
with copies of not more than three testimonials, 
and evidence -of having held a responsible Hos- 
pital appointment. The appointment is for six 
months. Salary at the rate of £125 per annum, 
with board, residence, and laundry. Candidates 
must possess & legal qualification to practise. 
Forms of application and copies .of the rules 
may be obtained from— 

D. ROBERTS, Acting Secretary. 


OUTH-EASTERN HOSPITAL FOR CHILDREN 
Sydenham, S.E.26. 


Applieations are 








invited for the post of 


JUNIOR RESIDENT MEDICAL OFFICER 
(Lady). The appointment will be for six 


months from January Srd, 1935. Honorarium 
£100 per annum, with “board, residence, and 
laundry, Applications by letter only, stating 
age and qualifications, with copies of three 
testimonials, should be sent to the Hon. Secre- 
tary of the Medical Committee, Dr. W. A. 
BELLAMY, 24, Silverdale, Sydenham, to be re- 
ceived not later than Friday, December 21st. 


S T. BARTHOLOMEW'S IIOSPITAL, 
ROCHESTER. (126 Beds) 
Rochester, Chatham, Gillingham & District. 


The House and Finance Commiltee invite 
applications for the post of HOUSE SURGEON, 
who will act as Casualty Officer and have charge 
of ‘the pg he pn Cases, which will become 
vacant on February 1st, 1934. . 

Candidates must be unmarried, qualified, and 
registered Medica! Men. The appointment is 
for six months. Salary at the rate of £175 
per annum, with board, residence, and laundry. 

Applications, stating age, qualifications, ex- 
perience, etc., accompanied by copies of three 
recent testimonials, must be received by the 
Secretary not later than December 27th. 

Ganvassing the Honorary Staff will disqualify. 





HOSPITAL 


The Committee of Management invite appli- 


QEANEN'S SOCIETY, 


cations for ‘the appointment of MEDICAL 
SUPERINTENDENT nf the TILBURY HOSPITAL 
(94 'beds) The appointment will be for one 
year from January 1st, 1935, at a salary of 
£200 per annum, with board, rcsidence, and 
laundry. The holder will be eligible for election 
for a second year. M 

Candidates must not be more than Z5 years 
of age, and preference will be given to those 
who have had some surgical experience. 

Applications, stating age, with copies of not 
more than three recent testimonials, to be sent 
in on or before December 18th to the under- 
signed, from whom further particulars can be 
obtained. . ' 

Seamen’s Hospital, R. E. V. BAX 

Greenwich, S.E.10. Secretary. 
December 10th, 1934. 


da CORBETT HOSPITAL, STOURBRIDGE, 
WORCS. (84 ‘Beds.) 


Applications are invited for the post of 
JUNIOR IJOUSE SURGEON (Female), which will 
become vacant juxta January-1st, 1935. 

The nppointment will be for six months ter- 
minable by six weeks’ notice, carries a salary 
at the rate of £125 per annum, with board, 
laundry, cte. 

Preference will be given to candidates with 
previous hospital experience, especially in 
anaesthetics. s 

Applications, giving full details of qualifica- 
tions, age, an experience, accompanied by 
copies of testimonials, should be addressed to 
the undersigned forthwith. 
` The Corbett NMospital, W. G. II. WESTON, 

Stourbridge, Worcs. Secretary. 


T. MARY'S HOSPITAL, W.2. 
DEPARTMENT FOR DISEASES OF THE SKIN. 


The post of CLINICAL ASSISTANT in the 
Department for Diseases of the Skin is vacant. 

Applications, giving particulars of experi- 
ence, are invited, and should be submitted to 
the undersigned not later than than Saturday, 
December 29th. 

The appointment in the first instance is for 
2 period of six months. Copies of the regula- 
tions may be obtained on application to the 
Secretary’s Office. s 

W. PARKES, IIouse Governor. 


St MARY'S HOSPITALS, MANCHESTER. 


THREE HONORARY ASSISTANT OBSTETRIC 
SURGEONS. Candidates must be members of 
the College of Obstetricians and Gynaecologists. 

Applications and testimonials, together with 
certificates of registration, should be sent to tli» 
undersigned on or before January 7th, 1935. 
Candidates are allowed to send a copy of their 
letter of application and testimonials to each 
member of the Committee, hut canvassing, 
directly or indirectly, is forbidden. 

T. RATCLIFFE, Secretary. 


S" GEORGE'S HOSPITAL, S.W.1. 


Applications are invited for the post of 
RESIDENT ANAESTHETIST. Remuneration at 
the rate of £100 per annum, with board and 
residence. Applications, accompanied by copies 
of not more than two recent testimonials, 
should be sent to the undersigned. 
Appointment commences' on January 1st, 1935. 

JAMES M. CHURCHTJELD, 

December 6th, 1934, Secretary. 


So LONDON HOSPITAL FOR WOMEN, 
Clapham Common, S.W.4. (140 Beds.) 
A General Hospital for Women and Children, 
including Medical, Surgical, Ear, Nose, and 
Throat, Ophthalmic, Skin, Urological, Ortho- 
paedic, and Vevyereal Diseases Departments. 
Applications are invited from fully qualified 
Medical Women as CLINICAL ASSISTANTS for 
Medical, Surgical, ond Ear, Nose, and Throat 
Out-patients. For further particulars, apply to 
the Secretary at the Hospital. 


EYA STLE-UPON-TYNE EYE HOSPITAL. 


Wanted, JUNIOR RESIDENT HOUSE SUR. 
GEON, male or female. Salary £100 per 
annum, all found. ^ Applicants should state 
what, if any, ophthalmic experience they have 
had, and when they are prepared to take up 
the appointment. Apply, with testimonials, to 
CHARLES E. V. UPTON, Secretary, St. Mary's 
Place, Newcastle-upon-Tyne. 


OYAL EYE HOSPITAL 
St. George's Circus, Southwark, S.E.1. 











Applications are invited for the post of 
HONORARY ASSISTANT SURGEON.  Candı- 
dates must be Fellows of the Royal College of 
Surgeons of England. Applications should he 
mado not later than Friday, January 4th, 1935, 
with copies of three recent testimonials, to the 


Secretary. 
F. E. D'ALTON, Secretary. 
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OUNTY BOROUGII OF BURY. ` 
ASSISTANT MEDICAL OFFICER OF HEALTH 
(Male). .- 


— | 

The Corporation of Bury invite applications 
for the post of whole-time Assistant Medical 
Officer ot Health. 

Applicants must have had at least three years’ 
experience in his profession and post-graduate 
hospital experience in obstetrics and gynaeco- 
logy, including experience in ante-natal and 
post-natal clinics, and also must have held a 
resident appointment in a Children's Hospital. 
Jt is desirable that applicants should hold a 
Diploma in Public Health. 

The successful candidate must devote the 
whole of his time to the duties of his appoint- 
ment. An opportunity will be given to acquire 
a knowledge of general public health work. 


The salary will be £500 per annum, rising: 


by annual Increments of £25 to a maximum 
of £700 per annum, and the appointment will 
be subject to the candidate passing & medical 


examination. , k 
Applications endorsed  '' Assistant Medical 
Officer" and accompanied by copies of three 
recent testimonials, must be forwarded to the 
undersigned not later than Friday, December 
28th. Canvassing in any torm ‘will disqualify. 
Municipal Offices, RICHARD MOORE, 
Bank Street, Town Clerk. 
Bury. December 10th, 1954. 


HE FRIENDS’ RETREAT, 





Applications are invited for the post of 
JUNION MEDICAL OFFICER (woman) at the 
above registered Mental Hospital (200 beds). 
The- appointment is for three years and may 
be renewed. Salary begins at £500 per annum, 
with board, residence, and laundry. An addi- 
tional £50 per annum is paid to assistants who 
hold or who obtain the- D.P.M. The appoint- 
ment is subject to the provisions of the Retreat 
Superannuation Scheme.- There are two other 
medical officers on the staff. Previous mental 
hospital experience is desirable. $ 

Applications, with copies of three recent testi- 
monials, stating qualifications, experience, age, 
nationality, and religion, to be sent on or before 
January órd, 1955, to the Medical Supt. 


HE GLOUCESTERSHIRE ROYAL INFIRM- 
ARY AND EYE INSTITUTION, | 
GLOUCESTER. (224 Beds—Four Residents.) 





Applications are invited for the post of 
RESIDENT SURGICAL OFFICER male): Can- 
didates must be fully qualified and unmarried. 
The appointment is for six months, which may 
be extended -for similar periods by re-election 
from time to time. . : 

Applications, stating age, qualifications, and 
nationality, together with not less than three 
recent testimonials, should be received by the 
undersigned not later than Thursday, Decem- 
Der 27th. - . A 

The elected candidate will be required to 
enter upon his duties on January 31st next. 

F. J. SYMONS, 

December 15th, 1934. Secretary. 


T. MARY'S. HOSPITAL, W.2. 
PHYSICIAN FOR NERVOUS ‘DISEASES. 





invited for the post of 


Applications are 
the Department for 


Physician in charge of 
Nervous Diseases. A s 

Candidates must be Fellows or Members of 
the Royal College of Physicians of London and 
are requested to forward their applications, 
with copies of testimonials, not exceeding six 
in number to the undersigned on or before 
January 21st, 1955. . 

The appointment will be for five years at the 
expiration of which period the holder will be 
eligible for re-election. 

E W., PARKES, ITouse Governor. 


————— 

MESES NORTHERN HOSPITAL FOR 

A WOMEN AND CHILDREN, Cheetham 
Xill Road, MANCIIESTER. 


The Committee of Manngement require the 
services of a SENIOR HOUSE SURGEON. 
sala 2120 per annum, and a JUNIOR 
HOUSE SURGEON, salary £80 per annum, 
both duly qualified, who are to commence duties 
on February 1st, 1935. Board and residence 
provided in each case. 4 

Applications, stating age and experiente, 
with copies of recent testimonials, to be sent 
to the Secretary, Mr. JAMES C. DANIELS, 38, 
Barton Arcade, Manchester, by December 28th. 


Rew BEAM THERAPY. RESEARCH, 
AT THE RADIUM INSTITUTE, 
16, Riding Touse Street, W.1. 


ASSISTANT MEDICAL OFFICER, non-resi- 
dent. Salary £250 per annum. Appointment 
is for six months from January Ist, 1935, but 
may be extended. Applications, stating age, 
qualifications, and experience, accompanied by 
copies of not more than three recent testi- 
monials, should be sent to the Secretary, Radium 
Beam Therapy Research 
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YORK. 


pe DEVON MENTAL HOSPITAL, 
EXMINSTER, near EXETER. 


Required, JUNIOR ASSISTANT MEDICAL 
OFFICER (Male) Candidates must be regis- 
tered Medical Practitioners and unmarried. 
Preference will be given to candidates who 
either have or are anxious to obtain a Diploma 
in Psychological Medicine, and who are con- 
versant with modern Laboratory technique. 
The Hospital is fully equipped with Operating 
Theatre, X-ray Installation, Bacteriologica 
Laboratory, etc. Salary £350 per annum, ris- 
ing by £25 per annum to £450, with £50 in 
nddition to those who possess the D.P.M., and 
board, apartments, laundry, and attendance 
valued at £100, 

The appointment is subject to the provisions 
of the Asylums Officers Superannuation Act, 
1909. Form of application to be obtained from 
the Clerk to the Devon Mental- Hospital, 
Exminster, which must be completed and re- 
turned on or before December 20th. 








HE ROYAL HOSPITAL, WOLVERHAMPTON. 
(Incorporated, under Charter.) i 


HOUSE SURGEON required for February 
ist, 1935. 
. The Hospital contains 3OO beds, includes the 
usual special departments and is recognised by 
_the various Examining Bodies for a part of the 
requisite attendance' on Medical and Surgical 
Praetice. A 

Candidates must be registered under the 
Medical Acts, and unmarried.- $ 

The appointment is for six months. Salary 
at the rate of £100 per annum. Board, furn- 
ished rooms, and laundry provided. t 
Applications, with copies of testimonials, to 
be forwarded to the undersigned. : 
W. Jl. HARPER, 

Hotse Governor. 





Wolverhampton. ,. 
December 8th, 1934. 





IIE BOLTON ROYAL INFIRMARY. 
(S06 Beds, inchiding Two Auxillary 
Hospitals.) 





Applications are invited from Ladies ,and 
Gentlemen for the post of HOUSE SURGEON. 
Salary £125 per annum, with board, resi- 
dence, and attendance. Duty to commence 
February ist, 1935. 

Applications for the post, stating age, nation- 
ality, and previous experience, together with 
copies, of testimonials, should be forwarded to 
the undersigned (from whom further particulars 
may be obtained) not later than Monday, 
December 24th. 

ALBERT E. BRISCOE, Secretary. 





REAT YARMOUTH GENERAL HOSPITAL. 
(12 Beds.) 





Applications are invited for the post of 
JIOUSE SURGEON (one of two appointments). 
Duties to commence on or about January 
15th, 1955. 

Applicants must be male and unmarried. 

Salary at the rate of £140 per annum, with 
board, residence,- and laundry. 

Applications, stating age and qualifications, 
together with copies of three recent testimonials, 
to be forwarded to the undersigned. . 

FRANK JENNINGS, Secretary. 
(us 


SHEFFIELD | ROYAL 
($40 Beds.) 
Applications are, invited for the following two 
resident appointments : 
RESIDENT ANAESTHETIST. 
ASSISTANT CASUALTY OFFICER, who vill 
also act as Junior Mouse Surgeon. Ls 
Salary at the rate of £80 per annum, risin 
to £100 per annum, in six months, with board, 
residence, and laundry. There are twelve resi- 
dent medical officers. 
Applications should be. sent at once to— 
W. H. BOOTH, Supt. & Secretary. 


HE HOSPITAL FOR EPILEPSY AND 
PARALYSIS, 4, Maida Vale, W.9. 


TWO MEDICAL REGISTRARS REQUIRED. 





HOSPITAL. 














Applications are invited for two posts of 
Medical Registrar falling vacant on January 
1st, 1935. . 
The posts are for one year, renewable for a 
further - year. Honorarium £100. - 
Applications, which should be accompanied by 
copies of not more than three recent testi- 
monials, should reach me bv December 17th. 
H. W. BURLEIGH, 
Secretary & Gencral Superintendent. 


IIOSPITAL. 





(ee AND ESSEX 


the posts of 


‘Applications are invited for 
Copy of the 


HONORARY ANAESTHETISTS. 
regulations governing these posts can be ob- 
tained on application to the Secretary. A pli- 
cations to be sent to the undersigned not later 
than December 51st. - 

* R. G. MORRISH, Secretary. 















































‘| [HE HOSPITAL FOR SICK CHILDREN, 


Great Ormond Street, London, W.C.1. ; 


A RESIDENT MEDICAL OFFICER is required 
at the Country Branch Hospital, Tadworth 
Court, Tadworth, Surrey. 

Candidates are invited to send in- their ap 
plications to the Secretary, before 12 o'clock on 
londay, December 24th, accompanied by copies 
of not more than three testimonials given speci- 
ally for the purpose, and must appear person- 
ally before the Joint Committee at their Meeting 
on Wednesday, January 2nd, 1935. 

The appointment is made for six months, but 
the successful candidate will be eligible for 
re-appointment. , 

Salary at the rate of £250 per annum, with 
board-residence in the Hospital, laundry allow- 
ance at the rate of £10 per annum, and on 
re-election for a further period of six months, 
£18 18s. for the purpose of providing a sub- 
stitute during annual leave of & maximum of 
four weeks., 

Candidates must be unmarried and possess o 
legal qualification to practise, and must have 
held a responsible resident appointment at & 
General Ilospital. 

Forms of application and copies of the rules 
may be obtained from the Secretary, at the 


Hospital. 
-. By Order of the Board of Management, 
i HERBERT T. RUTHERFORD, 
November, 1934. . Secretary. 


T EST LONDON HOSPITAL, 
Hammersmith Road, W.6. (234 Beds.) 


. There is a vacancy for the .post of HONOR- 
ARY ASSISTANT RADIOLOGIST (DIAGNOSIS) 
for which the present Chief Clinical Assistan 
-ın the X-ray Department will be a candidate. 
In the event of his election there" will be @ 
vacancy for & CHIEF CLINIOAL ASSISTANT, 
with salary at the rate of £125 a year for 
which post applications are also-invited. Can- 
- didates must be duly qualified registered Medi- 
cal Practitioners and have had experience of 
Radiological work, especially X-ray Diagnosis. 
The Honorary Assistant Radiologist will be re- 
quired to attend at least three sessions each 
week''and the Chief Olinical ‘Assistant five 
sessions each week. Applications, accompanied 
by copies of testimonials, must reach me not 
later than Tuesday, January 15th, 1955. Candi- 
dates for the post of Honorary Assistant Radio- 
logisb are required to send copies of their ap- 
plication and testimonials to each member of 
the Medical Council and Board of Management, 
and to call upon the members of the Medical 
_Council,. Attendance of candidates for both 
posts will be required at n Meeting of the Medi- 
cal Council at 4.30 p.m. on Fridav, January 
18th, and, if so notified, at a Meeting of the 
Board of Management at/5 p.m. on Tuesday, 
January 22nd, when the appointments will be 


.made. 
H. A. MADGE, Secretary. 


—————————— 
ORCESTER COUNTY AND CITY MENTAL 
HOSPITAL, POWICK, near WORCESTER. 











Applications are' invited for the post of 
ASSISTANT MEDICAL OFFICER. Applicants 
must be male, single, under 35 years of age, 
and duly qualified in medicine and surgery. 

Commencing salary £350, rising by annual 
.increments of £25 to 2 maximum salary of 

2450 per annum, together with furnished 
apartments, board, laundry, and attendance. A 
further ,£50 per annum will be paid if the 
selected candidate. holds or obtains a Diploma 
-in Psychological Medicine. ..The nppointment 
is subject to the provisions of the Asylums 
Officers Superannuation, Act, 1909, ae 

Applications, stating age, and full particulars 
of qualifications and experience, accompanied 
by copies of three recent testimonials, to be 
forwarded to the Medical Superintendent not 
later than Thursday, January ord, 1955. 


Soe bini Manda in P 
AY, cue coe GENERAL HOSPITAL, 
Harlesden Road, N.W.10. 





' Applications are invited from fully qualified 
and registered candidates (unmarried) for the 
- appointment ‘of a Resident Officer, to hold the 
appointment’ of CASUALTY OFFICER for a 
period of three months from January 1st, 1935, 
followed by a six months’ appointment as 
HOUSE SURGEON. (Total nine months.) 
Salary at the rate of £100 per annum.’ ~ 
Applications to be received by the Secretary 
- not later than first post on Monday, Dec. 17th, 


[pee ROYAL PORTSMOUTH HOSPITAL, 
PORTSMOUTH. 
(Venereal Diseases Department.) 


MEDICAL OFFICER required (salary £600 
per annum). 

Applications are invited from Medical Practi- 
tioners for the above appointment who must 
have hnd special experience in venereal diseases 
and knowledge of modern methods of diagnosis 
and treatment. d 

Applications, with copies of'three recent testi- 
monials, to reach the undersigned not ‘ater 
than first post Wednesday, December 19th. 

. B. WAGSTAFF, Secretary. 





£: 


|| the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.1. 
^ Town or District. | 22: peg ela Town or District. Hon. See: or Division Town or District, | H0® Seo e 
Dr J. @ HUNTER j "| Dr G. F. V. ANSON, 
NEW re TH (Medical ^ Secretary, WELLINGTON, (Hon. Sec., New Zea- 
(Al Fri dl New a ur wale *g NEW ZEALAND laia Branch), British 
PME METEO ME ranch), . 135, Mao- | QUEENSLAND (Contract Practice edica ssociation, 
Society Appoint- - |The Hon. Bec., Queens- l 0. ing. 
S DUE querie St, Sydney, (Brisbane Asso- land Branch, British Appointments.) rs Pen 196, Welling 
aes - ciate Friendly Medical Association, : 
Societies Insti- BM-A. Building, Ade- 3 = á E 
3 £ E ute. e St., Brisba on. jec., estern 
VICTORIA. D' Hon! i VEAR ? f S5 WESTERN Australian Branch, 
(All Institute or ranch), British Medi- | 2 g AUSTRALIA British Medical Associ. 
Medical Dispen- cal Association, Medi- . (Contract and ation, ‘Shell House, 
saries.) cel Society Hall, East - Lodge Practices.) 206, St. George's Ter- 
Melbourne, Victoria, race, Perth, Western 
Australia.— 
December 12th, 1934. '* . By Order of the Council. , G. C. ANDERSON, Medical Secretary. 
a uie 


s 


Dec. 15, 1934] 





THE BRITISH MEDICAL JOURNAL : 


47 









Edinburgh). 


Town or District. 


INVICTA MEDICAL AID SOCIETY, 
ROCHESTER. 
(Medical Officer.) 


EBBW VALE, MON. 
(Workmen's Medical Society.) 


GILFACH GOCH, GLAMORGAN.. 
(Workmen’s Medical Scheme.) 


. MEDICAL COMMITTEE. ` 
(All Medical Appointments.) 


k EENS 1 

t LLWYNPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 
(OForkmen's Medical Scheme.) 


LOWESTOFT MEDICAL INSTITUTE. 
Mis (Medical Officer.) . 


MARDY, GLAMORGAN. 
. (Workmen's Medical Scheme.) 





Medical practitioners are requested 











CONTRACT PRACTICE 


————————ÁÉÓÉÓÉÉÉÉÓÉÓÉÉÓÉÓLÉ— 
LLANELLY AND DISTRICT WORKMEN'S 


Medical practitioners are requested not to apply for any appointment referred to in the following table without 
having first communicated with the Medical Secretary of ‘the British Medical Association, B.M.A. House, Tavistock 
Square, W.C.1 (in the case of Scottish appointments, with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 


(a) British Islands. 


l Town or District. | 





CONTRACT PRACTICE (contd.) 





NEATH AND DISTRICT. 
(Medical Aid Association.) 





OAKDALE, MON. - 
(Medical Officer for Medical Aid Association. 





OGMORE VALLEY, GLAMORGAN. 
(Wyndham Colliery Medical Aid Society.) 
(Workmen's Medical Scheme.) 

A A 


PUBLIC HEALTH 


CORNWALL COUNTY COUNCIL. 
(Modical Superintendent—Tehidy , 
Sanatorium, Cornwall.) Ñ 








COUNTY COUNCIL OF KINCARDINE. 
(Deputy Medical Officer of Health.) 


` 


(b) Overseas. 
not to a 








0 














a e : A 
pply for any appointment referred to in the following table without 
having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with, 













Town or District. 











PUBLIC HEALTH ` (contd.) 





COUNTY OF LANARK. 
Assistant Medical Officer, Tuberculosis 
cer, and Child Welfare Medical Officer.) 






COUNTY BOROUGII OF OLDHAM. 
(Resident Assistant Medical Officer, 
Boundary Park Hospital.) 









CITY OF SALFORD. 
(Junior Assistant, Vencreal Diseases 
Treatment Centre.) 









CITY OF STOKE-ON-TRENT. 
(Assistant Resident Medical Officer, 
London Road Institution.) , 







COUNTY BOROUGH OF TYNEMOUTH. ' 
(Assistant Medical Officer of Health —Male.) 






























pueros GENERAL ` HOSPITAL. 


The Committee invites applications for the 
following appointments which become vacant 
on February 1st next: 

TWO HOUSE PHYSICIANS; TWO HOUSE 
SURGEONS; . RESIDENT OBSTETRIC 
OFFICER; HOUSE SURGEON to the Special 
Departments; and a CASUALTY HOUSE 
SURGEON. 

The appointments will be for six monthe at 
salartes at the rate of £80 per annum, and at 
the rate of £100 per annum for the Casualty 
House Surgeon, and in the event of second 
appointments being held, at the rate of £100 
per annum in each case, with board, residence, 
etc., provided in the Hospital. 

Candidates must be registered under the 
Medical Acts and produce testimonials of good 
personal character and ability and must have 
recent experience in the administration of 
anaesthetics. a 
‘Forms of application, etc, to be obtained 
from the Secretary must be returned completed 
with copies of testimonials, addressed to the 
undersigned on or before Monday: December 

ars 





31st; from whom further particu may be 
obtained. A . 
THOMAS W. GREGG, Secretary. 
ENERAL INFIRMARY, SALISBURY. 


(Voluntary Hospital—171 Beds.) 


HOUSE SURGEON (Male) required to’ com- 
mence duty January 3rd, 1935. 

The appointment is for six months, with the 
right of applying for re-appointment for a 
further period of six months. Candidates must 
be_unmarried, fully qualified and registered. 

Salary £125 per annum, with board-residence. 

Applications, with copies of.testimonials, to be 
sent to the House Governor and Secretary, fronr 
whom a copy of the Rules -may be obtained, — 





OYAL SUSSEX COUNTY HOSPITAL, 
BRIGUTON. (Beds 250—Six R.M.O. s.) 


HOUSE SURGEON (Male) ‘required at the 
end of January, 1935. Charge of beds, part 
casualties and anesthetics. 

Salary £150 per annum, with board, resi- 
dence, and laundry. , 

Candidates must hold medical and surgical 
qualifications of the British Empire and be duly 
registered under the Medical Acts. 

hey must be unmarried and when elected 
under 30 years of age. > 

Applications, with copies of testimonials, 
should be sent to the undersigned immediately. 

L. W. LANCASTER-GAYE, 
Secretary-Superintendent. 


OYAL EYE HOSPITAL, 
- St. George's Circus, Southwark, S.E.1. 


Applications are invited for the post of 
PART-TIME BACTERIOLOGIST to take up 
duties as from January 1st, 1935. The ap- 
pointment is for one year. Salary £100. The 
person appointed will be expected to undertake 
he work of the V.D. Clinic, held once a week, 
Ófor which an additional fee of £1 1s. 








per 


. Session is granted. Applications, with copies of 


three testimonials, should be made to the Secre- 
tary not later than Tuesday, January 1st, 1935. 
: F. E. D'ALTON, Secretary. 


ARGATE AND DISTRICT GENERAL 
HOSPITAL. (98 Beds.) 
Applications are invited for the post of 


RESIDENT MEDICAL OFFICER (Male). 
` Salary £150 per annum, ,with board and 


“laundry. Duties to commence Jan. 1st, 1935. 


Applications, accompanied by copies of testi- 
monials, should be -addressed to the Secretary 
at the Hospital as early as possible, 


pens MINERAL WATER HOSPITAL, 
BATH. 





A vacancy in the office of HONORARY 
PHYSICIAN to this Hospital will be filled at o 
General Court of the President and Governors 
io be held on January 31st, 1935, 

The conditions of the appointment may be 
seen at the Hospital. Candidates, who must be 
graduates in Medicine of a University of Great 

ritain or Ireland, are requested to send their 
applications, with not more than three testi- 
monials, and stating date of birth, to the 
Registrar of the Hospital before the end of this 
year. 

Personal canvassing is prohibited. ` 

For further particulars apply to the Regis- 
trar who will, if desired, supply applicants with 
& list of the Governors. 





HE ‘ROYAL INFIRMARY, 
(SOO Beds.) 


The Weekly Board of Management invite ap- 
plications for the undermentioned posts which 
are tenable for six months from January 1st, 
1 . 

HOUSE PHYSICIAN ; 

OPHTHALMIC HOUSE SURGEON; 

ASSISTANT CASUALTY OFFICER; and 

ASSISTANT AURAL AND OPHTHALMIC 

HOUSE SURGEON. 

The salary attached to each appointment is 
£80 per annum, with board and residence; 
after six months’ service 2100 per annum. 

Applications, with copies of testimonials, to 
be sent to the undersigned forthwith. 

JNO. W. BARNES, F.C.I.S., 

Board Room. Gen. Supt. & Secretary. 

December 3rd, 1934. 
———— 


(Appointments continued on p. 49) 
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BRITISH - _ Phone: Euston 
. MEDICAL 
JOURNAL 


B.M.A. HOUSE, TAVISTOCK SQUARE, 
LONDON, W.C1 


RATES FOR 
SMALL ADVERTISEMENTS 


Up to Six Lines (32 words] 9/- 
Each addiiional Line  ... 1/6 


1 line = 5 words. Box-number 
address occupies 1 line and must 
be paid for. 


Reduction of 59 for six insertions. 


CLOSING DATE - TUESDAY (noon) 


Pree ee a | 





NOT CLASSIFIED. 


: ADY WOULD ADOPT BABY GIRL IF 
small premium given towards education. 
For full particulars and references, Address, No. 
7364, B.aLA. Tlouse, Tavistock Square, W.O.1. 


M I S eu — THESE DESIGNATORY 
Den letters after a CHIROPODIST'S 
name indicate that Tie or she is a MEMBER of 
fhe INCORPORATED SOCIETY of CHIRO- 


; P.C., G.C.V.O. The regu- 
lalions of the Society PROTIDIT Members fiom 





Society, and also information regarding training 
for Membership, may be obtnined irom the 
Secretary, Incorporated Society of Chiropadists, 
21, Cavendish Square, London, W.1. (Tele- 
phone: Langham 3228.) 





" DEFRACTION AND THE ORDERING OF 

+ GLASSES."—Proctical work taught by 
proctistn London Oplithiniimto Surgeon, £8 83. 
or 10 lessons. — Address, No. 7554, BALA. 
House, Tavistock Squnre, W.C.1. 





MONIALS, TLIESES, ctc., copied In syle that 
commands attention. 





ASSISTANCIES. 





ANTED EARLY IN THE YEAR, A 
married ASSISTANT for a mixed Prece- 
tice In a residential seaside resort on the West 


B.M.A. House, Tavistock Square, W.C.1. 
V ANTED IMMEDIATELY. — INDOOR AND 








ANTED. — FOR PANEL, PRIVATE, AND 

Dispensing Practice, PART-TIME ASSIST- 
ANT (male). Tuesday, Wednesday, Thursday, 
ond Friday evenings. — "Essential particulars 
No testimonials. — Address, No. 7567, D.M.A. 
House, Tavistock Square, W.C.1. 


ANTED, FOR THREE MONTHS PFRON 

Jan. lst, 1955, OUTDOOR ASSISTANT, 
for good-cless Practice in Malvern district, 
under 30 Eos of nge, keen, and must hnve 
held Hospital appointment, London or Scottish 
liospital Drive car. Salary £300, all found. 
Usual bond. Testimonfals. Photo. or interview. 
—No. 7561, O.M.A. ITouse, Tavistock Sq., W.C.1. 





Y ANTED IMMEDIATELY, INDOOR MALE 

ASSISTANT. (Single), English, for private 
and panel Practice, Devon. No experience 
necessary. Apply, with references, stating age, 
qualifications, ond other ess-nticel particulars.— 
No. 7559, B.M.A. Hause, Tavistock Sq., W.C.1. 


Y ANTED.—ASSISTANTRHIP WITHIN 100 


N.T., C.O., : 
gery. — Address, No. 
Tavistock Square, W.C.1. - 





ANTED AS FROM THE THIRD WEEK OF 
Janunry next, 


be British, Protestant, abstainer, keen, 
energetic; good anaesthetist, well up in mud- 
wlfery, and able to drive n car. Commencing 
salary £400 per annum, with commission on 
midwifery cases and anaesthetics. A partner- 
ship with ultimate succeesion, would laler on 
be offered to suitable man. References required. 
Usual bond.—Address, No..'7566, B.M.A. Louse, 
Tavialock Squara, W.C.1. 





Y TANTED FOR PRIVATE AND PANEL 

Practice in Birmingham suburb, male 
ASSISTANT. £300 per annum, all found. 
Car allowance given. Must be energetic and 
reliable. Some experience a recommendation.— 
No. 7572, B.ILA. House, Tavistock Sg., W.C.1. 





ANTED. — ASSISTANTSHIP BY M.B, 

Ch.B.(Edin.), experienced hospitals nnd 
general practice, panel and private, aeb. 31, 
married, — Address, No, 7575, B.M.A. House, 
Tavistock Square, W.C.1. 





ANTED.—MALE ASSISTANT, MARRIED, 

to live af Branch, in a working-class 
Practice, panel and privnte in a Lancashire 
industrial town. Salary £350, with house and 
rotes,—Address, stating age, nationality, and 
full particulars, No. 7577, B.M.A. louse, 
Tavistock Square, W.C.1. 





SSISTANT, INDOOR, WANTED, WITH OR 

without view to Partnership. Country 
town, Midlands. | State age, height, religion, 
and full particulars, — Address, No. 7264, 
B.M.A. House, Tavistock Square, W.C.1, 





SSISTANTSIIP, EARLY JANUARY, BY 
young Irish R.C., within 50 miles London, 


car. — Address, No. 735635, 
Tavistock Square, W.C.1. 


BILA. 





SSISTANT WANTED WITH GOOD KNOW- 

ledge of mild Radium Therapy (emanation 
treatment, baths, hydro and electro-therapy).— 
Address, No. 7578, B.M.A. House, Tavistock 
Square, W.C.1. 





ANTED. — MALE ASSISTANT, AFTER 

Christmas. General Practice, North 

London. State essentials. — Address, No. 7580, 
B.M.A. Ifouse, Tavistock Square, W.C.1. 





HOLE OR PART-TIME ASSISTANCE 

would be given by F.I.C.S,., Cambridge 
Gradunte, experienced general . practice; 
married, middle-aged. Terms according to 
work required. — Address, No. 7585, B.af.A. 
House, ‘avistock Square, W.C.2. 





OMAN DOCTOR REQUIRES ASSISTANT- 

SIIIP in or near London. General Proc- 

tice and Hospital experience and Anaesthelics, 

Own car. — Address, No. 7569, B.M.A. Ilouss, 
Tavistock Square, W.C.1. 





OMAN DOCTOR WITH LARGE PRACTICE 

in University Town wonts, in January, 

an experienced ASSISTANT, wilh view to future 

PARTNERSHIP. — “Address, No. 7376, B.ALA. 
House, Tavisteck Square, W.C.1. 





LOCUMS. 


ANTED FROM EARLY JANUARY, 

LOCUMS, by hi hly experienced Practi- 
tioner;  Abstniner. Rel nquishing own Prac- 
tice. Own car if desired.—Address, No. 7574, 
B.M.A. House, Tavistock Square, W.C.1. 





XPERIENCED G.P. AND PANEL, AB- 
Stniner, severn] years on Hon. Surg. Staft 


.of Children's Hosp., willing do LOCUMS. Own 


car if desired. — Address, No. 7162, D.M.A. 
House, Tavistock Square, W.C.1. 





OCUM WORK WANTED BY SCOT, YOUNG, 


E 


single, G.P., panel, and surgery. Hig! 
credentials. Free in London. Paddington 3599, 
—Address, No. 7383, B.MLA. House, Tavistock 
Square, W.C.1. 


MEDICAL POSTS, DISPENSERS, etc. 


ISPENSER-SECRETARY REQUIRES WORK. 
Experienced in private, panel, ond perish 


work, dressings. Hall certificate. Eight years’ 
reference.—Address, No. 7:582, B.M.A. House, 
Tavistock Square, W.C.1. 

LADY DISPENSER DOOKKEEPER 


paration far Examinations. — Write, wire, or 
phone {Bayswater 0969), Secretary, 7, West- 
bourne Park Road, W.2. d 


OCTORS REQUIRING QUALIFIED 
Dispensers, Nurse-Diepensers,  Seercjnry- 
Dispensers or Chauffeuse-Dispensers, nre invited 
to write, wire, or ‘phone Temple Bar 5858, THB 
DISPENSERS’ BUREAU, 3, Jindany House, 171, 
Shaftesbury Avenue, London, W.C.2. 


M D.LOND., HAVING SOLD OWN PRACTICE, 
e well received, desires EVENING WORK 
in London.—Address, No. 7567, B.M.A. House, 
Tavistock Square, W.C.1. 


M EDICAL MAN, WELL QUALIFIED, 48, 

wishes WORK—not general prnetice, 
advertiser has artificial leg, a recent d sability— 
would entertain post wiih firm of chemists or 
instrument makers.—Address, No. 7579, B.M.A. 
House, Tavistock Square, W.C.1. 


ART-TIME WORK WANTED BY N.B. IN 

i Evenings andjor nfternoons. 
Eight years’ experience as partner in lorge 
Practic^, — Address, No. 7252, B.M.A. House, 
Tavistock Square, W.C.1. 


ART-TIME WORK WANTED IN LONDON, 
Experienced private and panel. Tree oll 
day for locums until Jannnry "th, 1955. After 
January, evening surgeries preferred.—Address, 
No. 7362, B.M.A. House, Tavistock Sq., W.C.1. 


HE ROYAL ARMY MEDICAL CORPS 
ASSOCIATION, 85, Eccleston 
Yictorin 2722), 











ü 











- PARTNERSHIPS. 


some guae experience in 
y 30 to 55 yoars of 


able London suburb. Exceptional op] ortunit: 

Share availa 
£1,300. Premium 24 yeors' purchase—Add., 
No. 7356, D.M.A, House, Tavistock Sq., W.C.i. 


pe (MALE) WANTED, ONE-QUARTER 
8 ureh 


Scot preferred. Btate ful par- 
dress, No. 7384, B.M.A. Jouse, 
Tavistock Square, W.C.1. 


MEDICAL AGENCY, 25; South Molton Street, 
London, W.1, nnd Bristol. m" 


phemmONER, WITH NUCLEUS AND AP- 
pointment, desires WORKING ARRANGE. 
MENT or PARTNERSHIP, between Orpington 
Catford, Croydon, Keston. Also wishes to ac 
as Annesthetist to Deni, Surg.—ilurstway 1400, \ 
or No. 7368, B.M.A. House, Tavistock Sq., W.C.1, 


OUTH COAST. — PARTNERSHIP IN OLD- 
established Practice, with receipts £1,400 
yos. Good house provided, panel about £500, 
Appointments £120. £900 share offered. Price 
£92,050, port deferred.—MANCHESTER MEDICAL 
& SCHOLASTIO ASSOCIATION, 6, Brown Street. 


LAM. 19, LIE] -> ` E 





1HE BHILISH MEDICAL JUULNAL 


` ; 4y 








PRACTICES. : 


ANTED. — M.D., F.R.C.S., EXPERIENCED 


Surgeon and G.P., desires first-class 
PRACTICE in South or South-Coast watering- 
places. > Urgent. Non-panel. .— Address,, No: 
7351, B.M.A. House, Tavistock Square. W C.l. 


ANTED. — DORSET ‘OK BORDERS 
thereof, Countty PRACTICE, village or 
country. town. £600 to £1;200 p.a. House, 








MEDICAL AGENCY, 22, Clare Street, Bristol, 1, 


and London. B 





JORSET OR BORDERS. — COUNTRY OR 


LTD., 36/38, 
‘Southampton Street, Strand, W.C.2. 1 


Detached freehold house 22,500, or rent. Long 
introduction or 
succession. 


Gee, PANEL PRACTICE REQUIRED IN 
Midland Town, London, or Bristol. Good 


able. — Address, 
Tavistock Square, W.C.1. - 


Selling owing 
Panel 450. 





h ANCHESTER DISTRICT. — OLD-ESTAB- 
lished. Receipts over £500. Panel 525, 
increasing. Good house, garden, garage. House 

- £650 or would rent. Price 14 years’ purchase 
or near offer. — MANCHESTER MEDICAL 
_SCHOLASTIO ASSOCIATION, 6, Brown Street. 


LD-ESTABLISHED UNOPPOSED COUNTRY 


& 





PRACTICE, Welsh Border. ` Average £1,400. | 


Good house, garden, electric light, own water. 
All sports. Premium 2 years. House 21,900. 
'—Address, No. 7570, B.M.A. House, Tavistock 
Square, W.C.1. S 





X. F.R.C.S., within one liundred miles radius 


practice. — Address, No. 7552, B.M.A. House, 
Tavistock Square, W.C.1. 


WALES. — PROSPEROUS 
- Je Scope for increase. Well-established PRAC- 





THE WESTERN MEDICAL AGENOY, .22, Clare 
Street, Bristol, 1, and London. 





HOUSES, CONSULTING ROOMS. 





ORKING.—FREEHOLD HOUSE FOR SALE. 
£695. Population over 10,000. A good 
opening for doctor or dentist.—A ply, W. M. 
NOWLING, 85, Parkway, Cha kpit Lane, 
Dorking. 


ARLEY STREET CONSULTING ROOM TO 

LET, whole-time, from £100. Good. tele- 
phone and door service. — Address, No. 6282, 
B.M.A..House, Tavistock Square, W.O.1. 


ARLEY STREET DISTRICT. — PART-TIME 

CONSULTING ROOM from £25 pér annum. 
A few sessions still vacant.—Address, No. 7164, 
B.M.A. House, Tavistock Square, W.C.1. 


í ARLEY STREET.—CONSULTING ROOM TO 
[pp Let (partly or wholly furnished if desired). 
Unusually well-appointed house, Ground floor. 
Owner's only other plate. Secretary’s room 
available’ if desired.—Address, No. 2304, B.M.A. 
.House, Tavistock Square, W.C.1. 


OVE. — EXCEPTIONALLY PLANNED 
superior HOUSE for NURSING HOME, 
finest. position. n decorated and appointed. 
For sale cheap, including fittings—ALBERY’s, 
Agents, 53, Church Road, Hove. 

















DISTRICT. ' 





ESTABLISHED 1848. 


ELLIOTT, SON & BOYTON, 
Y * (H. E. Allpress, H. C. Rowe), 
6, VERE STREET, CAVENDISH SQUARE, W.1. 


Estate Agents, Auctioneers, and ‘Surceyors, 


are the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley, Wimpole, 
Queen Anne, and other Streets in the Cavendish 
Square district. | Valuations for all purposes.- 


Telephone: 3204 MAYFAIR. 





ESTABLISHED 1860. 


DFORD «& CO. 


~., (O. E BEDFORD, F.S.l, F.A.L), 
Surveyors, Auctioneers, and Estate Agents, 
10, WIGMORE STREET, . 
! ‘CAVENDISH SQUARE, W.1. 
SPECIALISTS IN PROFESSIÓNAL HOUSES 
AND CONSULTING ROOMS D 
in Harley Street and leading Medical Positions. 
Telephone: Langham 3927 and 3928. 


D 





OTTINGHAM PLACE, W.1. — LEASE OF 

entire premises for disposal, with vacant 
possession of attractive ground floor' MAISON- 
ETTE of 5 rooms, k. and b., lease 11 years at 
&150 p.a. Remainder of premises sublet to 
cover rent and outgoings and a profit of £100 
p.a. In perfect repair inside and out. Price 
‘1,000. No offers, no agents.—Address, No. 
7152, B.M.A. House, Tavistock Square, W.C.1. 





EIGATE.—ON OUTSKIRTS OF TOWN, ON 

new estate of 500 houses. Good opening 
"for doctor. — Apply, Sales Manager, Davis 
Estates, -Estate Office, Cnr. Prices Lane and 
Dovers Green Road, Reigate. 








' CHRISTMAS 
HOLIDAYS, 


DM 


E 1934. 


Please note that owing to Christ- 
mas Holiday arrangements 
Advertisements -and Communi- 
cations intended for our issue 
of DECEMBER 22nd - should 
reach us -by first post on 


MONDAY, DECEMBER ' 7th, 

and for the issue of DECEMBER 

_ 29th by first post on FRIDAY, 
DECEMBER 2ist. 








t , 
O LET.—SURGERY, CORNER RESIDENCE, 
thickly populated district, North London. 
25/- weekly. Scope for extensive panel and 
private practice. Only those able to start im- 
mediately need apply. — Address,: No. 7365, 
B.M.A. House, Tavistock Square, W.O.1. 





UEEN ANNE STREET, W.1. — SPACIOUS 
redecorated CONSULTING ROOM, 26 ft. by 
20 ft. in first-class professional house ; excellent 
entrance and waiting room; service beyond re- 
roach. Rent £185 p.a, unfurnished, or fully 
Furnished £210 p.a. Part-time considered. 
View, apply BUTLER, No. 56, Queen Anne St, 
W.1, or Telephone: Mayfair 1564. 





TIMPOLE STREET. — A SPACIOUS CON- 
SULTING ROOM, first floor, TO LET. Ex- 
cellent'service. — Address, No. 7074, B.M.A. 


House, Tavistock Square, W.C.1. 





ST WICKHAM, KENT.—CORNER HOUSE, 

main road, Beckenham to Hayes. Newly 
erected, freehold, unique position in centre of 
good-class district. . Four bed., bath. W.C.; 
cloak room, 2 recep., kitchen, Built-in" garage, 
suitable conversion to surgery, room for garage 
in garden. Price £1,250. Special terms for 
professional men. — “J. W.S.,” 4, Moorfields, 
E.C.2. i 





IMPOLE STREET, W.1.—FINE CONSULT- 
ING SUITE of four rooms; two large, two 
smaller ones. Second floor; pfssenger life; use 
of waiting room. Rent £450—2500.—Address, 
No. 222, B.M.A. House, Tavistock Square, 


MISCELLANEOUS SALES, etc. 


INCOME TAX 
YOUR burden is OUR business. 
Tax Specialists to the Medical Profession. 


HARDY & HARDY @ 
49, CHANCERY LANE, LONDON, W.C.2 

` Telephone: Holborn 6659. 
Write for free copy of '"Adviceon Income Taz.” 


IMPORTANT NOTICE 
to MEMBERS of the 
MEDICAL PROFESSION 
CLOTHES OF DISTINCTION for MEN of DIS- 
CRIMINATING TASTE. Specially Cut, Fitted, 
and Moulded to each individual figure, made 


from Finest Quality Materials and in the Best 
Possible Style, cost no more than, mass produc- 











tion ready-made clothes. 
‘he invaluable Practical Experience of our 14 
Expert Cutters and Fitters is always at your 


disposal. 
m Frane OFFER. 
T & VEST (in black or grey), £4 4s, 
SOLID FANCY WORSTED TROUSERS, £2 2s. 
Ideal Suit for Projessional or Musiness wear. 
- to measure from £558. 
UITS i n " £6 65. 
SUITS fr. £8 8s. DRESS SUITS fr. £10 10s. 
UR SUITS WA dw EG from £8 68, 
DEAL Suit for ALL Sporting Purposes, 
DAL RIDING BREECHES ME rom £2 2s. 
ABITS fr. £10 10s. COSTUMES fr. £6 6s. 
UNSOLICITED APPRECIATION. 


* I strongly advise all medical men who wish 
to have satisfaction to patronize Harry Hall, Ltd., 
as all the clothes I have had from them during 
SO years have been perfect in Fit, Cut, and 
Finish." (Signed) S.J.À., M.A., M.B., F.R.C.P.S. 
PATTERNS POST FREE. 


Perfect Fit Guaranteed from Simple Selt- 
measurement Form or Pattern Garments. 


Visitors to London can order and fit 
same day, or leave record measures. 


' HARRY HALL LTD. 


Governing Director: Hannv HALL.. 
“THE” Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1, 149, CHEAPSIDE, E.C.2. 

, Telephones : 

Gerrard 4908, 4906, & 4907. National 8696/7. 
Makers of Finest Quality Civil, Sporting, and 
Jiunting Clothes for Ladies and Gentlemen. 
Highest Awards, 12 Gold Medals. Est. over 40 years. 


W ourp GRANT USE OF COMPLETE 
d modern radiological installation with 
diathermy apparatus., Extensive surgical 
equipment, laboratory, and furniture.—Address, 
No. 7560, B.M.A. House, Tavistock Sq., W.C.1. 


RAWINGS, SURGIOAL, ANATOMICAL, 

PATHOLOGICAL, and MICROSCOPICAL in 
colour or monochrome, made from specimens 
or at operations. Prices from one and a half 
gns. olis M. LESLIE PATON, 29, Harley St. 
angham 1708. 
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APPOINTMENTS.—Contd. ` 


ILLESDEN GENERAL HOSPITAL, 
Harlesden , Road, N.W.10. 


OUT-PATIENT DEPARTMENT CLINICAL 
ASSISTANTS (HONORARY). 


Applications are invited for appointment to 
the following Sessions: 

MEDICAL. Tuesday afternoons. 

EAR, NOSE, AND THROAT. 
` afternoons. | 

SURGICAL. Friday afternoons. 

GYNAECOLOGICAL. Thursday mornings. 

SKIN. Saturday mornings, 

DENTAL. 

Applications should be forwarded as soon as 
possible and should be received, at the latest, 
by first post on Monday, December 17th, ad- 
dressed to the Secretary of the Hospital, from 
whom further details of the nppointments may 
be obtained. 

December Srd, 1934. 


“py AtsALE AND WEST BROMWICII 
COLONY) JOINT BOARD. 


` GREAT BARR PARK COLONY (FOR MENTAL 
DEFECTIVES). 


A RESIDENT ASSISTANT MEDICAL OFFICER 
is required for the above Colony, and applica- 
tions are invited from duly qualified medical 
practitioners of either sex. Salary £275 per 
annum, with full residential emoluments. The 
appointment is for one year and offers an ex- 
cellent opportunity of gaining experience in 
Mental Deficiency work. 5 

Applications, stating age, qualifications, and 
enclosing copies of not more than three recent 
testimonials, are to be addressed, as early as 

ossible, to the Medical Superintendent, Great 

arr Park Colony, near Birmingham, from 











Wednesday 


(BARR 





_-whom further particulars may be obtained. , 
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Established in 1893 by J. À. REASIDE, $ 


eoo oere THE MEDICAL AGENCY, Ltd ^^ < 
g M DUDLEY ‘HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C.2. 
aye . Pelephone—Temple Bar 1054 & 1084, i ; 1 


Telegrams : : 
.  Reagrant, Rand, London.” ., 


ER ‘ Bo ats 





y "e . — -——— us 
LONDON, S.W. —  Wellestahlished middle-class PRACTIOE situated, in 


popular .résidential locality. Modern -freehold. house for sale. Re- 
-ceipts £1,000-p.a.. Panel 570. e Practice is steadily increasing, 
: Premium £2,000. N 


' LÓNDON, N.W.—NUCLEUS Practice conducted from lock-up surgery in 


^ private house, part of. which is'sublet. Receipts approximately- £250. 

^ » Panel 205, increasing. Premium. £300, to include drugs and certain 
- furniture. ~ R ES R + : $ 

SOUTH-WEST LONDON.—Middle-class G.P. in- thickly, populated“ Tesi- 

‘dential district. Main Practice. and. Branch -woüld .be disposed of 

^ «separately if desired. Total receipts average- £70Q-p.a. : Panel 700. 
.. Premium for both £1, i r . 


250. : As 
'" LANOS.—PARTNERSHIP in old-established middle and upper-class- G.P. | 


^" Excellent semi-detached corner house to be rented at £72 p.a., Re- 
-' ceipts over £6,000 p.a. Panel 5,000. Three good appointments, : 
-. Premium for share. worth approximately £1,875, 13 years’ purchase. 


‘SOUTH-WEST ENGLAND.—Well-established Country Village PRACTICE 


' Large garden and: tennis court. -Receipts £4935. .Panel 120, increas-. 
4, ing. Premium: for Practice £450. Freehold house £1,750, ^ 
LONDON, S.E.—Middle-class G.P. situated in pleasant residential locality.’ 
Non-basement' house to be rented on lease at £60 p.a. Receipts! 
2400 £600 p.a. Panel nearly 350.. One appointment. Prem. £450. 
"STAFFS.-PARTNERSIIIP in old-established County Town G.P. Suitable 
- house available. Receipts £1,250 p.a. Panel 700. Two good ap- 
pointments. Premium for share worth £650 p.n. 2 years’ purchase. 
The whole.may be purchased within 2—3 years. : 
NOTTS.—PARTNERSHIP, with view to ultimate succession, in old-estab- 
‘lished rapidly growing town, situated'on the borders of the Sherwood 
Forest. Receipts £1,374 p.a. Panel 1,050. Two appointments. 
Scope for surgery. Premium .for one-third share £800. Suitable, 
only for well-qualified. Englishman, — s 
SOUTH MIDLANDS.—Old-established -middle. and better-class Country 
` PRACTICE. Excellent freehold house with separate entrance to 
professional quarters. Receipts-approximately £700 p.a, Panel 100, 
increasing. Premium for Practice £750. z 


” “Locum, Birmingham." '6963 Midland, B'ham. 


” Transfer" of Practices: and 


1. BIRMINGHAM .(or within 50 miles there- 


^ with excellent scope for increase. Charming house on main road. 
SOUTH COAST BRANCH; 37, DYKE ROAD, ‚BRIGHTON, SUSSEX. . 





ESTABLISHED 1877.' 


71, TEMPLE ROW, BIRMINGHAM. 


Telegrams : Telephono : 


:. Partnerships arranged. 
ACCOUNTS INVESTIGATED AND INCOME 
Y TAX RETURNS PREPARED. 
RELIABLE AND EFFICIENT LOGUMS SUP- 
PLIED AT SHORT NOTICE, alsa ASSISTANTS. 


* WANTED TO PURCHASE. 


of).—Mixed PRACTICE, with a panel of. 
.1,000 upwards and receipts of .£1,500— 


` £3,000. Urgently required. Capital avail. : 
2- MANCHESTER. — Mixed PRACTICE with | 
substantial panel and income of £1,000 p.a. 


-or more. Capital available. 
3. - PRACTICES.—In or near Large Towns, with 
incomes of from £700 upwards. Capital 


. available. . 
E FOR DISPOSAL. 


1. NORTH-WEST _ COAST.—Good-class_non-dis- ` 


. pensing panel and private PRACTICE. Re-- 
.’ ceipts £874. Good house, with garage, etc. 
27 BIRMINGHAM. — (Better-class in growing 

suburb) Mixed Private, Panel, and Club 

. PRACTICE. Receipts over £200. ‘Panel 
and both increasing. 
: 4 beds., etc. 

STAFFS. — PARTNERSHIP in well-estab- 
lished mixed, industrial, and club Practice. 
` Receipts last 12 months £1,250. Good 
`- panel with ample scope. Nice house to rent, 
4 bed&, garage, etc., Premium for half 
share £1.200. - 


AE 


> 


Better-class non-digpensing non-panel PRAC- 

- TICE. Receipts. average £500 p.a., could 
be enlarged by panel branch surgery. Good 
house, 6 beds., ‘etc. 


FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
= particulars on application. 





RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


" ` 


PRACTICES SOLD « TRANSFERRED 
| ASSISTANTS a LOCUMS SUPPLIED | 


Investigations & Valuations Undertaken, 
-* Loans Negotiated through First-class 
E Insurance Companies 










by 
The MANCHESTER - 
MEDICAL & SCHOLASTIC ASSN. Ltd.; | 


6, Brown Street, 
‘ MANCHESTER. 


The OLDEST AGENCY in the 
NORTH of ENGLAND, . 


| THE DOCTOR 'IN^ PRACTICE 





LEE & MARTIN, LTD.: 


. „The Birmingham Medical Agency, 


Nice house, ' 


.SOUTH-WEST.—Seaside Town near City.— 








OR.ABOUT TO ENTER THEREIN, 
SHOULD - BE. ADEQUATELY 
PROTECTED _BY ‘INSURANCE 
IN RESPECT OF 


HIS LIFE — 
- HIS. HEALTH 
.^ HIS HOME . 
'. HIS PRACTICE 
AND - 
. HIS CAR - .. 
i | l . : T - I M. 
.FOR ALL: THESE 
CONSULT 
The NS 


"Medical Insurance Agenc 
(Limited by Guarantee), i 


BRITISH, MEDICAL-ASSOCIATION HOUSE, |^ 
^ “TAVISTOCK SQUARE, W.C.1. 


WE CAN ‘ALSO ARRANGE 


ADDITIONAL CAPITAL FOR ]’ 
THE PURCHASE OF ^A 


PRACTICE OR PARTNERSHIP. 


State age next birthday 
when writing. 








Telephone: WELBECK 2728. 
Telegrams: “* ASSISTIAMO, LONDON.” 


NURSES 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 
CASES. 


Nurses reside on the premises and are 
available for urgent calls Day and Night. 


THE NURSES' ASSOCIATION , 
(In conjunction with the MALE NURSES' 
«7. ASSOCIATION), > 
29, York St., Baker St., London, 
W.1. . 

Mrs. MILLICENT HICKS, Supt. 
ACA W. J. HICKS, Secretary, 





PEACOCK & HADLEY 


'9. WANTED.—PRACTICES anywhere. 
£400 to £2,500. Two years’. purchase ob- 
om £1,500; 


"Brighton 5431. 


a, 
ESTABLISHED 1868. 


s UN 
,EY Ltd. 
MEDICAL TRANSFER AGENCY, 
67-68, Chandos Street, Bedford St., 
Strand, W.C.2. 2 

Telegrams: Herburia, Lesquare, London. 
Telephone; Temple Bar 5564. E 


LOCUM TENENS and, ASSISTANTS supplied 
free of charge to principals.” 


ae -FOR SALE. z 3 
1. DEVON.—Large Town, old-established PRAC. 
TICE, held 14 years by Vendor. Reccipt$ 
about £400 p.a, including panel. Nice: 
house, rent £65. Premium £550, payable 
half down and half later on. 

2. WALES. — Large . Town, 
PRACTICE. Selling failing health, Re 
ceipts averagé nearly £550 p.a. including 

od panel. Premium &700. Nice house 

“for sale at. £400. * . 
$. ESSEX: — HALF SHARE of old-establishe 
"Practice. Receipts average nearly £1,800 
_p.a., including panel. Rapidly ` growing 
area. Premium two years’ purchase. í 

4. Near BRIXTON, S.W. — Mixed-class PRAC- 
TICE. Receipts roughly £800 p.a; good 
panel. “Nice house on rental. Premium 
£1,250. “Scope for increase. 

5. Near CLAPTON, E.—Old-established mixed- 
class PRACTICE, held 20 years by Vendor 
now going abroad. Receipts £1,500 p.a., 
including about 1,000 on panel. Premium- 
14 years’ purchase. Nice house on rental. 
or can be bought. | : : 

6. SEVERAL SMALL PRACTICES at very, 
iow premiums. Excellent opportunities for 
anyone with small capital wishing to get 
settled in practice. Scope in every case. 1 

7. MIDDLESEX (Developing part).—PARTNER, 
wanted for well-established increasing Prac- 





! 


well-established ^' 


tice.. Receipts last year £800. Nice house w 


on rental. Premium £850 for half share. 
~ Guaranteed income of £500 p.a. £L. 
8. LANCS. — Large Town. — Old-established 
PRACTICE. Receipts £950 p.a. including. 
panel 1,140. Nice house, rent £60 p.a. 
Premium  £1,100. -Accountant’s report 
available. e 


tained for anything bringing 
upwards. 


No charge made to purchasers or for enquiries, 
Akani Aie a aa E LIA ME 


- THE WESTERN - 
MEDICAL AGENCY 
22, CLARE STREET, BRISTOL, 1. ~~ 
Teleg.: "Medgen, Bristol," Tel.: Bristol 22689, 


25, SouTH MoŁTON ST., LONDON, W.1. 
(Bond Street Station.) Tel.: Mayfair 6941. 
Practices sold. Partners, Locums, and Assistants 
introduced. No charge unless sale is effected. 














COVERS FOR BINDING `; 


Vols. I and II of the BRITISH MEDICAL - 
JOURNAL for 1935 and previous years 


can be had, price 2s. 6d., or post free ~ 


2s. 10d., each. 
Orders, with appropriate ` 
should be addressed to: 
THE MANAGER, 
BRITISH MEDICAL JOURNAL, 
HOUSE, TAVISTOCK SQUARB, 
LONDON, W.C.1. x 


remittance, 


B.M.A. 














Incomes - 
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- panel’ and 
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. (separate entrance). ‘ 
. VENEREAL DISEASES PRACTICE in 


1 











^ 


‘NORTHERN BRANCH 


“BRITISH MEDICAL BUREAU 


. "'' (THE SCHOLASTIC, CLERICAL & MEDICAL.ASSOCIATION, LIMITED) 


' 933, Cross Street, 


Telephones: { MANCHESTER-BLACKFRIARS 3925. 






MANCHESTER-RUSHOLME: 2549 (Night calls). 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as à thoroughly trustworthy medium for the transaction of--all Medical-Agency business. 


MANCHESTER 


: Telegrams: 
“LOCUM, MANCHESTER." . 





TRANSFER OF PRACTICES & PARTNERSHIPS. 


‘ INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION ‘OF PRACTICES, ETC, 


Practices & Partnerships Wanted. 


k ia 


YORKSHIRE COAST. — PARTNERSHIP in old-established Prac- ` 
tice in small Seaside Town. Average cash receipts £2,073 p.8.- 
.Panel over 900. Appointments about £300 p.a. Scope for in- 


crease. Good house, with ample -accommodation, can be rented 
or purchased. Prem.—one-hulf share—two years’ pur.—No. 629. 
NORTH-WEST COAST. — PARTNERSHIP (after Preliminary 
Assistantship) in old.established Practice averaging £3,000_p.a. 
Applicants should be English or Scottish and preferably married, 
Salary £450 p.a., plus free house and car allowance. A one-third 
share will be offered to a suitable man in six months.—No. A2. 

NORTH-WEST LANCS.—PARTNERSHIP in old-established Prac- 
tice in pleasant Country Town. Average cash receipts £6,200 
p.a. - Panel 5,000. Good semi-detached house, 2 reception, 4 bed- 
rooms, Rent £72 p.a. Premium— I 
5/16 share (worth £1,955 p.a.)— 

5,500.—No. 626. - 


LINCOLNSHIRE. Old-established 
middle -and better working-class 
PRACTICE in pleasant town.- Cash 
receipts last year £35,095. Panel 
1,410. -Fees 3/6 to 10/6. Scope for 
surgery or any special work. Local 
Hospital. Good house, 3 reception, 
5 bedrooms; garage and garden. 
Premium—Practice—two years’ pur- 
chase.—No. 625. s 


LANCS TOWN.—Very old-established 
rivate PRAOTICE. Cash 
receipts last year £946. Panel 949, 
Scope for increase. Good house, 2 
reception, 4 bedraoms; garage and 
garden. Premium 1j years’ purchase. 
—No. 624. : 

MANOHESTER, — Old - established 
mixed panel and private PRACTICE, 
Income last year £1,050. Panel 
approx. 1,000. Scope. House 
rooms ð professional rooms. 
purchase.—No. 557. ; 
LANCS TOWN.—Old-established- mixed-class PRACTICE averaging 
£1,568 p.a. Panel 850. Scope for surgery. Local Hospital. 
Good house, 2 reception, 4 -bedrooms! and 3 professional rooms 
Premium 14 years’ purchase.—No. 618. 

3 1 'Northernm City. Cash re- 
ceipts last year £1,747, -Fees 20/6 to. £3 Ss. Good house in 
main road to rent at £65 p.a. Partnership for a time considered. 
Premium 14 years’ purchase.—No. 594. ! 

LANCS TOWN.—Excellent old-established PRACTICE. Cash re- 
-ceipts last year £2,838, Panel 1,850. Nice detached house, 5 
bedrooms, 2 reception rooms; garage and good garden. Rent 
£100 p.a. Premium 1j years’ purchase.—No, 606. - 
SOUTH WALES.—Old-established panel, contract, and private 
-PRACTIOE in.a prosperous mining district. Income about £900 
p.a, with. scope for increase. ‘Good house, 3 rece tion, S bed- 
rooms; garage and garden. Rent 17/6 per week. Premium 
£1,150.—No. 627, 





Rent £75 p.a. Premium 14 years’ 


' MANCHESTER, — Old-established mixed-class PRACTICE in resi- 


dential suburb. Average cash receipts £837 p.n. Panel over 
1,000. Good house to rent at £52 p.a. Prem. £1,100.—No. 589, 
- h n 


in main road, 2 reception, 3 bed-^ 


ZUM ME FOR DISPOSAL a 


. BRANCH OFFICES. 


LIVERPOOL & DISTRICT. 


28, Exchange Street East, Liverpool. 
(Tel.: Central 1970. 'Grams: ‘ Legal, Liverpool") 


YORKSHIRE. 


Phoenix Chambers, South Parade, Leeds 
(Tel.: 26771.) . 


- NORTHERN IRELAND. 
72, High Street, Belfast. 


(Tel.: 7636/7. 'Grams: '' Vouch, Belfast.’’) 





Large List of Bona-fide Purchasers with Ample Capital Available. ' 


Full Particulars freo on request. 


“SOUTH YORKSHIRE.—Old-established mixed-class PRACTICE in 


Country District. Average cash receipts £1,000 p.a. Panel 850, 
Scope. - Good modern house, ‘2 reception, 4 bedrooms; garage antl 
garden to rent on lease. Premium 1§ years’ purchase.—No. 590, 


co. DURHAM.—Old-established unopposed country PRACTICE, 
ed receipts last yeàr £877. Panel 573. Good house with 
modern conveniences, .2 reception, 4 bedrooms; garage and large 
garden. Net rent £20 p.a. Vendor retiring. 
Purchase.—No. 593, 
CHESHIRE BORDER’ TOWN, 


near Manch kem is] 
riiddle-class PRACTICE, Average pr Ry Established 


cash receipts £1,500 p.a. 
anel of 350. Excellent detached house, 2 Reception. 4 fer em 
illiard room; garage and large garden with tennis court, Pre- 
nm mium 13 years’ purchase.—No, 623, 
LANCS TOWN, near Manchester.—Old- 
established mixed panel and private 
PRACTICE. Cash receipts last year 
approx. £1,800. Panel 1,600. Scope. 
Good house, 2 reception, 4 bedrooms; 
garage and small garden. Premium 

14 years’ -purchase.—No, 574. 
CUMBERLAND.—Old-established un- 
-opposed mixed PRACTICE-in country 
Jistrict. Cash receipts over £400 p.a. 
Panel 300. Scope for energetic man, 
Good house, 2 reception, 5 bedrooms, 
arage, and garden. Rent £30 p.n. 
endor retiring. Premium, best 
Old - established 










offer.—No. 592, 
MANCHESTER. 





Cash receipts £800 p.a. Panel £200 
p.a and transferable appointments 
&£300 p.a. Scope for increase. Good 
house, 2 reception, 3 bedrooms, and 

$ garage. Rent £50 p.a. on lease. 
Good introduction. Vendor retiring. , Premium £900.—No. 620. 


NORTH-WEST COAST.—X-RAY AND OPHTHALMIC PRACTICE. 
Cash receipts last year £809, including approximately £350 from 
appointments. Purchaser can choose own residence. Premium, 
best offer.—No. 588. . 

MEDICAL WOMAN’S PRACTICE.—Large town on East Coast.— 
Cash receipts last year £500. 
Excellent-house, 2 
£600.—No, , 563. 
GLAMORGANSHIRE.—Small well-established PRACTICE, offering 
scope for increase. Cash receipts last year £535, Panel 450. 
Good house, 2 reception, 3 bedrooms, an garden. Rent £52 p.a. 
Premium £550, or near’ offer.—No. 598, 

MIDLANDS.—Small PRACTICE in prosperous town. Cash receipts 
last year £616. Panel about 700. Good detached" house, 2 recep- 
tion, 7 bedrooms; garage and garden. Premiun, best offer.— 
No. 611. 


WANTED.—ASSISTANTS (with and without view to Partner- 
ship and LOCUMTENENTS (male  and' female) FOR 
ENGAGEMENTS. Particulars on application. 





reception, $ bedrooms, Premium—Practice— 


All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 
; ey : m 
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PRACTICE in working-class district. ' 


Panel 100. Scope for increase, . 
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Medical Biya. 


(THE SCHOLASTIC; CLERICAL & MEDICAL ASSOCIATION LTD e 


(FOUNDED ' 1880.) 


A E M Stratford: Bla, = y | 
‘Lele Address: N : jas 


`> Triform, Wesdo—bondon, . Oxforà Street, - UL. Jis Telephone: Maj! tair. {iss : 


A AAE A 


"The Association has long been favoura knowm:to the, members’ of the Medical Profession as a 
i "thoroughly trustworthy and ‘successful Agency. for. the transaction of every description: of, Medical, 
“Scholastic, and Accountancy | büsiness, and the BRITISH MEDICAL ASSOCIATION has ` every 
. confidence’ in recommending ` its members. to consult Mr. AL "V. prone ei ‘General Manager, in in 

. all transactions requiring thé services of a Medical: Agent. ^ -> ' opus i í 


.Members of the British. Medical "Association may, take advantage of a reduced. Seals of .charges 
i dais to- them.. ' ‘ Es : : 


NORTHERN BRANCH 
/" CROSS STREET, MANCHESTER 
+ Telephone: -BLACKFRIARS 3925.’ 


Telegrams: ‘‘ LOCUM, MANCHESTER.” 
After ‘Office Hours Telephone RUSHOLME 25497 








Medical’ Practitioners ‘in the ‘North requiring the services , 
. Of the Bureau are recommended to.consult the Manager 23) 
Z of- the Northern Branch at the Offices, 33, Cross ‘Street, E 
E 3 Manchester, 2. ` 
Sub-Agents at LIVERPOOL, LEEDS; and BELFAST. 
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- 2 W. MIDLANDS.—Old-established Country Pract 
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Practices and Partnerships for Haie 


Full pirate sent free. 





1. BIRMINGHAM. —Partnership in well-established 
"^ PRACTICE about £4,000 p.a. in pleasant suburb. Panel 
over 3,760. Not much night-work or midwifery. Good house, 


available. Applicants should be aged about 30,'and must 
have held resident hospital appointments. After preliminary 
assistantship. a share (about one-third) would be sold to 
‘suitable man at two years’ purchase. ' 


TICE in delightfully situated village. Cash.receipts £900 pa. 
including Panel and Public Assistance Appointment, £500 p.a. 


Expenses ‘small. Little night- work. Picturesque house (6 ` 


bedrooms) with large productive garden; garage, etc., for 
sale. Good sport. "Premium £1,350. 
3-MIDDLESEX.—Well-established Practice between 
- £1,100 and £1,200 p.a. in growing district. Panel 100. De- 
tached house .(7 bedrooms, etc.) with garage, large garden 
and lawn, ‘about an acre in all, to rent. Premium £2,500. 

4 LONDON, S.W. — Practice’ about £480 p.a, (about 
- £100 from- ophthalmic work) in pleasant suburb. Panel 330. 
No midwifery. Semi-detached comer house (4 bedrooms) 
via nice garden for sale: Premium one.and a half years’ 


urchase. 
5 S. WALES —Well-established Practice in small 
Country Town. Cash receipts last year £535. Panel “about 


` ~450. Very nice house (8 bedrooms) to Tent. Separate 


rr EN Great scope for- young^ energetic nian. Premium 


6 HOME: COUNTIES. — Partnership ' in very, old- 
~ established Country Practice in ‘first-rate Residential District 
under 50 miles from London. Good appointments and panel, 
.Visiting ‘fees 2/6 to 15/-; medicine extra. “Suitable and 
centrally situated, accommodation with garage and garden to 
rent. . Incoming Partner ‘should be married. Share worth 
£900 pa. at two years’ purchase, with option to increase in 
2—3 years. 
7 E. MIDLANDS.—Very old-established Country 
PRACTICE averaging £2,247 p.a. in hunting centre within 
easy reach of' 
Residence (7: bed and dressing rooms), electric light, garage, 
orchard, and- field, to rent on lease. Practice, capable of 
increase. . Premium ‘two years’ purchase or nearest offer. E 


8 E. LONDON.— Practice doing ábout £500 p.a. in .. 


populots main thoroughfare. Panel about 800. No mid- 
^ wifery. Shop-fronted house (part, FREU or: sale. Scope ^ 
fori inctease. Premium. £750. ; z 


In debts, drugs, ` etc., . £2,000. 


County Town. Panel over 900. Very nice. 


9 N. DEVON COAST.—Well-established Practice 
averaging £730 p.a.-in small town. Panel over 600. Centrally. 
situated house with ample accommodation and- garage, etc., 
to. rent. Good schools and sport. Premium for practice,, 


10 LONDON, S.E .— Practice about £350 p.a..within 


- 5 miles of Charirig- Cross. "Parel 320. House -contains waiting 


room, surgery, dispensary, 2 bedrooms, etc.; ient £63 pa. 
Premium £500, or offer. ., 


11S: OF ENGLAND.— Partnership (with: view: to 
succéssion) in .old-established good-class mixed -Practice about 
£1,600 p.a. in Popular, Seaside Resort. Panel 650. Con- 
veniently situated house (6 bedrooms) with garage and . 
garden, to. rent. Partner should bé aged about.30, prefei- ` 


. ably married, well qualified, and have held hospital appoint- 


ments. One-half share with succession not later than 5 years. 
Premium two years' purchase. Very good Cottage Hospital. 


12 YORKSHIRE COAST .—fPartnership in sound 
old-established Practice over £2,000 p.a. in Seaside Town. 


` Panel over 900. Excellent house (8 bedrooms) „with garage, 


for sale of rent. Premium one-half share two, years’ purchase. 


13 S.W. OF ENGLAND. — Partnership with suc- 
cession in “old-established. Practice averaging £1,600. p.a. in 
beautifully situated clean Industrial Town. Panel 940. 
House (with 5 bedrooms, etc. for sale or rent. ‘ Well- 
uipped Cottage Hospital. and‘-scope for: the common run , 
oL surgery.- Premium one-half share-one and a half.years' 


-purchase after-short preliminary assistantship. E 


14 BAYSWATER,. W.—Old-established non-dispens: 
ing PRACTICE over £500 p.a. No panel or midwifery. - 
House with 3 bedrooms, etc., to rent. Premium £700. ` 


15 S. OF ENGLAND.—Partnership ,in sound old- 


- established: Practice. -averaging about £6;000 p.a. in beautifully ‘ 
, Situated; Country Town. - 


Panel 3,500. .Suitable accommoda- 


tion obtainable. Preference given, to Oxford- or Cambridge 


- Graduate who has done resident appointments in one of the 


large London Hospitals. 
years’ purchase with option to increase share later. , 
Preliminary Assistantship.) . 


16 LONDON, N.—Mixed Practice nearly £900 p-a. 


One-tenth share will bé'sold at two 
(Short 


-in Populous District. Panel 650. .Corner house (3, bedrooms, 


etc.) to rent. Plenty of scope. Premium ae years’ purchase. 
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17 HERTS.—Small Practice in growing Country Dis- 
trict. Income little over £200 p.a., with small Panel. Nice 
freehold corner house (4 bedrooms) with ,garden, for sale. 
Very good prospects for energetic man. Premium £230. 

18 SUFFOLK AND NORFOLK: BORDERS.—Prac- 
TICE nearly £350 in Market Town. Panel, 106. Nice house 
(6 bedrooms), garage, and good-sized garden. Price of free- 
hold £850. Excellent schools. Plenty of sport. Cottage Hos- 
pital. Premium £450. i s D MM 
-19 SURREY AND HAMPSHIRE BORDER .--Old- 
established PRACTICE of over £1,200 p.a. in Residential 
District. Panel 750. Visits 3/6 to 21/-. Good house (about 
5 bedrooms), with electric light, gas, and company's water. 
Garage and very good garden for sale at a valuation. Excel- 
lent golf. Good society. Premium one and a half years’ 
purchase. 


20 LANCASHIRE AND YORKSHIRE BORDER.— . 


Partnership in sound old-established Practice averaging £6,200 
p.a. in small Country Town amidst beautiful surround- 
ing Country. Panel nearly 5,000.- Visits 6/- to £1 1s. 
Pleasantly situated semi-detached house (4 bedrooms) to rent 
on. lease. Premium, for share worth about £1,935 p.a., £3,500. 


21 S. COAST.—Partnership in increasing Practice of. 


£2,400 pa. in steadily growing Seaside Village close to 
Popular Watering Place. Applicant should not be over 30 
years of age and preferably have had some surgical experi- 
ence. After Preliminary Assistantship a one-third share would 
be sold at two years’ purchase. ! 

22 RESIDENTIAL DISTRICT UP THE THAMES. 
—Assistant required (with view. to Partnership) in old-estab- 
lished non-dispensing PRACTICE of about £2,400 p.a. Panel 
1,070. Applicant should be aged '27—30, and must be able 


-to do emergency surgery. Premium one-fourth share two. 


years' purchase. NEU 
23 SURREY.—Partnership in sound old-established 
good mixed-class Practice of £2,737 p.a., within 10 miles of 
London. Several appointments and panel 325. Visits 5/- 
upwards. Few 3/6. Very little midwifery. Good corner-house 

~ (5 bedrooms) with nicé garden for sale. : Scope for consider- 
able increase. Premium one-half share 2 years' purchase. 
24 LONDON, N.—Well-established non-dispensing 
PRACTICE about £500 p.a. in best part of good Residential 
District. Small select panel 130. "Most desirable modern 
residence (5 bedrooms), with garage and, very nice garden 
to rent on least. Premium £600. * (ot 
25 WEST END OF LONDON.—Well-established 
PRACTICE averaging £1,500 p.a., about 50 per cent. of 
which is derived from special work—i,e., injections for 
varicose veins and haemorrhcids. Fees £1 Is., £2 2s., and 
£3 3s.—sometimes more. Price of property , (part of which 
is sub-let) £8,000, of which £5,000 is on transferable mort- 
gage. Premium—practice—£2,000. ` . ] 
26 EAST ANGLIA.—Very old-established , Practice 
averaging £1,525 p.a. in beautifully situated Market Town. 
Panel 700. Excellent house (6 or more bedrooms, etc.), 
electric light, garage, and garden (2 acres) for sale. Good 
sport. Scope for increase by active energetic man. Premium 
2 years’ purchase. ` . pi 
27 N. MIDLANDS.—Old-established Practice in Col- 
liery District. Receipts average £1,165 p.a., about one-half 
being derived from Panel and Contract family work. Excel- 
lent house (about 7 bedrooms) facing S.W. with uninter- 
rupted view, garage, stables, etc., in grounds of nearly an 
acre for sale. P E for increase. ‘Premium £1,750, 

~ 28 S. COAST SIDENTIAL TOWN.—Nucleus of 
PRACTICE offering good scope. Panel 40. Small detached 
house (3 reception and 8 bedrooms); with nice garden. Rent 
£70 p.a. Premium £250. : l 
29 KENSINGTON, S.W.—Very old-established non- 
dispensing PRACTICE about £900 p.a. (50 per cent. oph- 
thalmic work). Fees-7/6 to 10/6. Ophthalmic 10/6, £1 1s., 
and £2 2s. House with nice garden to rent. Premium £1,600. 
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“ MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS " ‘(Barwarp. & Stocker). 
All communications to be addressed to Mr. 





Practices and Partnerships for Disposal (continued). 





30 MEDITERRANEAN TOWN.—Old-established 
good-class non-dispensing PRACTICE averaging over £2,000 
p.a. Fees chiefly £1 1s. Premium £850 (to include equip- 
ment and certain furniture, etc., valued at £250). 


31 HOME COUNTIES.—Partnership in very old- 
established Practice in good Residential District up the 
Thames. Panel over 3,000 in all. Visits 3/6 to 10/6 and 
£1 is. Suitable house with good garden to rent. Share worth 
approximately £1,000 p.a. would be sold at two years' pur- 
chase (to include book debts) with option to increase share 
later. Cottage Hospital. Incoming Partner must be married. 
32 KENT.—Well-established Practice about £1,100 
p.a. in rapidly growing district about 12 miles from London. 
Panel over 1,300. Modern house for sale or rent. Excellent 
Scope as large amount of building going on all round. 
Premium £2,500. 


33 LONDON, S.E.—Mixed Practice about £600 p.a. 
in Suburban District. Panel about 300. Nine-roomed house 
to rent on lease. Premium, to effect quick sale, £600. 

34 INDIA.—Large well-established and rapidly in- 
creasing OPHTHALMIC PRACTICE in Delhi. There is un- 
limited scope for suitably qualified Medical Man or Woman. 
‘Climate excellent. Moderate premium for quick sale. 


85 S.E. COAST.—Old-established Practice averaging 
£685 p.a. in growing Watering Place. Panel 220. Visiting 
fees 5/-. Corner house on main road (5 bed and dressing 
rooms). with garage*for sale or rent. . Ample scope for young 
energetic man. Premium 1} years’ purchase. 

36 S. COAST.—Small Practice in rapidly growing 
Seaside Town. Receipts 18 months to April 30th last, £355. 
Panel just over 100.. House (4 bedrooms) standing in grounds 
about half an acre, for sale. Scope for increase as building. 
is‘proceeding rapidly. Premium 1} years' purchase. 


37 N. DEVON.—Small Practice doing about £400 

a. in delightful Country District on Coast. Nice house 
fs bedrooms) standing in about acre of ground with garage. 
Locality rapidly growing and offering great scope. Premium 
for’ house and Practice £1,750. 


88 CAPE PROVINCE.—Well-established Practice in 
small Town in one of the foremost Farming Districts (altitude 
over 5,300 ít.).' Cash receipts year ending June 30, 1934, 
£1,100, including appointment worth £200. Visiting fees 7/6 
in town by day, £1 Is. by night. Country at the rate of 4j- 
by day, 6/- by night. House contains spacious lounge, 2 bed- 
rooms, Bathroom, surgery, etc. Garden and good garage. 
Price about £1,475. Reasonable premium. 


39 LONDON, E.5.—Well-established Practice £420 
p.a. Panel 150. Visits 3/6, 5/- (night 10/6). Shop-fronted 
surgery and flat to let. Premium £350. 

40 BIRMINGHAM.—Old-established Practice aver- 
aging £650 p.a. in suburban district. Panelabout 800. Visits 
2/6 to 7/6, medicine not included. Substantially built house 
(7 bed and dressing rooms) occupying rominent corner posi- 
tion with garage and small garden for’ sale. Considerable 
Scope as district is growing. Premium £1,300. 

41 LONDON, W.—Partnership in well-established 
Practice between £1,100—£1,200 p.a. in residential area easy 
reach of West End. Incoming Partner should be aged 30-33. 
Great scope for panel work, One-half share (£500 p.a guaran- 
teed) would be sold for .£1,000. 

42 SURREY .—Increasing Practice in develo ing resi- 
dential District. Income about £530' p.a., including small 
panel returning £112 p.a., eic. Visits 5/- to 7/6. Very good 
reehold residence for sale. Great Scope for increase. 
Premium £750. . 

43 S.W. OF ENGLAND.—Practice carried on by 
medical woman in coast town. Receipts average about £350 
p.a. including appointments and small panel. Visiting fees 
5/- to 7/-.. Suitable house available. Premiüm £350. 


-Post free 19s. 6d. d 
A. V. STOREY, General Manager. 
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-= BOVRIL MEDICAL AGENCY, Ltd. 


10-13, BEDFORD STREET, STRAND; - LONDON, 


Telegrams: BOVMEDICAL, LESQUARE-LONDON. 
Chairman and Managing Director, .Dr..J. FIELD HALL. 


The commission chargeable in respect of any practice or. partnership in Great Britain placed exclusively in 
the hands of this Agency has been fixed on'an exceptionally favourable scale, the maximum chargeable on an 





1. 


10. 


11. 
- TICE producing, ior- las 
12. 


13. LON 


14. 


15. 


* £92,000. Panel of appraximotely. 900. 


16. 


transfer being fifty 


ounds (250). 


W.C.2: 


-> Telephones TEMPLE BAR 1616 (3 Lines.) 


Full, Schedule of Terms and Conditions will be forwarded on application. 





Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


No charge is made to Principals for the introduction of Locum tenens or 4 s for 


MIDLANDS.—LARGE HOSPITAL TOWN.—Old-estoblished good mixcd- 
class PRACTICE rodueing about £2,300 p.a., including panel of 
over 2,400, together with several transferable appointments, -Very 
nice house, with large garden, tennis courts, etc. mium 2 yenrs' 
purchase. " Vendor holds appointment on staff of hospital. 
NORTH-WEST LONDON.—Old-established middle and working-class 
PRACTICE, held by Vendor many yeara. Gross cash receipts for 
last 12 months over £700, Panel of approximately 850. Semi- 
detached house containing 2 reception, 4 bedrooms, 2 attics, garden, 
etc. Consulting: waiting room, and dispensary, with separate en- 
trance. Price far freehold £1,600. Premium &1,000. 
SOUTH WALES.—Old- established mainly contract and colliery PRAC- 
TICE averaging over 2500 p.a. Panel of 440. Very nice house, 
with large garden, containing 2 reception, 3 bedrooms, bathroom, 
ete. Rent £52 p.a. Premium £500, part by instalments, if wished. 
SOUTH-WEST ENGLAND. —BEASIDE TOWN.—NEAR LARGE CITY.— 
Non-panel PRACTICE, producing about £500 p.a, but could be 
increased if panel work token and branch surgery opened. Nice 
house on sea front, with 3 reception, 6 bedrooms, etc. Garden, back 
and front. Rent £185 p.n. Moderate premium. 
NORTH OF ENGLAND. —LARGE TOWN. — ASSISTANTSHIP, WITH 
VIEW TO PARTNERSHIP. — Well-estoblished Practice, comprising 
better-class patients, panel and colliery, producing £2,100 p.a., u 
eluding panel of 1.675. Salary offered during preliminary 12 Fnonths" 
reap rie £500 p.n., to include allowance for car, lighting, hent- 
, etc. Must be English or Scottish, married, nnd well experienced. 
i DLANDS.—LARGE TOWN. —ASSISTANTSHIP, WITH VIEW TO 
PARTNERSHIP.—A one-third share is offered in a well-established 
Practice situated in a good residental suburb, produong about £4,000 
p.», with large panel, Very little midwifery or night work. Very 
nice house available. 
IMPORTANT MIDLAND TOWN.—PARTNERSHIP.—A “one-third share 
producing £900 to £1,000 p.a. is offered in a very well established 
good mixed-class Practica having large scope. Suitable house avail- 
nble for ingoing partner, who must be English. Premium 2 years’ 
assistantship offered. 
zery old-established middle and working-class 
PRACTICE at present averaging between £450 ond .£500 p.^., but 
offering good scope. Panel of about 800. Visits 2/6 to I No 
midwifery. Very low expenses. Double-fronted house, with profes- 
sional accommodation on ground floor, and sitting room, 2 bedrooms, 
elo. upstairs. Part sublet at £1 per week, Premium for Practice and 
house £1,650, or near offer. Ill-health reason for disposal. 
POPULAR COLONY. — Well-estnblished” PRACTICE -in farming 
district producing about £2,500 p.a. Fees 10/- upwards with mileage 
3/- g Hs Midwifery from 10 gns. Surgical fees from 5 to 
50 There is an excellent Hospital with modern theatre and 
Ven OF is on staff. Very d house, with 6 acres of garden ond 
orchard, etc., containing silting, 3 bedrooms, Cen be rented on 
lease at £120 pa. Premium one yenr'a purchose. 
PARTNERSHIP, VERY FAVOURITE RESIDENTIAL DISTRICT 
ITHIN 50 MILES SOUTII OF LONBON. —A share producing abont 
bane Po. p imerense later, is offered in nn exceptionally sound 
old-established good mixed-class Practice owing to the retirement of 
one of the present partners. Suitable accommodation can be rented. 
Ingoing Partner must be English and aged about 50. Premium for 
share 2 yenrs' purchnse. 
LONDON, EAST-—-Very old-established middle and working-class PRAC- 
t 12 months over £900 p.a, Panel of over 
1,000. Very low expenaes. Visits 5/6 upwards. Suitable house can 
bo rented nt.£100-p.a., part sublet. Premium £1,600. 
OUTL 


purchase. Preliminar: 
LONDON, EAST. — 


YING EASTERN RESIDENTIAL SUBURB. — "PARTNERSHIP. — 
A one-half share- (with. view tó ultimute succession) 1s offered in & 
well-established good mixed-class Practice avera; ging £1, T to £1,800 
p.a. Good scope for increase. Suit. house ava rem. 2 years’ pur. 
INDON W. -Old-establlabed better-class non-panol, non: dispensing, 
PRAGTIGE.” Aver e income for past 3 yenrs , last 
rig 3 7- £1,500. Good scope for incrense. Tees from 0/6 
ns. Very suitable flat can be rented. Premium 2 yenrs' purchase. 
WEST MIDLANDS.—Old-estnblished unopposed PRACTICE situated in 
delightful country district within, 12 miles of Targa town. Gross 
cash receipts, average £900 p.a. of which £500 is trom panel and 
appointments. Fees 3/6 to 10/6. Excellent detached house in very 
good condition (spe cially built for a doctor) with all modern con- 
veniences. It contains reception, 6 bedrooms, etc. Large garden 
(about 3 nere) Price freehol £1,250, part on mortgage. Hunting, 
shing, etc. Premium 1j years’ purchase. 
NORTH-EAST COAST.  PARTNERSIITP. —A- one-half share in n very 
Bound old-established ils ru nnd panel Practice situated in an 
attractive scaside holi resort. Average gross cash receipts over 
Fees 3/6 to 10/6. Very low 
expenses. Suitable house can be rented or purchased. Premium for 
shore 2 years’ purchase. Good scope ‘for’ increase, particularly if 
major surgery undertaken. 
SOUTH-WEST OF ENGLAND.-VERY FAVOURITE SEASIDE RESORT. 
—Well-establighed mixed peneral E PRACTICE producing for the last 
12 months £1,260. Panel of 1,575. - Very nice detached house, with 
$$ reception, 5 bedrooms, 2 maids' rooms, etc. Separnte professional 
accommodation. Constant hot water. Electric Jight. Rent on lense 
2119 p.a. Premium £2,500. 


r the introduction of Locum Tenens or Assistants, 


17. KENT.—WITHIN Diaeatublihed good mixed. | 17. KENT.—WITHIN EASY F REACH OF LONDON. —Recently established 

PRACTICE in developing district producing over £200 p.a., and 
offering large scope. Panel of over 40. Fees 3/- to 10/6. Suitable 
house, with 2 reception, 4 bedrooms, ete. Electric light. Garden. 
Large garoge. Price for. freeho'd £1.050, of which £960 could be 
obtained on mortgage. III health reason for disposal. Prem. £100. 
. SOUTH AFRICA.~PRACTICE is situated in a growing town on coast 
within easy reach of important town, and is the business centre of 
large area. Established by Vendor 5 years ago. Cash receipts for 
the immediate past 12- months £988. Patients are mixed-class con- 
sisting “mainly of Europeans. - Opposition slight. Knowledge of 
Afrikaans not necessary. Climate perfect. Sport of all kinds and 
educational facthties. Premium ,£1,150, or near offer. 

MIDLANDS.—PARTNERSHIP.—A one-third share !a offered, owing to 

tire retirement -of the senior of three partners, in & very old-eslab- 

lished good mixed-class Practice averaging for the last 5 years £3,400, 
including pane] of about 1,400 with good ‘milenge fees. Situated In 

a very pleasant district within easy reach of large town. Fees 3/6 

to 10/6. Eroaptionaily nice, house, with 4 bedrooma, bathroom, eto. 

2 reception rooms,, an geparate-professional rooms. Good garden of 

1 acre Electric 11 ight. Oan be rented on lease at £90 p= Sport 

of all kinds and schools near. Premiuni for share 2 years purchase. 

part. down and balance by arrangement. 

LONDON, "WEST. = Wel- éstablished non- panel and non-dispensing 

PRACTIGE uvernging nearly £800 p.n, dnd offering good scope for 

inerense, particularly jf panel work nnd midwifery undertaken. Low 

expenses. Car not necessary... Fwelve months’ Partnership introduc- 
tion will be given. Premium 14 years’ purchase. 

21. PARTNERSHIP IN GOOD RESIDENTIAL DISTRICT WITHIN 12 
MILES OF LONDON.—A three-twentieths share is offered in a very 
old-established good mixed-class Practice averaging approximately 
6,700 p.a. Panel of over 3,000, Visits and medicine 3/6 to 21/-. 
Suitable house recent! | redecorated with large garden, Can be rented 
at about £100 p.a. ngoing partner must be experienced, married, 
and not over 40 yenis o! Premium for share 2 years’ purchase. 

22, YORKS.—LARGE TOWN. Öld- established mıddle and better working- 
class PRACTICE av eragize ehout £1,400 p.n, including panel uf 
1,000 and appointmen worth about £80 p.n. Visits and medicine 
from 3/6. much midwifery, from 2 gns. 
slight opposition. Small house containing sitting room, 
2 smaller bedrooms, waiting room, and surgery. Electric ligh 
be rented or purchased. Premium l4 years’ purchase. 

23. WITHIN 14 MILES OF LONDON.—RESIDENTIAL DISTRICT.—Well- 
established non-panel middle-class PRACTICE, held by Vendor for past 
10 years, and offering good scope for development as he has only 
been able to devote part of his time to the work. Gross cash receipts 

average approvimntely £400 p.a. Fees:from 5/- upwards. Vendor 
holds good appointment which might transfer to his successor. Very 
nice house, with 2 reception, 5 bedrooms, large garden. Freehold tor 
rale. Premium £500. 

24. FAR EAST.—Old- established good-classy PRACTICE, held by Vendor for 
.past 5 years. Average gross cash receipts for jasi 3 years £2,497. 
h ppointnents worth about £228. Fees from 7/6 to 15/-. Midwifery 
from Ibm 15 gns., about 12 cases yearly. Good house, with 3 recep- 
tion, 3 bedrooms, 4 bathrooms, kitchen, ete., waiting consulting room, 
etc. Can be rented on lease at £17 15s. per month. Excellen social 
facilities. Premrum one year’s purchase. 

25. ITALY.—RESIDENTIAL TOWRN.—Good-class PRACTIOE averaging for 
1932 ond 1955 £2,076. Fees about 17/6 to 50/-. No midwifery. 

Pus situated flat which could be taken over if desired. Prem, £600. 
. NEW ZEALAND.—NORTH ISLAND.—Wellestablished general PRAO- 
26. NICE situated in thickly, abor ated and prosperous dairy farming dis- 
‘trict. Income over o. Minimum fee 10/6, plus mileage. 
Private hospital, wi 9 bedi, Purchaser must be able to do major 
surgery ns his forms a considerable part of the work. Tees charged 
at’rate of usual B.M.A. standard. Very good bungalow house, with 
beautiful garden of an acre, containing “dining and drawing roams, 2 
bedrooms, sleeping porch, bathroom, ete., kitchen, scullery. Premium 
£2,000, to include practice and house, drugs, fittings, ctc., and 
diathermy apparatus. 

27. SURREY. RESIDENTIAL DISTRICT ‘WITHIN EASY REACH or 
LONDON.—Well-established | PRACTICE producing £1,300 p.n, in- 
cluding panel of 600. Good scope for increase o8 neighbourhood ls 
developing. Very nice house with good garden nnd ample accom- 
modation. Price for freehold £2,200. Premium 14 years’ purchase, 

28. WEST END ELECTRO-MEDICAL PRACTICE. — Old-established and 
formerly | producing from £700 to £800 p.n. Present receipts about 
£200 p. Premium (lo include opparatus and consulting room rent 
free tor ^2 years) £500. 

29. LONDON, NORTH. —Chlefly better-elass PRACTICE producing nearly 
£200 p.a., but offering good scope. Panel of 60. Fees from 5]/-. 
Suitable house, with 2 reception, B bedrooms, etc. Can be rented 
at £85 p.a. Premium £150. 

ASSISTANTS REQUIRED.—(1) LINCS. Large town. Indoor, £300 
plus enr allownnce. (2) SHEFFIELD. Indoor, with view to par md 
ship on easy terms, conimencing salary £250 p.n. (3) OXON. Large 
town. Outdoor £400 ax Aged about 30, experienced in hospital 
and G.P. work. (4) STAFFS. Large town. Outdoor £300 p.a., plua 
ear allownnce. (5) ESSEX. £300 pa. Outdoor. 


B 


Very low expenses nnd 
1 large nnd 
Can 





The Agency has made arrangements for speclal facllitles, on very favourable terms, to be afforded to approved 
purchasers for the advance of part of the premlum for any sultable practice or partnership. Full detalls on application. 
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Moorrn paediatric experience 
of carbohydrate additions to milk 
endorses the conclusion that a mix- 
ture of carbohydrates is superior to a 
single sugar. : 

There is a danger, when using a single 
sugar such as Lactose, of producing 
diarrhoea ; with a carbohydrate mix- 
ture such a risk is avoided, for only 
certain components of the mixture 
will be fermentable and the formation 
of irritating by-products is greatly 
decreased. 

ln résponse to numerous requests 
` from the Medical. Profession for a 
reliable English preparation, we now 
have pleasure in introducing our new 


Carbohydrate Mixture 


Prepared under the strictest 
scientific control, DALTOSE 
presents a balanced mixture of 
Dextrins, Dextrose and Maltose 
and Natural Vitamin, D. It has 
been clinically tested and proved 
and can be used in all cases of 
carbohydrate modification, par- 
ticularly where gastro-intestinal 
disturbances obtain. 

Clinical samples and literature 
will be gladly sent on request. 





















COUPON To COW & GATE LTD. 


Guildford, Surrey. 


Please send me Post Free Literature 
&nd Clinical Samples of Daltose. 
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CANTY, -painful « or irregular 






‘menstruation usually results 
in fixed, faulty. physiological 


habits. Treatment is more 










successful if instituted.. early. 


| Take iive of an AE n which repre- - 


sents the best. thought of research and clinical medicine. ^ 


HORMOTONE 


G. “W. CARNKRICK- CO; 
` 20 ‘Mt. Pleasant Ave., Newark, N. J., U. S. A. 


o OS 
Bottles of I00 Tablets. l | i N 


i aes P E isi 
BROOKS & WARBURTON, Ltd. 
240 Vaüxhall Bridge Road ` ^^ ^ -London, S. W. 
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The Hepatex Liver’ Extracts 
are all clinically tested and 
a high standard of anti- 
. anaemic activity . is assured. 

The series includes“ prepara- | 


tions for oral and parenteral 
administration. 


Literature on request. 


Ering Sons Lescher & Webb Ltd. 


LIVERPOOL ' LONDON, E.C.1 `. DUBLIN 
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for ke e : D 
 SPASM OF PLAIN MUS CLE 


ASTHMA | ^ 
ANGINA PECTORIS 
DYSPNOEA OF PHTHISIS . - 





- Felsol relieves | QUICKLY and. CERTAINLY. 
Felsol is ALWAYS READY FOR USE. 
. Felol contains NO. NARCOTICS. 


Felsol consists of Powders for oral administration. 


Literature and supply: for clinical test from ps DO 


"release _ BRITISH: FELSOL COMPANY LTD., Tdigina 


Museum 2855 Felsol, Westcent, Lond 
15, Caroline Street, London, . W.C.1 occ DEM 











Convincing proof of the valué of 


“HOGASTRIN ý 


in the treatment of 


PERNICIOUS ANAEMIAS en 


. On the. 5th April,” 1934, a patient, whose blood count was 1,500,000, was given 
*HOGASTRIN," and was treated Celeb A with this preperation for a period of | 
three. months. 


On the 5th July, 1934, examination of the. patient's. blood gave ilio following results:. 


Size and Shape of Red Cells. —Mostly quite regular. 


Total number of Differential Count 


© Red Cells... 4,460,000 p. c.mm. L 
Haemoglobin ` 90% MC Sie 
g ses 70 Lymphocytes vad 
Colour Index ... 1.0 E - Large Mononuclear 
Total number of Cells T 
White ‘Cells ... 5,125 p. c.mm. Transitional Cells.. 
Halo of | Red Eosinophile Cells. 
Cells ... e. 4.4 *  Basophile Cells 


Polymorphonuclear 


No. abnormal cells of any-kind are seen. 


The figures continue. to improve i in a very satisfactory manner, and they can now bo said to be normal. 


_“HOGASTRIN” is a NT liquid extract of the freshly killed hog's stomach. 


DOSE: One to two tcaspoonfuls three times a day. 


Manufacturers: 


GILES, SCHACHT & CO., CLIFTON, BRISTOL, 8. . ; 
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H. K. LEWIS & Co. Ltd., Medical Publishers and Booksellers, 
, MEDICAL AND SCIENTIFIC LENDING LIBRARY. 


CHRISTMAS HOLIDAYS, i934 


All Departments will be closed on TUESDAY, DECEMBER- 25th, and WEDNESDAY, DECEMBER 26ih. 
a a : Business as usual on MONDAY, DECEMBER 24th. 


LONDON: 










136 and 140 GOWER STREET, W.C.1 


Ma IEE nts mee! nee oe 


READY, THIRD EDITION. -- REVISED AND ENLARGED. 
E 267 pages, with 48 Illustrations. —15s.; postage 9d. s 





H 


NOW 














PURCHASE NOW 


and secure a full year's use. 












—————— 91st Annual Issue. ` 2,407 pages. 
LOW BLOOD PRESSURE 57,128 names. — 3ó& | 
257 pages, with 15 Illustrations. ` 15s.; postage 9d. i THÉ 
By J. F. HALLS DALLY, M.A., M.D.Cantab., M.R.C:P. of ms 
Wm. HEINEMANN (Medical Books) Ltd., 99, Great Russell Street, London, W.C.1. t MEDICAL DIRECTORY 
1935 


London, Provinces, Wales, Scotland, Ireland, 


A . reminder | so]. e Abroad, Navy, Army and Alr Force. 


This issue contains particulars of at least 
$0,000 changes. 


Changes of address are incorporated. up to 


. " . November, 1934. 
There is still time before . AMD" ue ; 
: London: J. & A. CHURCHILL Ltd., 
Christmas to get your 40 Gloucester Place, Portman Square, W.1 
motorist friend a set :of 


|REUMATIL RIVOLTA 


A chemical combination of Poli- 
salicylic of Colloidal Jodio. 
. .] THE MOST MODERN SPECIFIC 
- -:-| FOR TREATMENT, OF ARTICULAR 


. THE BEST PLUGS IN THE WORLD ' ; | RHEUMATISM, |” ACUTE,“ SUB- 
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- ACUTE, AND CHRONIC. 
T EE a cae | PN | +- IMMEDIATE RESULTS. 
MASA SU teva TAN y z 7 ^ „Intravenous and Endomuscular 
: 3 an Injections. Pills. 


ats 
1 
u 


^ EN 3 : 2 For samples and literature apply to: 
TO X . li n4 g “ - : .| Chemical and Pharmaceutical Mfg., 
; n kt. a i£ 3 . Dr. ALEX. RIVOLTA S.A., 

: » : d " -6, Via Paracelso, Milan, Italy; or 

j t i ALDO VIOLA & CO, `> 

i.t i > " n F et 4 Export Distributors, 
x EE zm . 7, Via Meravigli, Milan, Italy; or 
- A S -` The correct types of Lodge plugs S eer ed Selling Agent in England: 
=) fr Q) * for all cars are shown on the > CHAS. F. THACKRAY, Park Street, - 
HALEN . Lodge recommendation chart at . |... LEEDS. 
UNE 7 1 E all good garages. d E à 


From 5- S ee : LODGE PLUGS LTD.—RUGBY NAME PLATES 
pf p D e - IN BRONZE 
P - or BRASS: .. 
, - z Estimates and Sketches sent free. 
DAEA FLA H. K. LEWIS & Co. Ltd., 


. Medical and Scientific Stationers, 
136 GOWER STREET, LONDON, W.C.l 

























































































































































































XN Um a NaS OY PET TAS DE TEST 


. A liquid preparation of the Hypnotic Barbitone or Diethyl-barbiturie acid has long been desired as a useful 
means of procuring sleep. When given in reasonable doses it is claimed that it does not produce any toxic 

` symptoms whatever, nor is cumulative in action, and in ordinary cases of insomnia, one fluid drachm of VERONI- 
GEN is sufficient dose for an adult. As a preventive of post-operative vomiting, one to two fluid drachms of 
VERONIGEN may be given one and a half to two hours before general anaesthesia is produced, and as a result 
much less of the anaesthetic is required. As BARBITONE has a slight diuretic action, the mixture can be 
used when the heart is weak. Where sleeplessness is a. concomitant of pain, rest and relief can frequently 
be obtained by the administration of one drachm of VERONIGEN and two drachms of ELIXIR ACID, ACETO- 

` SALICYLIC (Hewlett's). ^ ae 


DOSE FOR ADULTS.—One fluid drachm diluted, one hoür before going to bed. 
For Nervous Sleeplessness in Children.—l0 to 20 minims diluted. 
- VERONIGEN. ~ Price 10/6 per Ib, In 5, 19, 22,749, and 90 oz. Bottles. 


B A 
M EY. repared C. J. HEWLETT & SON, LTD. een c PA 


, CURTAIN ROAD, LONDON, E.C.2. 


IE YEN Seer Se 


RSS Y E weet! AAEL AAAS AXLALLZANADMAO JUULIA "Em Ure Z2, 17504 o. £07 
DELL & 2 , & z e re ` ` a A E = a} 


lu Prescribed for - ER ae e T qe =e 
your: Radiator eme leading ^ ^. 


“car, manufacturers. 


ack: "Elosf may” play: havoc. with s. zd 
wins yóur.. cooling» 3ystém— -especially.. if the. car. is. |. 
aes deff in the: open: “for long‘ ‘periods: or ina stone’ 
“cold garage. "Why - -risk the expense and in-.. 
Phase 'corvénience" ‘of 1 repairing. a. :' tratked ‘cylinder 
block: HS “BLUECOL gives complete frost protec: 
a D "tion for the - -whole winter- and will. not "affect |. 
hé thermostat « or cooling `: system. oe minio: 
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sod — = TON. s Ic size :- -. 9s. Od.: 

Te D be ee AM ‘Nota size -. 12s. 6d. `- 
SMITHS © » L.No./2 size’ - 17s. 6d; 


‘No. S.size - 32s. 6d.- 
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s ous vaconnandation chart gives a 
i the correct quantity _ fer every car val. s ^n 
: 2 OBTAINABLE- FROM AL GARAGES: i " 
3 Sud M This ** do not empty ” card 
E HE - gs i - for, hanging on the radiator -" 
, x ix x f ns 18 supplied free with every tin; DL 
N o n- -Co rrosi ve. a S.SMITH &SONS | | j otor Accessories) Lt 
^Anti- Freeze. Mixture | “eicktewoon (YP) LoNDON. Nw.2 
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- "Typical Slum Property ies i 


at a cost of only 


décurred - after ‘the’ persons were rehoused. 


NFESTED 


1/- PER HOUSE 


This was the achievement of the Chief Sani- 
tary Inspector of a big industrial city, using 
Zaldecide. -The following extract from the 
“Sanitarian” sets out the facts in full.. 


'' From May 26th, 1931, to September, 1933, they had 
rehoused 660 families. They had not sent people to 
have a bath, but had treated: their furniture with a 
liquid insecticide,* and-wherever possible, say in the 


-tase of bedsteads, they had used the plumber's blow- 
lamp. . They “had removed all _ bedding to the. steam 
. disinfector. ngu 5 HS 


Out ‘of these. 660 cases they found that fve reinfestations . 
In four’ of 
these- cases it was due to the occupiers purchasing 
second-hand bedsteads after ney had gone into the 
new Corporation houses. * , 


in the other case, which, they regarded as a failure for 
‘their method, the only place of infestation was in the 
picture rail, and they came to the conclusion that their. 
method had failed in destoying bugs in some pictures 
which had. been. removed. _ - 


With. less than -1 per cent. of failure, by ihis method 
they carried out the work at a cost of roughly 11/- per 
house, exclusive of the carriage of the furniture to the 
new houses. The cost of the 660 operations was 
£353 2s. Jd. Se Ti 


* The liquid insecticide mentioned was Zaldecide. 


: _FUMIGATION NOT ENOUGH 


ts _ Vide Memo. 180 Med., issued by the Ministry of Health . > 


* It should be borne in mind that Fundisation: though it may : ' En 


destroy bed.bugs, does not prevent reinfestation, and  .. 
- after the removal i i$ completed efforts should not be relaxed." 


. THE VALUE OF ZALDECIDE 


 Zaldecide penetrates ` where 
‘powders and ordinary fluid" insecti- 
cides cannot. It is volatile, and gives 


off a vapour that is deadly” to insects - 


anywhere. ix: s 


insect 


' obnoxious: 


Zaldécide will not stain or “damage 
bedding, curtains, or wall-paper. It 


is practically non-inflammable, and. 


entirely safe to use. .It is a certain 
exterminator of Bed Bugs, and cther 


insects, including their 
X, `~ 


larvae and eggs. 





Zaldecide is invaluable for all purposes 
of disinfestation and, afterwards, for 
preventing ` reinfestation, ^ whether 
used by the authorities or the tenant. 
Write for full particulars and for 
descriptive folder to the manufacturers 
at the address below. 


FLUID 
INSECTICIDE 


Manufactured by NEWTON, CHAMBERS & COMPANY LTD. “(Makers e Izal Germicide), Themes: Sheffield, England 






































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































LIPS - = rdv, ia M 


-Eminent Medical Authoris N irizi Abdominal Supports : " 
v because they are scientifically. designed, to give correct support: . HEEL dE ru 
without constricting freedom of movement. ‘They are light PECCNEM S . DAE 
and comfortable in wear and will be: adjusted gratiitouily by :.. ; E 
the, Makers during the year sub: z Peres | 


"sequent to purchase, p i 


H.E. CURTIS & SON, Ltd., sore Makers of : 


Cartis Appliances, Surgical Belts: and Surgical. . i 
* Corsets, E.M.C. Corset Belt, Elastic Hosiery, ete. - 


eld 7, Mandeville Place, W.1 ` 


"Phone : “Welbeck 2921 
e UE Grams: Curtis, Welbeck 2921.. 





















































us ` DEAN'S 
2 STANDARD 
So X-RAY - iK 67 
“EQUIPMENT. no, 
. " X RAY, APPARATUS 
oT HE Single Valve) vectified. set illustrated conforms to- the A E. Dean standard 
:, 7. What does this signify? .., . It means that.it has been désigned ‘and 
. built. to upkold. -the reputation of a Firm whose one ambition’ is to supply only 


. the best. ’-A. E. DEAN & CO. maintain that ‘standard ruthlessly. ` Nothing. that 
1s. Qs not: bound to give_ faultless _service- bears the’ A. E. DEAN ‘trade-mark. 

















This: Single Valve set possesses. "fasturds of RCRUM 
interest. . It is the considered choice: -of numerous’ radio- 
d lara ; Moy s we send full technical details? < i 


PRI 


“A: E: DEAN & CO. 


LEIGH PLACE, BROOKE STREET, “HOLBORN, E:C.1 
; 3 and 14, .BALDWIN'S GARDENS—adjoinizig 
a Telephone : Holborn 4947 


^ Midland Agents : WATSON & GLOVER; 2, ‘Easy Row, RT 
Northera Agents: REYNOLDS & BRANSON Ltd., 12, Briggate, Leeds 


THE PROGRESSIVE BRITISH X-RAY HOUSE 









Scottish Agent : G: E. L., ROWORTH, 130, George St, ae 
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SUPPORT NPI 
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A COMPLETE photographic outfit for clinical purposes; 
it includes lighting units and enlarger. ' 


The Kodak Clinical Camera Outfit embodies features that 
facilitate the production of all types of photographic records 
with extreme accuracy, in definite ratios of $}, 1, $ and 
actual size of the subject-being photographed. 


Write for illustrated descriptive bóoklét to KODAK LIMITED.) 


£ A 





The camera can be used at any angle from horizontal to vertical. 


Lens. equipment : Kodak  8-inch  Anastigmat 7.7 


“Kodamatic” Shutter with speeds to I/150th second. 


The Kodak Clinical Camera takes Film; Bromide Paper, Or, 
if required, Glass Plates, 6} ins. x 4} ins. and Lantern Slides. 


(Medical Dépt), KINGSWAY, LONDON, W.C2 
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‘Guarantee _ 
“We guarantee falter | 
exchange or accept the 


4 “without cost onient by 
the Medical Profession, $ 
if not found Suitable - B 
|. within fourteen days 
date of supply, 
Salt. and Son ug A- 
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This belt, eedi for the correct and 
comfortable support of the whole of 
. the viscera, is very. popular because it 


obviates the need of corsets in many 
cases. : : i 
. Q$ 
Uplift’ of the lower abdomen is well , 
provided as the’belt is supplied with 
a ‘pad under. the: lower “abdominal 
support. ` An india-rubben inflatable 
pad' can. be supplied if desired. 
X g " ? 
- i3 8 

Ww, wA , E K 
The ‘belt is also extensively used for 
post-operative cases where support 
is abóve the umbilicus, a pad being 
inserted i in nthe appropriate position. 


" 


There are, various qualities, priced 
to suit differing classes of patients. 


These are all detailed in SALT'S : 


CORSET AND BELT BOOK—sent 


free on request. 
oa 9 NE . 3 


FUTT don Conrulling, Toon: Uem 
ERA ' Oakley House,’ 
14- 18, Bloomsbury Street, W.C. 1 


Fémale fitters in attendance Monday to Friday.» 
Orthopaedic Mechanician Wednesdays only. 


By Appointment. 
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Increased p'iability by the. mew Ethicon process 


Ethicon None Boilable Sutures set new standards of plizbility, smoothness and 
tensile strength—outstanding qualities which facilitate manoeuvres and 
minimise tissue trauma, 

` ‘ Ethicon Sutures are ready to use upon breaking the tube-—they. require no 
soaking or other conditioning. Ethicon is heat sterilised and ‘free from 
substances likely to cause irritation when embedded. 


i l Q Let us send you a trial supply — without obligation. Specify size wand type desired 
Sizes: 000; 00; 0; I; 2;3and4. Plain; médium hard chromi ; ; extra hard chromic 


-'—ETHICON SUTURE 


PROFESSIONAL SERVICE DEPARTMENT 








Es BRITAIN) LIMITED 


005 0 0. SLOUGH, BUCKS: -o ai 








Associate Companies: AUSTRALASIA : ihn & Johnson: Ltd., 194/200 York Street, Ne sydney. i “Suit ÁFRICA; 
Johnson & Johnson (Pty.) Ltd., 20. Pritchard Street, Johannesburg. | . Representatives? and Agents in New, Zealand, India, 
~ China, Japan, and the principal European Countries. dU 
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TELEGRAMS.:, Samples and. itieratura gm i . TELEPHOXE: 
Biomedic,, Westner,. à ien 
x MEDICO-BIOLOGICAL LABORATORIES- ETD. . Nee 
9; Cargreen Road, S."Norwood, S:E.25. 
E (Stocks also held. by Continental Laboratories Ltd., 30; Marsham St., S.W. " 
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NP ; Originated and Manufactured by Agents: Pd 
TN 
Ka Fairchild Bros. & Foster (ln NY), Burroughs Wellcome & iu dk 
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Valentine's. s. Meat-J juice 


N ‘Vomiting of Pregnancy, i in the i 
Exhaustion following.. 'Haemor- : 
rhage, or. Prolonged Labour, and - 
before and after -Abdominal Opera: | 
tions, the Ease of Assimilation and. 
Power of Valentine's Meat-Juice to ` 
Restore and Strengthen has: been 
Demonstrated Whe 2) ta E 


li 


x 


Hospitals for Women. " 


The quickness and power with which Valentine's Ni 
Meat-Juice acts, the ‘manner in ‘which it: ‘adapts ` 


y Š 9 : my 
itself to and quiets the irritable stomach, its agrée- , Miei BIRECTIONS Di 
d d Hes i One teaspoon no Me c 
.. able taste, ease of a ministration an 'entire NNUS paration i R 
E iutrili uls of e y 
assimilation recommend. it to physician and. patient. , B enm boiling valer d! 
BS sinl ob character of theP 





* Physicians are in invited to Send for Clinical- Report 


For sale by Europear pud American ‘Chemists: and Druggists. 


Valentine’ S Meat- Juice Co., Richmond, Vir. US. J.S. AS 
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BEFORE AND "AFTER OPERATIONS 
"HE use of "Ovaltine" ‘before a -major operation is 
‘of great service in helping to build up the: system 

against the strain involved by Operative interference. In. 
abdominal cases especially, where a light and unirritating diet 
is necessary, the use of "Ovaltine" alone for a few days 
before the operation will be found sufficient to maintain the 
patients nutrition ‘at a sufficiently high level. 


After severe operations, the regular use of "Ovaltine" is of 
the greatest service on account of its bland nature, its ready _. 
digestibility and its highly nourishing and sustaining properties. 


" Ovaltine" is a complete food, composed of fresh, full-cream 

‘milk, eggs and malt extract, in the form of crisp granules 
which dissolve readily in. milk to form a delicious beverage 
acceptable to the convalescent, patient.’ 


A liberal supply for clinical trial sent free on request.” 


A. WANDER, Ltd., 184, Queen's Gate, S.W.7. < Ñ URT  IHEKAU 
. Laboratories and Works: KING'S LANGLEY, HERTS. . OL his The 


, snake Goddess. 
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| EVANS THROAT PASTILLES . 





EVANS SONS. LESCHER & WEBB LTD. 


LIVERPOOL 2S LONDON (C  DUBLIN 
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t- ` Iron * Jelloids? are an elegant. a and reliable means. of administering. the proto- SOT P 
i carbonate, ofiron. The preparation has none of the. disadvantages of Pil Blaud; : 
Oxidation does not occur "because of the ‘soluble film which Covers - the tablet. b 


The iron content remains fresh and unoxidized indefinitely, and injuty- to the xeu 


teeth i is. avoided. 


s The x Jelloids* are highly effective i in ‘the treatment of achlorhydric anemia and Ae 


S indeed i in all the simple anæmias in which massive iron therapy is indicated.. 


Tron, jelloids: 


You are. Jéosdtàlly: invited. to. apply- for samples "for clinical -test =- 7> 
Th Iron. *felloid' Co. Lids King George's Avenue, Watford, Herts. | f d 
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Perhaps some day there will be à known and certain cure for every sickness of the 
body. Perhaps there will be an end entirely to bodily-ills. ~ . ` 


For the present—we are in somo little degree advanced from a state of primal ignorance. 
We can say that we know some things with fair certainty, and that we are gaining new 
knowledge every day. Aud we can say something even more important—we are not ` 
forgetting what we know already! 


D 


Yos, those old specifics—sun and slcep and iodine and epsom salts—aré as dependable, 
and no more dispensable than they ever were. And not without reason does Sphagnol 
Peat Ointment hold a high and honoured, place in this company. . 


Skin sufferers have long known-Sphagnol. They have found it very soothing and cooling 
for sore places, very sure and swift in healing. We’ know—because they write. to tell us. 
The secret of Sphagnol is the healing, antiseptic distillate of peat which is blended into it. 
It'is probably not ‘untrue to say that Sphagnol ointment is unique and will rémain so. 


We should like you to keep a-supply of Sphagnol on hand, to use it against outbreaks 
of eczema and psor iasis, dermatitis and other skin diseases, also small cuts, scratches, and 
to note the results. | We believe they w ‘ill somew hat surprise you. Test Sphagnol personally. 
On receipt of a postcard we shall be pleased to send you a sufficient supply. : 








RADIOSTOLEUM, by reason of its accurate 
Standardisation and consequent unvarying 
content of Vitamins ‘A.and D, is- the ideal 
medium through which to maintain epithelial 
integrity and thus to provide an effective 
safeguard against colds, influenza, tonsillitis, 
and other winter ailments, ] 
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No one would think of prescribing for example 

. Ansulin of unknown potency or non-standardized . 
i Vitamin A or' D preparations. Why then run 
‘parallel risks with Vitamin B? Not only is Bemax 
standardized at 402 International Units per ounce, 
- but it is also stable even over a period of years, i.e., 

its potency does not deteriorate with age. Such . 
statements cannot be made in respect of any, other 
` source of Vitamin B. In addition to its high -Vitamin 
\ assay Bemax is a unique source of accessory 
‘nutritive factors for the, optimum protective diet. 
(See table below.) Vitamin ^B therapy is specially 
important in PREGNANCY, LACTATION, DEBILITATED 
STATES IN CHILDREN, DIGESTIVE DISTURBANCES 
. and CONSTIPATION and is recommended by the 
..Committee of the British Medical Association for 

FiBROSITIS and ARTHRITIS. 


 BEMAX 





Vitamin B,— —]otermatioan Phosphorus—?ie P" 
Btandari Units per ounce. Majgnesium—32,:?* 

ice. 
Vitamin B,— psum | IrOD— ` . ‘Smeg. per ounce. 
EN Units per o2nce‘(preliminary assay). "Copper— 0.45 mg. per ounce. 
. Vitamin E—the em Fibre— ` tes than 1.3% 


h:400| E : 





While there is-as yet no international standard 
for the measurement of Vitamin E potency, workers 
jn this field of research are agreed that Oil of Wheat 
Germ is the richest source so far discovered. Its 
high activity is demonstrated: by the extremely 
.small doses required to cure induced dietary sterility 
in animals. 

Human sterility and habitual miscarriages when 
not traceable to pathological conditions or anato- 
mical abnormalities are sometimes due to a dietary 
deficiency of Vitamin E to.which some patients 
appear to.be peculiarly sensitive. For such patients 
Fertilol is indicated. Its Vitamin E content does not 

` depreciate on keéping. Prolonged administration 
causes no ill effect. 

The dose recommended for human use is three 
5 minim ‘capsules daily for two or three months. 


FERTILOL - 


Brand Oil of Wheat Germ 


Clinical sample gladly sent to. Medical 
. men: on receipt of professional card. 


Vitamins Ltd. (Dest. B.20), 23 Upper Mall, London, W.6 
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approach to winter is always accompanied by an increased 
\ . 


prevalence of “sore throat,” usually in the form of - 


tonsilitis or phatyogius 


For many yeats a 10 ot 20 per cent. solution: of Argyrol 


y^ s 


brand silver vitellin, freshly jae and painted on the 


affected parts with a swab or pencil, or sprayed with -an 


atomizer, has been used with success for the relief of 


de sore-throat.” ~ pee om 0 


s 


‘accompany the ** sore throat.” 


i i : : i 
Argyrol thus applied soothes the inflanied tissues, reduces the 


congestion and swelling, eases the pain and. facilitates. swallowing. 


More important, however, is the fact that Argyrol 


treatment, if applied early, will often prevent the 


general weakness..and prostration which so often 


' 
ul 
^ 


: : f . Authorities agree that ** Argyrol” brand Silver Vitellin 
THE CHANGE from summer heat to the chilly | 


is one of the most important remedies; of modern thera- 
peutics. It is an original product, unique in composition 


and therapeutic effectiveness. Make sure that your pre- 


scriptions are filled with * Arg yrol” brand Silver. Vitellin. 





TES ; ' 
Samples and Literature on application to Sole Distributors ¢ 


Fassett & Johnson, Ltd., 86,- Clerkenwell Rd., E.C.1 


. “ARGYROL” IS A REGISTERED TRADEMARK, THE PROPERTY OF A. C. BARNES CO. (INC,) 


n 
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PHILP HARRI 





$4 Gu, 919) Lid, BIRMINGHAM 
For AA A ,ü 


P.S.l. VACCINE (Wynn's Formula). issued in boxes of 
tus 1cc. Ampoules. 10 cc. & 25 cc. Rubber Capped Bottles 


POPS NEM ns 

Nace NFL | 

ww "^ . .Aulogenous Vaccines ^ : | 
Ane Ds 3 ^. ‘tan- be prepared in ' accordance yon d 


Prescriptions 


Stock Vaccines 


available for Prophylàxis and Treatment .— 


"optat -"— | 
l partici hiom S : ANTI-CATARRH D ANTI-RHEUMATIC -~ WHOOPING, COUGH 
-noble . ANTHNELUENZA,. °, BRONCHÍALASTHMA ` GONOCOCCUS 
-obtat TAB. © U MAPRIEOSOCHUS. ^ POLLEN (For Hay Fever) 


gh. uen Bo of MEM fi i 
ced 





THE “BACTERIOLOGICAL LABORATORIES, 
. Philip. Harris & Co. (1913) Lid., 144, Edmund Street, 


Telegrams: ' "Science" Birmingham. Telephone: Cemal 4211. n - _ BIRMINGHAM, 1 




















AMENORRHOEA—== MENOPAUSAL DISORDERS == VOMITING OF PREGNANCY 


In the various conditions associated 
with metabolic disturbances of 
ovarian origin great relief has 
resulted from the administration 
of comparatively large doses of 
Oestroform, the standardised 
preperation of the crystalline 
ovarian follicular hormone. 


Oestroform is issued in solution 
for injection and in tablets for 
- oral administration; the solution 
is standardised to contain 1000 
international units per cc, 
and the -tablets to contain 
1000 international units per tablet. For ihe treatment of those conditions which 
respond only to large doses, there is available a posue" standardised io contain 
10,000 international units per c.c. 


OESTROFORM 


Literature and sample on request 


THE BRITISH DRUG HOUSES LTD. ` LONDON N-1 
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AMENORRHEA - DYSMENORRHEA 
MENORRHAGIA a MENOPAUSE 


Today, as for years, Ergoapiol (Smith) is the anisd 
medicament in combating those menstrual anomalies which 
may be traced to “eönstitütional. “disturbances; atonicity of ` 
the reproductive organs; inflammatory conditións f the 
„uterus or its appendages; mental emotion or exposure fo 
the elements. - Yate à 


The physician adie can aesan cheer his prescrip! 


tion for Ergoapiol (Smith) has been correctly filled by 
‘dividing the ‘capsule at the s seam, thus revealing ihe 
‘initials M.H.S. embossed on the, inner surface, as shown 
in photographic enlargement. 


- Literature on request. : 0 l : 
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Liver- Popara 
COINS THE: TREATMENT OF j 


Pernicious Anaemia 
| 9 


FOR INTRAMUSCULAR. INJECTION. 


TRADE , 
MARE HEPAST A 5 

. INTRAMUSCULAR LIVER EXTRACT-BOOTS. 
A CONCENTRATED, sterile solution of the antr-anaemic 


factor ‘of liver'.specially.prepared for INTRAMUSCULAR ^ 1 


INJECTIÓN in the treatment of PERNICIOUS ANAEMIA, 
, Every batch is clinically tested before issue. 


Supplied in 2 c.c. Ampoules: 


FOR ORAL ADMINISTRATION 


DRY EXTRACT 
OF LIVER-BooTS 


. AEXTRACT. HEPATIS SICCUM, B.P.) , 


A HIGHLY concentrated DRY EXTRACT OF LIVER made by 
f V a process tested and found efficient by the Medical Research 
^o. Council. . 


Supplied in vials each containing 
the equivalent of 3 Ib. Fresh Liver 


Also supplied in tablets, 9 of which are 
ee to. $ Ib. Fresh Liver 


FOR ORAL ADMINISTRATION: 


COMPOUND. "FLUID 
EXTRACT OF ‘LIVER. 


. -BOOTS— 


A PALATABLE, concentrated preparation" of Liver whieh 
has been tested and found to be clinically active in the 
treatment of PERNICIOUS ANAEMIA. 
Each fluid ounce is equivalent to 4 Ib. of Fresh Liver 


JSupplied in bottles of 4 fl. oz. and 8 fl. oz. 
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WITH THE CONTROLLED | DISTRIBUTION 















Obiainable on préscription through 
' Chemists ot "direct from, Medical 


_ of 6-coniplete units (each with dispos- ` 


- fes clinical samples of Ortho- 








C: uu 7 DECENT T z z E 
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‘The contrace 
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‘We regard it'as a fundamental point of policy * p volume, and we are particularly grateful for this : 
that the distribution of Ortho- Gynol should be, HE Jieinforcerment of our own clinical evidence. E ! 
Gonfined, to professional hands, and we ‘have. | = Ortho- -Gynol. is. rsthetically acceptable to the” . 
accumulated evidence’ that a large ‘aimed of age. majority, and has the background CU 
doctors find it worthy of prescription. Our cor- i several | years clinical experience.. 7 
Jespondence with Recien men daily grows in' ` Ortho- -Gynol. is S suitable for use in à all climates i 


r - ES - es 








- Wholesalers, Retail price 4/6 per box 
«able nozzle). Doctors who have nat yet — 


AR |" Gynol are invited to communicate ^ 
ae ‘with us. i ? : Mosi e ; i an : $ 


q {G1 BRITAIN) | LIMITE - 


SLOUGH, BUCKS 


. ASSOCIATE COMPANIES ' * 
AUSTRALASIA: Johnson & Johnson Ltd. 
194/200 York Street, N: Sydney. 
SOUTH AFRICA: Johnson & Johnson 
(Pty.) Ltd., 20 Pritchard Street - 
Jo shannesburg. R 
REPRESENTATIVES & AGENTS: 
INDIA, BURMA, CEYLON, SIAM, 
MALAYA, EAST INDIES: A. À. Burton, 
. Post Box 330, Bombay, India, 


CHINA & JAPAN: R. T. Down, Post Box 

510,~Chinese Post Office, Shanghai." 2 

RU a E `, p A e I $ SPAIN: A. :Amechazurta; Modesto uU. 
Ree ue Doe eme ie ens eto ls dis NEW E Meter & Birks-(N-Z2- 

r ps tier ir] ep 

Maker? of K.Y. JELLY AND J pete S LIGATUREŞ AND. SÜTURES Ltd., Adco Building, 14/18 Lower Federal 

. Street, Auckland. 
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VACC INE 
"(WYNN'S FORMULA) 


i d _Each c.c. contains :— 
[^ g “By influenza - 200 million 
E ' Pneumococci - 200° ,,.- 
Streptococci --200-. 4. 


| Recommended “for the 
is acne. treatnient. of 


-PNEUMONIA 


E "The dose for the average adult. 

"is I cc. When given. during ` the 

: Hsc . .fixst 24 hours .of, the disease the 

ae . -` temperature falls. in the majority 
E: : ^ . of cases. 


When necessary this idise. may 
be repeated each. 24 hours up © 
to three times. 


Issued in :— i 
Ampoules of 1 c.c. - = 2/9.each 
Rubber-capped Bottles of 5 c.c. 8/6 ,, 
Rudber-capped Bottles of 28c.c. 26]- ,, 


Further particulars may be obtained from 
‘Evans’ .Biological Institute, Runcorn 


Evans Sons Lescher & Webb Ltd. 


à . LIVERPCOL ` LONDON, E.C.1 DUBLIN 
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7 : " RELIGIO-MEDICAL SERIES, No. 95—VEDIC 


| Ephedrine Products’ with 0 = 


transfer every evil dream upon our enemy."' 


„uniform therapeutic effect NM 7 


The unvarying precision’ of dosage of all. 
Burroughs Wellcome & Co. Ephedrine products 
and the exceptional uniformity of the 
‘alkaloidal : salts ` employed: ensure uniform 
tüerspaune effect. 


- T ‘a “HY POLOID? = 
ot ‘TABLOID! = |. 0 EPHEDRINE `: 


. EPHEDRINE . " HYDROCHLORIDE 
-HYD ROCHLORI DE For hypodermic use 


0-23 gm. (gr. 1/2 approx.) 
Boxes of 10 ampoules of 1 c.c. ct 3/- per box 


mEPINALIN"'» 


1, 8r. 1/4, bottles of 25 at 94., and 100 ct 2/3 ` PE ADRENALINE 





For administration by the mouth 





x E AND 
.EPHEDRA gr. 12 mow 4518 n» 4 5; 39 EPHEDRINE SOLUTION, 
(MA HUANG) . OOS gm , n iB „n n , 8 For local application, by atomicser, 


gr. 112, tubes of 6, at 6d. per tube to the nose and pharynx 


i For full list of , Bottles of 10 c.c., at 1/4 per bottle 
Ephedrina Prcduct:, see ; va Bottles of 25 c.c., at 2/9 per bottle 


WELLCOME'S MEDICAL DIARY 7 ‘ , \ 
> London Prices to the Medical Profession . 


BURROUGHS WELLCOME & CO., LONDON 


Address for communications: SNOW HILL BUILDINGS. E.C. 1 


Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 








Associated Houses: p F " 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 


re) 2. oO. o Oo |o 

VEDIC INDIANS TREATED EVIL THOUGHTS AND BAD.DREAMS BY PSYCHOTHERAPEUTIC 
MEANS IN WHICH PRAYER WAS THE CHIEF ELEMENT.  FIGURES IN THE ATTITUDE OF 
PRAYER,AS REPRESENTED ON ANCIENT. INDIAN MONUMENTS.—In the Atharva-veda the 
following prayer is prescribed for mental delinquency : “Pass far 
away, O sin of the mind! Why dost thou utter things not to be uttered ?- 
Pass away, I love thee not! To the trees, the forests, goon! Withthe 4 
house, the cattle, is my mind. What wrongs we have committed 3 
‘through imprecation, calumny and false speech, either awake or 
asleep—Agni shall put far from us all offensive evil deeds! ' What, 
O Indra Brahmanaspati, we do falsely, may Prakelas (‘‘caretaker’’) 
Angirasa protect us from misfortune and from evil!" 

A prayer, with exorcism, against bad dreams: “Thou who art 
neither alive nor dead, O Sleep! protect us from evil dreams! . . .- 
As one pays off a sixteenth, an eighth or an entire debt, thus do we 








Daté: From c. 1300 B.C. The sculptüre: c. 150 B.C. I dHHHHRHHE Cor sIOHI 
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Advances in the treatment 
-< of pneumonic infections 


E 


. Success in the. concentration of ‘Wellcome’ Anti-pneumococcus | 

Sera, Types I and II, has been followed by the issue of 
a concentrated serum- of an unusually high potency, Z&,: 
, | 50,000. units in - 12 c.c:*or less. 





For preliminary treatment there is Anti-pneumccoccus Serum, 

. Types I-+ H, and for conditions in which the use of 

concentrated serum is precluded, unconcentrated serum of 
high potency is available. " 


a “WW ELLCOME’~ 
ANTI-PNEUMOCOCCUS SERA 


‘WELLCOME’ ANTI-PNEUMOCOCCUS - SERUM, TYPE I (CONCENTRATED) 
Sens -proof containers of 20,000 Units im 12 c.c. or less, 30]- each 
3 » ” , 50,000 » » 12 cc , 5, GO/- each 
HIGH- -POTENCY, ANTI- PNEUMOCOCCUS SERUM, TYPE [ 

s (UNCONCENTRATED) 
Germ-proof containers of 25,000 Units in 25 c.c. or less, 20]- each 


' ANTI-PNEUMOCOCCUS SERUM, TYPE II (CONCENTRATED) 
Germ-proof containers of 20,000 Units im 12 c.c. or less, 30]- each 
PED 2 »c » 90,000 » n»n 12276, , €60[- each 
HIGH-POTENCY ANTI-PNEUMOCOCCUS SERUM, TYPE II 
. (UNCONCENTRATED) 
"Germ-proof containers of 25,000 Units tn 25 c.c. or less, 20]- each 


"^ ANTI-PNEUMOCOCCUS SERUM, TYPES I+II (CONCENTRATED) , 


Germ- roof containers of 10,000 Units of each ype in 
12 c.c. or less, '30J- each 


. London Prices to the Medical Profession 

Prepared at; : 

THE WELLCOME PHYSIOLOGICAL RESEARCH TABORATORIEE 
LANGLEY COURT, BECKENHAM, KENT (ENG.) 


D 


S«patiód b: - A ` > ~ 
BURROUGHS WELLCOME & CO., LONDON 


Address for communications + SNOW HILL BUILDINGS, E.C. 1 
Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W..1 








Associated Houses: mE . 7 
NEW YORK MONTREAL SYDNEY CAPE TOWN. MILAN BOMBAY SHANGHAI BUENOS AIRES 
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The. most paiatable form of - 
Halibut-Liver Oil 


M 


4 


One teaspoonful of "Haliborange' 

is equivalent to one teaspoonful of 

Cod-liver Oil in vitamins A and D and 

to about two teaspoonfuls of Orange 
. Juice in. vitamin C. ` 


Indications : 


In. all conditions arising from a 
deficiency of Vitamins A, C, and D, 
go a in the diet. 





: . . In 5, 10, and 40 óz. bottles. 
L 


"| s op 
Alaliborange 
“HALIBUT- LIVER OIL,VIOSTEROL, ORANGE JUICE 
"d Descriptive literature will be sent on reqüest, j 

ALLEN & HANBURYS LTD., LONDON, E.2 


Telephone: Bishopsgate 3201 (12 lines) Telegrams: "Greenbui ys Beth Londog” 



































































































































































































































































































































A Non-Griping and Palatable Preparation of Senna 
66 e `. 99 
i ‘BRAND. 
Laxative Lozenges . Elixir of Senna Pods. 
Contain “ Lixen" in a fruit basis. An extract of senna prepared by a 
Really pleasant.to take. - op special cold process. 
i K i Free from all other purgatives. Non-griping.- Agreeably flavoured. . 
ii RE Appeal particularly to children. An advance on the various — ' 
n PUREE petam | Each lonenge is equivalent ~ syrup preparations. 
i ener oat nd d LIE Mr + ; `L'teaspoonful is equivalent . 
A ee "ETXEN" B n Bape to 10 large senna pods. $ 
O e, For Prescribing, 4 oz. ‘and 8 oz. 
; "ED migi of Senne Pas 2 ; For Dispensing, 40 oz. and 80 oz. 
ex n | , rete : zu DD Descriptive literature and clinical sample 
pe j ESSE RR eder will be sent on request 
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` was first. described. by Cleghorn’ in, 1745. 
. by Weil-in 1886 of àn, áccount of fout cases of infectious 
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EE. ` WELS. DISEASE Du 
‘A (CLINICAL AND BACTERIOLOGICAL -STUDY OF ‘NINETEEN CASES. > o- 


OCCURRING CHIEFLY MONG FISH . WORKERS 
-23 ? : BY - 


d S. E. DAVIDSON, BA Canes, MD: FRCP. 


P 
DA 


YS. Y š ' AND 


OH J RAE, MG, M.A., M.B., C&B., D.P.H. 


(iones the Y Department of Medicine, University. of- Aberdeen) ` 


"G.EPTOSPIRO sis). 


ED. + R. M. CAMPBELL, M.A. M.B., ‘CHB. 


" ' EMITH; M.D., D.Sc., M.RICP:, RAS 


- $C d Lc (Froni tlie Department of, Publio; Health, paeem" QA. at 


The occurrence in: Minorca ‘of añ Daa of jaundice 
-The publication 


jaundice led: to thé. recogitition’ of- a 'symptora-compléx ot 
fever, jaundice; enlargement’ of the sliver ànd:spleen, the: 


occurrence of haéinórrhages, ~ and, occasionally, febrile 


relápsés | under the désiguation.« of. Weil’s ‘disease. - Follow- 
ing the” discovery. ‘of the ictévOhd@emorrhagiae in ‘the 
blood of a patient "suffering: from: the Japanese, form of 
the disease, and the proof of its specificity by Inada and 
Ido in 1915, the name *' spirochaetosis ictérohaemor- 
rhagica^' was suggested as a. substitute for the many. 
titles applied to this.diseasé: Stokes and “Ryle! in i916° 
obtained bacteriological ‘evidence. of the existence of the 
disease. among the, British. soldiers in Flanders; "similar: |; 
outbreaks were reported" and confirmed é among the Germán, 





“+. French, - ‘and Italian, troops or thé: "Western Front. 


The occurrence of 'spirochaetosis i in tlie form of ai ads |) 
febrile, illness, without . jaundice, - "was recognized. ? In 


E consequence it has been the practice of European’ Workers - 


to revert to the non- descriptive title of “ Weil’s disease,’ 

in preference to its synonyms laying emphasis on. jaundice. | 
Interest in the disease’ has increased in ‘recent ‘years in 
Holland, where in the past ‘decade’ 452 cases have been 
observed, with a mortality of 10.2 ‘per cent. Infection. 
occurs by bathing and by accidental or suicidal immer- 
sion in the canals ; a higher occupational incidence is 


reported - among bargemen and workers in abattoirs and 


~ other rat-infested premises. ^ p OES s 


. Leptospiral Infection in Britain 


Potential sources, of, infection in Britain. are knowh to} 


exist, the carrier rate.in rats varying from four out of 101°, 
rats in London‘ to thirly out of-100 in different. parts. of; 
"England Buchanan* foünd sixty-one infected. rats out. 


of a total of 166 from various parts: ‘of Scotland. In’the | 


light of. these figures thé Xeports of: leptospiral “infection 
in man, -àre surprisingly - few; and: “their: authenticity ‘is 
undoubted only in- three” outbreaks: Maiison- Bahr’ in: 
1922 described, a case in a seaman four days: after. immer-, 
sion in the Thames, ‘the Li "ictéróhaemorrhagiae. being. 
isolated: from the blood. An outbreak. of epidemic, jaun- 
dice in 1923, among: miners ií-Cértain wet pits int East: 
Lothian; “was described by’ Gulland and Buchanan; 3 ‘the! 
diagnosis in ' eighteen, cases being based: on. the ‘clinical - 
features. . Investigations, by Buchanan - -resulted | in. ;proof, 





^** Since this} paper” wags —Sübmitted- Othe British: “Medical: ~Journal . 
four more cases of proved Weil’s disease. in fish workers have been 
investigated, making a total of DEn three. 


Era 


roi the "legfoepiril. origin “of the. East Lothian fupiderio, 
a guinea- pig inoculated from: the urine: of a patient 
dying with typical ‘post-mortem. findings and showing “the 
L: tdcterohaemorrhiagiae. in its "issues. A totàl of thirty- 
one cases in all was.later reported on the combined. clinical 
.and bacteriological: findings.* ; The existence:of the disease 
in.Scotland among members ‘of the ‘community , other than 
coal-miners, . 
areas—for example, near refuse dumps, piggeries, 
breweries—was thus proved. - . 

In May of this year the clinical diagnosis of a fatal case 
.of Weil's disease, in a. temporary sewer wórker in London, 
-was established by, the recovery of the L: icterohaemor- 
. vhagiae from guinea- pigs inoculated with blood on the 
- seventh day, of the disease, and by the presence of à 
“strongly positive sero-reaction with the typical “Wei ” 





and 


"Fáirley, ünder wbose charge thé case had been, showed, 
on clinical' and serological examination’ of ten persons, 
"that a hithetto unrecognized and endemic focus of Weil's 
_ disease had existed for twelve and a-half years among 
sewer workers in London. Other reports of isolated cases 
“or localized’ outbreaks have, béen “communicated on the 
clinical features.’ In some’ cases spirochaetes were stated 
‘to be. „present in the urine, but bacteriological proof of 
their. identity with L. icterohaemorrhagiae was not pro- 
duced. Fora full discussion of the relevant literature tbe 
reader is referred to the' papers, by Hindle” and by 
| Taylor and Goylée. ^" z 
Do ut Present. Investigation ] x 
“Workers in rat-infested premises, both in this country 
and in Holland,- have been’ recognized as specially liable 
-tothe disease. 
` with "water workers in Holland ánd wetness of the mines 
"id East Lothian is admitted.” The object of the present 
‘paper, however, is to ‘describe a current outbréak of Weil’s 
|:;diséase among: ‘persons employed, in the handling and 
Cleaning of fish, and to indicate the circumstances .render- 
ing them. liable to infection. So far as the present authors 
‘are aware, the peculiar incidence of the disease in this 
industrial group‘‘has not ‘been reported previoüsly. 


. buffering from. an. acute febrile’ disease associated with 
; jaundice and-nephritis,, were. admitted to-the wards in the 
Aberdeen Royal Infirmary under the charge of the pro- 
“fessor: of médicine. ‘A diagnosis. of' Weil's disease was 
“made on the clinical features: Inoculation of the blood 
and utine into guinea-pigs gave negative results. (An 


[3859] 


- particularly. those. "working in rat-infested | 


7 In June, 1934, two patients ` ‘(Cases 3 and 5 in Table I), 


` strain.on the tenth day. -Consequent i inquiry by Hamilton Ds 


The association of leptospiral infection , 


^" 4100 MU. LA, 1JO*5| 





- explanation of these failures, is. discussed later.)! Sera 
collected on the twenty-first and thirty-second days of the 
disease, respectively, were dispatched to Amsterdam, and 





Professor Schüffner, who. generously agreed to’ test sera 


in these and other suspected cases, reported . positive 
agglutination reactions in titres of 1 in 30,000 with the 
classical “ Weil”. strain. As both these patients were 
fish workers inquiries were instituted ; these showed: clearly 
that several additional cases had occurred in this occupa- 
tional group over a period Beginning in April of this year. 
Infective jaundice being a notifiable disease in Scotland 
since February, 1924, it was decided to .request the 
medical officer of. health to. circularize the medical practi- 
tioners of Aberdeen and its regional area for information 
- as to “‘ any cases.of infectious jaundice which they may at 


present have, or in the past have had, under their care," = 


and to investigate the. working conditions. of the fish trade. 
_As a result of the better fecognition of the’ clinical 
manifestations of Weil's disease, other than icterus, during 
the past decade in Holland the proportion. of, mild -cases 
-unassociated with jaundice has risen from. 13 to 60 per 
cent. of the total? Since information was requested from 
: the Aberdeen practitioners about ecases of infectious 
jaundice, we claim that a reliable index of the prevalence 
of leptospiral infection was not produced as a result of 
this inquiry. ~.. : m : j 
We propose to divide the cases reported in this paper 
into two groüps. Group I consists of à series of fifteen 
cases investigated between June and October, 1934, in 
which the diagnosis has-been confirmed by: bacteriological 
or-serological methods. Points of particular interest in 
Group-Iare given in Table I.' Group II comprises a seriés 
of four cases of great severity, diagnosed as Weil's disease 
from their ‘clinical manifestations, but lacking bacterio- 
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were connected with th 
in cleaning, filleting, curing, or packing fish, and one in 
the transport of fish from the yards to the railway station. 
: Of the remaining cases one was. a farm labourer working 
[in fields and ditches, another was a labourer at the 
zoological gardens, wbile a third was a labourer engaged 
in laying water-mains. Seven out of the twelvé cases 
` in fish workers occurred.in April, May, and June, and the 
remaining five. in September and October. Males were 
affected in eight, females in seven instances. The ages 







-and adolescent labour, however, is preponderant in the 
fishyards. The incubation period is stated to ‘range 
between the limits of four and nineteen days, with an 
average Of 10.3 days.” In view of the continuous exposure 
to sourc 


| incubation period in any of our cases. ' 


. _, Onset and Early Symptoms : 
|, -The onset can be described as sudden in fourteen out 
, of the fifteen cases,.the illness developing acutely within 
twenty-four hours or less. All of these patients were con- 
-fiped'to bed “from the onset. Thirteen’ wére admitted to 
‘hospital at periods varying from the second to the four- 
teenth day of thé disease. Several of the following symp- 
toms were present in the first four days of thé illness: 
severe héadache ; weakness and marked prostration ; 
"muscular ‘pains ; shivering ; anorexia, nausea, vomiting, 
and constipation ; sore. throat ; abdominal pain ; epistaxis 
‘and insomnia.’ Diarrhoea ‘occurred’ at the onset in one 
“case, and was followed by niarked constipation. Meningeal 


e fish trade. Eleven were ‘employed : 


varied from 14 to-67 years, ten being under 25. Juvenile. 


` 


es of infection it was nòt possible to determine the 


‘symptoms with acute pain on moving the neck led in one. - 


case to suspicions of a cerebral condition. Abdominal 
tenderness was generalized or localized to the epigastrium, 


logical or serological confirmation. The value of sero- .right hypochondrium, or right iliac region. The tongue 


logical tests is of-recent establishment, 


had:-not been undertaken in these cases. 


! . 
, RI ‘ Group t 
In-order to ‘save space individual -case histories are 


- features reported elsewhere." Of thé fifteen --cases. in 


and accordingly "was coated, moist in the early stages, and dry later. 


Muscular pains and a feeling of prostration wére present 
in practically every .case. Cases 9 and 10 were excep- 
tional in this respect, although they had been diagnosed 


as influenza until the'sero-reactions revealed their true ` 
somitted, -and the generál picture of the. disease as seen |.nature. In the severe cases muscular pain was a very 
in-these cases:is. presented and compared. with the clinical. prominent symptom, -affecting the back, loins, shoulder- 


girdle, neck, thighs, or calves, and lasting as long as sit 


Table I, Cases 14 and 15 occurred in. Edinburgh, the.| seven days ; acute tenderness of the muscles on pressure 


remaining thirteen ‘in ‘Aberdeen, ‘and all have occurred |.was associated. Joint pains were present 


in the most 


during the present year. "Twelve.of the thirteen patients.! severe surviving case. i ' 




















Taste’ I 
n E s v 
No. | Brand -| “Occupation Onset Musonlar Haemorrhages P. Jaundice Nephritis pen 
I. Male, 17° Fish worker Sudden i RE Haemoptysis; occult blood in t+ - Albumin, casts 58 7 
2 `| Female, 18 e a [e +t  Ebistaxis ++470|- . Albumin, pus cells. TI 
. 3 |Female, 16 " x E Epistaxis.. ? Haematemesis | ++ 33 : Albumin, casts, pus cells.. 58 87 
4 “Male, 18 ‘a ^ + l ; None . ++ 50 l Albumin, casts, pus cells .. (16) 
5 | Male, 40 M "A cioe x +++ Epistaxis ; occult blood in stools | + ++ 60: Albumin, casts, pus cells., 152 (57) 
. 6 |Feinale, 16 EM NE epe l Epistaxis " | None | Albumin, casts, pus ges, xed blood | (G6) 
7 | Male, 22 ” " Bà ++. Occult blood in stools ++35 | Albumin, caste, eer d xed blood | (42) 
8 [Female, 14 k Tt . ^? Haematemesis |o 35 | Albumin, casts, pus cells, red cells, 43 (43) 

2 9 FoinaJe; 18 vu T None None Noné "None 14 
10. Female, 2] ^ — P + None . None | ‘ `> None '(25) 
11 | Female, 16 n WE OE ' None — +++ 60| t ‘Albumin B 20 
12,| Male,65 | Tishearter _ > |Nótnoted| .' Epistexis; petechína - . | +++ Anuria 9 | 

‘ 17 | Male, 39 | Labourer: pipe- Gradual }-Not noted Not noted’ None | Albumin, casts, pus cells, red:cells, 38 (56) 
14 | Male, 39 "Eco" labourer Sudden | Notnoted ^. Not noted ` DAS +28 Albumin, casts, blood. 4 m2 
15 Malo, 6T. Form labourer as ++ Retechiag: hnematemesis; 2n it + 52 “Albumin, ‘casts, "blood M 





+ = Slight. ++ = Modorato. 


- - -——1 5 " p 
+++ = Severe. Figures in Colunms.7 and 8 apply to icterus index in Murphy units and blood urea in mg.per : 


100 c.cm. respectively. Figures in Column 9 indicate total days of incapacity from work; where convalescent neriod is not included, figures are 


enclosed in parentheses. 


Death occurred in Cases 12 and 15; the remainder recovered. 
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Stress is laid by authors in | the East Indies and Holland 
on the flushed conjunctivae (‘‘ red eyes '') due to dilata- 
tion of the episcleral capillaries.- '' Red eyes” was not. 
noted in any of our cases, but its absence may be ex- 
plained on the grounds that the patients were admitted - 
to hospital on the average five days after the onset of 
acute symptoms: Herpes labialis was seen only in: one 
case, and was not haemorrhagic. Haemorrbage from some 
situation was present in nine out of thirtéen cases. 
Epistaxes" were the most frequent, occurring in five 
instances. Nose- -Dleeding ` was slight in degree, occurred 
in the first four days, and was revealed only on direct 
inquiry. Severe haemorrhages . -of multiple origin are 
recorded in the two fatal cases of this group. 

Fever was present in ten of the patients. Case 12 was 
collapsed, with a subnormal temperature, while Case 13 | 
was admitted late in the disease. The temperature varied 
in its maximum height from 999 to 1049 F., according as 
admission was late or early. The highest figures were 
recorded on-the third, fourth, and fifth days. The dura- 
tion of the primary íever was six to nine days. A 
secondary rise in temperature in six cases followed from 
four to eleven days after the termination of the „primary 
fever, and lasted from five to twenty days ; a -maximum 
figure exceeding 100° was reached in four of these. Splenic 
and glandular enlargement was absent in all cases, but 
there was liver enlargement in one. 
was seen on the legs of one patient on the tenth day of 
the disease, and disappeared within two days.. Jaundics 
was detected in. eleven out of the fifteen cases, being 
first seen on the fourth to the tenth day ; in six of the 
cases it was present by the sixth day. Fluctuations in- 
the jaundice were nót observed. Save in two cases where 
jaundice persisted until the Seventh wéek, icterus had 
disappeared by the third week. 


Urinary Features 


These seem to be worthy of emphasis. Albumin and 
casts were found in nine cases, albumin alone in three, and 
red blood cells in six. The urinary output was not 
markedly diminished, except in one fatal case with anuria. 
There was no associated puffiness of the face or other- 
oedema. The association of jaundice and nephritis was 
found of great diagnostic value. Whether the azotaemia 
of, Weil’s disease is wholly dependent on impairment of 
renal function or in part at least on increased urea pro- 
duction is an undetermined problem.' Figures for blood 
urea values are available only in four cases before the 
tenth day of the disease (Cases 3, 5, 7, and 8). Raised 
values are present in these instances. Case 7 is of interest 
in that a urea content of 66 mg. per 100 c.cm. was recorded 
on the third day of the-illness, later rising to the high 
level of 143 mg. per 100 c.cm. on the tenth day. These high 
degrees of nitrogen retention suggest that the association _ 
of a sudden onset, high fever, muscular pains, nephritis, ` 
and raised blood urea “values in the absence of oedema or 
hypertension might be of considerable diagnostic service in 
the early stages of severe cases. A secondary rise in the 
blood urea content occurred during the period of secondary 
fever in two cases. t 


‘ 


Course of the Disease 


While the distressing subjective features of the onset, 
such as headache and muscular pains, disappeared within 
a week, and jaundice resolved on the average by the 
twenty-first day,. the urinary: findings took considerably 
longer to return to normal. Even in mild cases a trace 
of albumin was present six weeks after-the onset, while 
in the severe cases albumin and casts in the centrifuged 
deposit were detected in the eighth week'of the disease. 
In Casés 3 and 5 blood urea values fell to normal upper 
limits after six weeks. In six cases loss of hair, beginning | 


na ` 


A red, measly rash - 


in the third week of the disease, was marked, and led 
to a state of partial baldness. It has been impossible to 


'estimate the total period of disability except by the 


duration of stay in hospital. Convalescence' thereafter 
was prolonged, since many of the patients felt unable 
to work owing io general weakness and tiredness, ‘and 
complained of vague.,muscular pains for several weeks 
after discharge from hospital. There were two fatal cases 
in this group, death occurring on the ninth and four- 
Henn days: 
Group If 

Group II consists of the series. of four fatal cases 
reported on clinical grounds. They extend over a period 
from 1929 to 1934. The several occupations of the 
patients were restaurateur, farm» worker, market gardener, 
‘and fish carter. Three were males and one a female, and 
their ages were 64, 34, 34, and 24 respectively. A typical 
history of one of these-cases is as follows. The patient 
was suddenly taken ill with sévere muscular pains followed 
by ‘sickness, vomiting, and haemoptysis, succeeded by 
jaundice on the fowth day. On the sixth day he was 
admitted to hospital moribund, when the findings and 
subsequent course were: severe, jaundice, albuminuria 
slight, hyaline granular and epithelial casts in urine, blood 
urea 349 mg. per 100 c.cm., gradually increasing jaundice, 


. repeated haemorrhages ; finally, anuria, coma; and death 


on the ninth day. It is to be noted that one of the 
patients in these fatal cases was a fish carter. In another 
a history was obtained of fatal jaundice in two younger 
members of the family, aged 7 and 17 years respectively.: 
Since the premises were rat-infested it was suspected that 
all three deaths had a common origin. ` 


Bacteriological Investigations 
“It has been the experience of Dutch and other workers 
that L. icierohaemorrhagiae can best be recovered from 
human cases of infection by intraperitoneal inoculation of 
blood, urine, and tissue emulsions into young guinea-pigs 
rather than by direct cultural méthods. In the present 
series blocd.samples from five cases and ten specimens 


‘of urine from six cases were inoculated into guinea-pigs, 


1/2 to 1 c.ém. of blood and 5 c.cm. of urine being used. 


‘The results of these tests have, however, been vitiated by 


the fact that for the most. part the cases were recognized 
a considerable period after the onset of the illness. T» 
recover the organism from the blood it is: necessary to 
obtain a specimen in the early stage of the disease—one 
to six days after the onset, while the patient is yet febrile. 
So with the urine the, most favourable time for the demon- 
stration of the organism is the period fourteen to twenty- 
one days after the onset. A ‘most important point in 
connexion with the examination of urinary specimens is 
that guinea-pigs must be inoculated within one hour, 
otherwise the leptospira will have died off. 

So far the organism has not been recovered from any 
blood specimens, but has been recovered from the urine of 
Case 8 and from emulsions of the tissues of one fatal 
Case (12). The urine which contained the leptospira was 
obtained on the sixteenth day of the patient's illness, and 
a further specimen, obtained on the twenty-ninth day, 
failed to kill the guinea-pigs. It should also be pointed 
out that it is not necessary to wait for the death of the 
animals ‘in ‘order to obtain positive results. Two days 
after inoculation the febrile reaction in the infected guinea- 
pig begins, and if a sinall quantity of fluid is withdrawn 
Írom the peritoneum from day.to day by puncturing the 
abdominal wall with a sharp-pointed glass pipette, suffi- 
cient material will be obtained for examination by dark- 
ground illumination methods. If the peritoneal fluid 
shows a positive result blood may be obtained by heart 
puncture and cultured, several drops being added to four 
or five tubes of medium. 


"es 'for thirty minutes and incubated at 379. C; "overnight. ` 


peptone,’ 0:15 grami ; 
. .Sorensen’s. solution pH 7.2. The’ final reaction .of ‘this 
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: Cultural, Methods: 
The culture medium used by the Dutch workers con- 
sists‘ of the following: tap-water, 1,500--c.cm: ; Witte's 
Ringer’s solution, 300 c.cm. ; and 


peptone ^ medium should be between ` pH 6.8" and 
pi 7.2. Three c.cm. of the medium is placed in:a small. 
tube and sterilized. For use- 0.3 c.cm. of. fresh: rabbit - 
“Serum is. added ; the tubes are then heated: at 569 C. 


' Certain rabbit sera seem to be somewhat inimical to the 
‘growth of.leptospira, and, furthermore,” guinea-pig serum 
filtered: through: an L5 Chamiberland candlescan. be em- 
ployed with success. Samples of horse serum have given 
less. favourable. results than rabbit ‘or’ guinea: pig. sera. 
The patient's blood.cam be cultured in. this: medium, ‘and 
so, also the urine. if obtained free from. other organisms. A 
point of practical interest is that since the leptospira. may 
. remain.alive.for days in clotted. blood .fróm himan. cases; 
‘the blood. clot, can be broken up. and inoéulated into 
guinea: pigs. » Ta culture the leptcgpira. the. tubes. are 
placéd:in am incubator at 329 C: andi nes after: three 
or four- to.seven. days. , 


Ex i g Sero-reactions. 


Itis obvious that since only: some 40 per cent. -of cases | 
' Show signs of ‘jaundice, and sinee*many cases recover after. 
‘a febrile. illness lasting four to seven: days, it would be 


difficult to: diagnose the disease on a.clinical basis. 1f, 
"however, the occupation of the patient is kept im mind, 
some: indication’ of the: possibility of a. leptospiral infection ` 
should present itself. Schüffner and Mochtari* showed 
that when the serum from human infections obtained 
after the seventh day: of tile: illness. was tested in various. 
dilutions- against an emulsion of living L. dctérohaemor. 





. Peptone = culture medium without addition of serum. - 


rhagiae, agglutination was. obtained in the. lower and’ lysis 


is ‘performed by setting up a series-of dilutions of the 


serum in the cells of a sterile.porcelain plate (painter's i 


palette), or in small sterile test tubes l'inch by half an- 
inch.” Figure 1 gives the details of Schüffner's method by 
which dilutions of the serum ranging | from lin 5 t6 Iin 
15,000 can be obtained rapidly, and when three drops of 
the leptospiral emulsion (four days’ growth’ at 32°C., and 
up to three days’ growth'at room temperature) are: added 
to ‘each the final serum dilations range from T im 10 to 1 in 


30,000. The serum dilutions are’ made with a sterile 
` pipette. The tests are then incubated at 32°C: for three : 
hours. "The results are determined by examining a drop 


(obtained with a panoun loop" "from each dilution of the 





E d 
in the higher dilutions of the serum.  This.essential test | me 


| type, L 


' strain) being different sefologically.** 


“is observable, the lytic action being inhibited. 
| case, a-fatal one, the serum failed to give any reaction on 
. the sixth day of. the illness, but when obtained two days 
| later reacted. to a titre of 1 in 1,000. 





: serui) under the microscope by. the dark-ground. illumina- 
tion method.. For this purpose. a- most: suitable optical . 


equipment has been found to.be the. Leitz '' dry " dark- 
ground condenser D 0.80 in conjunction: with. the achro- 


_ matic. objectives 3 (2 /3 inch) and. 6L. (1/6 inch), the source 
-of -illumination being a 100 c.p.- pointolite lamp. 
x 20. ocular can be used. in conjunction with the. 2/3-inchi ` 


A 


“objective, and. an -x8 to’ x 10: ocular with the 1/6 inch 
objective. A drop.of the serum and. living leptospiral 
emulsion is placed on a clean slide (0.9 mm. to 1.1 mm. in 
thickness, arid exàminéd first with the 2/3-inch objective 
and later withthe 1. 46 inch.objective, no counterslip, being 
interposed between the preparation and the objective. 


4 


' Tase II 





- 


:Day after Onset 
of-Illnegs on ' 


Titre of Sero-reactions (aggn. and lysis) against: 


- L. ictero- 





No.| whi-h Blood ` L. ictero- d 
A - “was Taken ~. |. haemaryrhagiae| ~Lincanicola . .| hasmarrhagiaa, 
` - Weil ~ ` š Indian Strain ` 

i 1166: yo. gp... - 30 

"ad C gw. 19 - | so ]| 'e 

t. 50th ^ — 80000 1,000 xo 7 
as eth c| x0 80» 10 

5 oth “30,200, 309° ^ 100 

- 6. 29th 82,000. =. 300- 100 

| Eee | 1000 > 300- 109 

8- oth 300" 100 - us 

“9 25th 8,00 .. 100 wo o 
10 8th 1000 100 4305 

iv| .^ sth 1,000. 0: 0. 

12 8th 1,02. 100. 5 

LB - 42nd “000 |. 00 0- 
04] < eith zo — 0 0 

15. 10th 1,000 . 100 0 





i By thesé methods agalntination: and lysis are observable 
with: ease and rapidity. The results of the sero- -reactións 
are given in Table II, the sera. being tested'against the 
three living strains as used by the Dutch. workers. It 
will be observed: that the enď titres of the reactions.against 


.L. "icteróhaemorrhagiae Weil are ~ extremely: .high, , the 


agglutination- of 'the- leptospira- occurring in dilutions 
ranging from: 1 in-10 to 1 in 300'or 1 in 1,000; and lysis 


occurring from: : in-800 to 1 im: 30,000, a ae result 











` being :. 
: Š ‘Serum: Dilutions H 7. 
iin | lin. | lin, | in| lin | lin |1in|lin 
! 70 30 | 300° | 300 | 1,000 | 3,0co |10 000,30,000 
Agglutination .. |-- 4 |t 444-4 +t] = R = 
kt [Fetter] RR | = 





The reactions against L. canicola and L. icterohaemor- 


di (Indian strain) .are believed to be of the group 
“canicola -and L.. icterxohaemorrhagiae (Indian 
If, however, formal- 
ized.killed cultures are employed, then agglutination only 
In one 


The agglutinating 
and lytic action of the. serum can: be employed fot the 
diagnosis of a recent infection, or an infection which: has 


| occurred many. years previously. 


s 


E. 


à. 


x 


“patients in the present series -have’ been employed, for 
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Source of Infections i 


The industry. which has grown up around the preparation 
of fish for human consumption cannot be said to be con- 
ducted entirely on up-to-date, hygienic principles. The 


the most part, in the handling of white fish. The girls 
are engaged as filleters and cleaners, and the men in the 
general handling and distribution of the raw material 
and offal. In this city some 250 different establishments, 
each employing perhaps five to six girls and two to three 
men, are constantly at work. These small -businesses 
account for about 60 per cent. of the total, the remaining 
40 per cent. being in the hands of larger firms, employing 
forty to 100 or more: workers. * 

At the outset it may be said that for economic reasons 
the smaller businesses are less able to employ hygienic 
methods than the larger concerns, though this does not 
always follow. -A visit to many of these establishments 
shows that the premises and equipment are often un- 
satisfactory. The fish are taken from the market in 
boxes ; they are dumped in a corrugated iron shed in 
which at à wooden table five or six girls proceed to fillet 
and prepare the fish for sale to the retailer. The water 
for washing is obtained from the municipal supply, which 
is entirely satisfactory, but often, instead of being with- 
drawn from the tap, it is drawn from a tub placed under- 
neath the tap. The latter soürce, the table, and the 
floor all -rapidly become covered with slime and offal. 
In the evening the bulk of the dirt and offal is collected 
into barréls, which are not removed until the following 
morning. As the premises are often tudely constructed 
there is little protection against rats, which infest the 
whole area in which the business is conducted. 7 

Some years ago one of us showed!5 that 24 per cent. 
of rats, young and old, in the city harboured L. ictero- 
haemorrhagiae. Recently, in July, 1934, when the disease 
was recognized, a visit was paid to some of the premises 
where the patients had been. working. Six samples of 
water were obtained—four from floor washings and two 
from the tubs. To demonstrate the léptospira the 
technique of Applemann!* was employed. Young guinea- 
pigs were chosen, and the hair was depilated from the 
abdominalskin. The water samples to be examined were 
placed in buckets to a depth of two inches or so, and 
brought to a temperature of 329 C. The abdominal skin 
of the guinea-pig was then scarified, and two animals 
were placed in each bucket and allowed to remain there 
for one hour. The animals were then. removed and 
replaced in their cages. In two instances guinea-pigs died 
on the tenth and eleventh day respectively after immersion 
in the water: Both animals showed the typical features 
of infection due to L. icterohaemorrhagiae, the organism 
being easily demonstrable by ‘microscopical examination: 
in preparations from the liver, and the disease was 
repeatedly reproduced in other aniinals by inoculation 
with liver emulsions. ; s 

More recently (October) six more samples have been 
similarly examined, with one positive result. The- sample 
of water that produced this was obtained from the floor 


of the premises in which two cases-of Weil’s disease- had | 


occurred during the past summer. Probably the incidence 
and prevalence of L. icterohaemorrhagiae may be to some 
extent seasonal. Obviously, therefore, the opportunities 
for infection and the conditions for the survival and 
perhaps multiplication of L.. ictexohaemorrhagiae after 
being deposited by the rats are present. Persons emplayed 
in the trade have the skin on their hands frequently 


broken by their knives, and presumably infection occurs | 
through the exposed flesh surfaces,-or it may occur, as 


in Holland, by infection through the nasal mucosa and. 
upper respiratory tract. 


^ 


` ment. 


Discussion 


In a subsequent paper it is proposed to deal with 
certain aspects concerning the aetiology, prevention, and 
treatmént of Weil's disease. .A short discussion regarding 
the: importance of early diagnosis appears, however, to be 
desirable. Favourable results have been reported follow- 
ing the administration' of specific antiserum in the early 
stages of the disease, and also in cases with.commencing 
icterus. The best results, however, are obtained when 
serum is given within the first three days of the onset. 
Since jaundice does not appear regularly before the fifth 
day the clinical diagnosis depends on the recognition of 
such symptoms as abrupt febrile onset, muscular pain, 
“red eyes," and marked prostration. None of these 
symptoms, however, can be held to be specific for Weil's 
disease, since they may occur in many acute infections. 
This is particularly true of influenza and acute. tonsillitis. 
A mistaken diagnosis of influenza had been made in 
several of our cases, and in none of the patients in 
Group I was Weil's disease suspected prior to our 
investigation. While it is true that the occurrence of 


“a Sudden acute fever in a sewer worker might suggest the 
"possibility of leptospirosis, even in the pre-icteric stage, 


the problem is entirely different in workers connected with 
fish-curing and cleaning- For every case:of Weil's disease 
occurring among the thousands of fish workers in Aberdeen 
there must be hundreds of cases of acute febrile illness of 


other origin with symptoms similar to those mentioned 


above. Weil's disease in the early Stages might be 
suspected on the following additional grounds: a leuco- 


| cytosis with a shift to the left in the polymorph series, 


latent icterus with a direct.or biphasic van den Bergh 
reaction, acute nephritis unassociated with oedema or 
hypertension but indicated by slight albuminuria, the 
presence of granular and cell casts in the urine, and a 
raised urea or non-protein-nitrogen contenf in the blood. 
The tests required to obtain the'above data, as well as 


:guinea-pig inoculation with blood, would be impossible in 


view of the numbers concerned ; hence it appears to us 
that the clinical diagnosis “in the early ‘stage, before 
jaundice occurs, presents almost insuperable difficulties 
to the practitioner in' Aberdeen. Accordingly the full 
benefits of specific serum treatment are unlikely to be 
realized. f 

In view of the practical difficulties connected with 
guinea-pig inoculation of blood and urine, the sero-reaction 
will remain the chief method by, which the diagnosis will 
finally be confirmed. Since a positive sero-reaction does 
not occur beforé the seventh day of the disease the 
information obtained is of little value in regard to treat- 
It is reassuring to know that Professor Schüffner's 
investigations indicate that this reaction in Weil's disease 
is as specific as the Widal reaction in enteric fever. Our 


‘own experience is in keeping with this, since sera froni- 


180 cases other than those of Weil's disease have been 
examined, and in no instance, has the reaction been 
obtained even in a dilution of 1 in 10. 


Conclusions 


1. Nineteen cases of Weil's disease are reported, in 
fifteen of which the clinical diagnosis was confirmed by 


: bacteriological or serological tests.: 


2. Thirteen of the patients were 
handling and cleaning of fish. - _ 

3. These findings show for the first time that workers 
among fish must be included in the occupational groups 
especially liable to Weil's disease. 


employed in the 


It is necessary for us to express our indebtedness to Professor 
W. Schiifiner, director of the Tropical Disease Department of 


' the Royal Dutch Colonial Institute at Amsterdam, for assist- 


ance in the serological diagnosis of the first cases, and for his 
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:, allowing us access to the clinical material and records: 
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3 ` permission for. one of us (J. S.) to visit him” and to study thè- 
work carfied -out .in connexion with the bacteriological and 
serological diagnosis of Weil's disease ;.to Major H. C. Brown , 
of the Wellcome^ Bureau, for. carrying out confirmatory 
adhesion tests; and also to the following physicians, -for . 

Dr. 

W.-F. Croll (Cases:1 and 7); Dr.'A: G. Anderson’ (Cases 6 

and 13); 


’ Drs. Edwin Matthew and J. D. S. Cameron (Cases 14 and 15). 
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On- July 7th, 1934, ‘reference was made’ "in -the Journal. 
(pp. 10 and 14)-to the occurrence of Weil's diseasé in 
England. .The arrival of that issue, of the Journal, in. 


-Brisbane . coincided : with an outbreak of the disease in 


Queensland. It is considered that a short réview of- -the 
occurrence might be of value. ' 


^d, fh February of this year the miedical.officer of health 


fòr the .shire of ‘Hinchinbrook (Dr. G. C. Morrissey) 
reported to the Department ‘that during the“ past six 


months about thirty. patients came under his: notice dis-. 


` playing symptoms of a disease new to the district.’ The 
centre of „this district is Ingham, & small town.in one.of 
. the sugar-cane areas, situated in lat. 189, 8’ S. ., & few 
miles from"the coast, with an annual average rainfáll of 
over 'sixty inches. The Poppleton is predominantly 
Italian. E X 
- = Symptoms 
. The symptoms’ noted were as follows. 
.as “in influenza, 
, headache, generalized pains, and. prostration, which was 
marked during the acute period and for a considerable 
time during convalescence. An early sign was the deep 
congestion of the.conjunctivae. The symptoms varied in 
inténsity. Some patients developed herpes of the lips, 
frequently haemorrhagic in character. Over 50 per cent. 
complained of upper abdominal pain of variable severity ; 
the pulse was slow, but quickened as heart failure super- 
~ vened;- The. temperature, initially of the febrile type, 
fell in a few days: (six days) to normal, and in severe ` 
cases jaundice then appeared, with ee and petechial ' 
: haemorrhages. > ; 


The illness began 


The.prostration became very pronounced, ‘the spleen was 


enlarged and tender, and the urine was „scanty and, con- 


Dr. A.'W. pA (two cases in Group Il); and. 


. À.: Indian Medical Research Memoir, 





tained blood; The tongue,became brown,- almost black, 
„and dry. Vomiting of black, vomitus tended to be per- 
sistent, "In two cases there were terminal convulsions of 
‘choderate severity, preceded by delirium. .One interesting 
feature of aetiological value was that most of thé patients 
had enlarged axillary glands, and the hands showed 
‘evidence of old cuts and septic abrasions ` caused by the 
patient’ S occupation. 
also, but not’ so markedly as.the former. During the 
‘occurrence of these cases the. district had.been experi- 
encing exceptionally heavy and continuous rain. 

Shortly after receiving this report the disease waned, 
but the shire council was instructed to set in motion an 
intensive: tampaign of rat destruction, as the district was 
. heavily infested with these rodents. The Cómmonwealth 
Health’ Laboratory ` at- Townsville was asked to assist by 
the examination of rats with the object of isolating the. 


‘causative organism. The disease continued to, be non-. 


evident until the beginning of July, when it broke out 
again with. renewed intensity. Up to the: period of 

writing, when - a further’ lull is in evidence,’ there -have 
been 136 cases with seven deaths, and of the former a 


The inguinal glands were enlarged . 


_very large percentage of the patients were so seriously ill - 


-that recoyery áppeared doubtful. The treatment in all. 
cáses was purely Symptomatic. 
` With the recrudescence of the disease Dr. T. J. Cotter 


of the Townsville Commonwealth Health ‘Laboratory pro- . 


ceeded to Ingham, where he inoculated guinea-pigs direct 
with blood and urine taken from two patients, in accord-. 
ance with the methods used by Fletcher of Malaya. 

| Urine and-emulsions of faeces from rats were also directly 
“inoculated, Bub in all the results were negative. : 
E :.Post-mořtem Findings: 


MA $ 


Postmortem findings reported. by Dr. Cotter i in one case - 


were. as follows: ' 8 


t Well- -developéd" muscular male, with marked icterus and? 


generalized scattered skin petechiae. ` 
enlárged, 
| bile. The: :gall-bladder Was distended, ° with thickened walls, 
| and contained «thick dark green bile.. The mucous membrane 
of the cystic duct appeared to be swollen.. The spleen was 
enlarged, being about two and a half times the normal size. 
. It .was deep red in colour and very friable, tearing on 
removal; there 'was ‘haemorrhage ‘into the “pulp. . Renal 
system: a horse-shoe kidney- was found with lower ends 
united across the vertebral column, the union consisting of 
kidney ‘tissue, with ureters passing anteriorly. The Kidney. 
. was ‘swollen, soft, and engorged, With scattered subscapular 
haemorrhages. The- surface was smooth, and the capsule 
peeled off easily. The cortex "was congested, and occasional 
haemorrhages. were present." The pelvis and calices showed 
.petéchial haemorrhages on the mucous membrane. : The heart 
was not dilated, and showed nothing abnormal macro- 


The liver was moderately 


Scopically. There was hypostatic congestion of .the bases ud 


ithe lung., The bowel appeared normal.'' 


Later, a post-mortem examination of an infected” guinea- 


with “shivers,” frontal or temporal | ,pig showed multiple small haemorrhages in all the viscera, 


with '' butterfly ’’ patches in the lungs. 
At this time, further north, -a large number of- cases of 
“ coastal fever ’’ were occurring. ‘This is an indeterminate 


“smooth, and.congested, and finely streaked with - 


fever, thé cause. of which is unknown; but which is, 


probably due to a virus of the Rickettsia type conveyed 
in the bite of'an insect. As the L. icterohaemorrhagiae 
had not been isolated. in the cases at Ingham the-occur- 
rence of these cases of '' coastal fever " tended to com- 
-plicate the position, which became more pronounced as 
all the laboratory tests proved.to be negative (Widal 
against Rawlings and Cairns strains, Weil-Felix reaction, 
blood examination for malarial parasites, and. agglutina- 
tion tésts for Br. abortus): In addition, influenza was 
also eee further complicating the outbreak. 
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Preventive Measures Adopted ^ - 
Notwithstanding these, results, Drs. Morrissey and 
Leckie of Ingham stood to their diagnosis of Weil's disease, ‘4. 
and the following measures, from the public health point 
of view, were advised: (1) an.immediate supply of anti- 
serum to be obtained by quickest route from abroad ; | 
(2) protective measures for cane-cutters—frequent disinfec- 
tion of hands and feet in biniodide solution and the 
wearing of footwear (it is the custom among these men to 
work: bare-footed in the'cane-fields) ; (3).investigation of 
water supplies, which in the main are drawn from shallow 
wells.; (4) closer sanitary inspection: of quarters, etc. ; 
(5) conference of various bodies interested to intensify the | 
rat destruction campaign ; (6) a research worker to be 
maintained in the fields. I 
Dr. Sawers of the School of Public Health and Tropical 
Medicine, Sydney, was then sent north. On August 15th 
Dr. Cotter was successful in isolating the L. ictero- 
haemorrhagiae, thus confirming Dr. Morrissey’s clinical 
diagnosis. Dr. Sawers corroborated this finding, and later 
isolated the leptospira from urine taken from rats in the. 
Ingham district. Subsequent examinations have shown’ 
that a very high percentage of the rats are so infected 
there. ' ` 
As the position at Ingham was fast approaching that 
of an industrial crisis, owing to the dread of the disease, 
the Commissioner of Public Health (Dr. J. Coffey) pro- 
ceeded to the district to advise on preventive measures, 
which were embodied in the- following pamphlet: 
1. Avoid eating food-in the fields unless_the hands are 
thoroughly cleansed previously. -- sae ` 
2. Avoid drinking water in the fields ùnless it has been 
boiled. 
3. Avoid rolling and smoking cigarettes in the field. 
4. Avoid using water lying in the field for washing hands 
or face ; such water is liable to be infected. 
5. Avoid walking through or in wet places. 
6. Feet should be protected by wearing boots. 
7. All cuts and abrasions should be washed immediately in 
a perchloride of mercury solution, one tablet to one pint of 
clear water. i ee 
8. All cuts and abrasions, after the above preliminary 
treatment, should be covered with adhesive plaster or other 
suitable covering. M x 
9. All food in the barracks and elsewhere must always be 
protected from rats. 
Remarks 


From a close analysis of the situation it would appear 
that the disease has been introduced into the district 
from over-seas, as Dr. Morrissey, who has been at Ingham 
for twelve years, is positive that he had never seen'a 
case in the district until October, 1933. As Weil's disease 
was very prevalent in Italy during the war, and -as the 
population of Ingham in the main is Italian, the theory 
that the disease has been conveyed by: human carrier is 
highly probable ; less likely is the theory that it may 
have been introduced direct. by infected rats of foreign 


` origin. 


By plotting on a map of the district the places where 
the cases originated there.is demonstrated a distinct ten- 
dency for infection to occur in farms in.low-lying areas 
along the course of streams which have been shown also to 
be heavily infested with rats. The probable association 
of the disease with the rainfall is also interesting, since 
cases generally occur about ten days after rain. The cane- 
cutters work in all weathers, and it would appear that the 
moist conditions existing in the fields after rain have a 
benign influence .on the life of the leptospira. After a 
prolonged spell of dry weather, on the other hand, the 
outbreak ceases. It may be, too, that the germ is left 
on the cane itself by infected. rats, which destroy cane to 
about the extent of 10 per cent. In grasping the cane. 





preparatory to cutting, the hands become injured with 
abrasions, and it is possible that the leptospirae gain direct 
entry into the'system in this manner, as witness the / 
enlarged axillary glands in the cane-cutters suffering from 
the disease. . : 

Firing the cane has been recommended as a temporary 
measure. By this action the cane and upper surface of 
the soil are sterilized, and the lower leaves; which are 
the ‘principal cause of injury to the cutters’ arms, are 
removed. Unfortunately, this action is rendered impos- 
sible during the most dangerous period, as the cane is 
too damp. The main problem which will tax the 
resources of the State, however, will be to eradicate the 
rat down to the irreducible minimum. | n 

In the compilation of this review I am indebted to Dr. 
John Coffey, Commissioner of Public Health; Dr, .F. 
McCallum, Chief Quarantine Officer (General); Dr. T. J 


Catter ; Dr. W: Sawers of the Commonwealth Health Service ; 
and Drs. Morrissey, Leckie, and Piscitelli of Ingham. 
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Treatments, like diseases, come and go. So strange, 
indeed, is custom in- this respect that the elderly practi- 
tioner sometimes: rubs-his.eyes in astonishment on-finding 
that his old-fashioned therapy has come round again as 
the newest popular form of treatment. Many forms of 
treatment suffer from misapplication. For a time they 
are discarded in favour of some newer method, instead 
of inquiry being made as to the reasons for their apparent 
failure, and as to whether their rational application cannot 
be utilized to embrace the new departure. 

„There is a tendency now among some to -disparage 
sanatorium treatment and to regard collapse therapy as 
the- only form of treatment of pulmonary tuberculosis. 
It is true that artificial pneumothorax, together with other 
surgical measures such as phrenic evulsion and thoraco- 
plasty, has revolutionized the treatment of „chronic pul- 
monary tuberculosis within the last decade. This holds 
especially for the intermediate case and the case which 
has. proceeded to cavity formation. Formerly, in many. 
instances, treatment of these types could only be pallia- 
tive, and was often disheartening. It is now active, and 
frequently successful. But this success in selected cases. 
does not ‘imply, as some Continental authorities urge, 
that in all cases of chronic pulmonary tuberculosis: an 
artificial pneumothorax should be induced and surgical 
methods employed if pneumothorax is impossible. Such 
an attitude ignores not only the tried and proved methods 
of sanatorium treatment, but fails to take cognizance of 
the many cases of pulmonary tuberculosis in which 
artificial pneumothorax is contraindicated. To this im- 
portant question Dr. F. Heaf has recently drawn 
attention.! 

The term ‘‘ sanatorium treatment '' is a loose one. and 
has been applied to the treatment in a residential institu- 
tion of all forms af pulmonary tuberculosis. Unfortun- 
ately, sanatorium treatment in the true sense has been 
adversely affected by this lack of clear definition. To the 
modern physician dealing with tuberculosis the words have 
a special and limited meaning: they apply to institutional 
treatment given- to a tuberculous patient who is ambulant 
and afebrile—that is-to say, the sanatorium patient is a 
selected case. Lack of appreciation of this fact has led 





* Read in the Section of Public Health at the Annual Meeting 
of the British Medical Association, Bournemouth, 1934, 
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^ io ‘sanatoria ‘being filled with unsuitable patients, who were | 


N 


"> Of use. 


` 


. the treatment òf the consumptive comprise : 


by no means fttted to undergo ambulant treatment. - The | 
ynfavourable results given by these patients have cast | 
- reflections upon sanatorium treatment. Yet. it was not 
the sanatorium system which was faulty, but its method 
E urthermore, an appreciable proportion of these 
‘unfavourable cases. by „prior treatment might have been: 


E tendered suitable for sanatorium treatment. 


Clässificaticn and Selectlon, of Patients 

The residential institutions in:a tübercülosis. scheme for. 
) (a) the hos-' 
pital with “observation” wards.; (b) -the sanatorium ; ; O, 
the-hospital or home for advanced cases. ~ 

The best form of institution is a combined. one ihe 
, hospital sanatorium—which includes an observation block, S 
a^nursing'or'hospitàl block, and saánatorium: avilions. 
_ A certain preliminary. selection of patients for institütional 
-treatment is. done“by, the tuberculosis officer in consulta-_ 
. tion with the ‘patient’s medical attendant. ' ` e 

From clinical examination and experience the tubercu-. 
' losis officer will mark certain patients as in need of hos- 
` pital’ ‘treatment, others as suitable for sanatorium treatment 


' « forthwith. 


But in^practically every case. it is desirable “that the 
. patient should be admitted to the observation wird ‘and || ` 
-put to bed for a fortnight ór: so: During this time he 


‘ wil be" under -intensive observation . by ‘the resident | 


medical officer, His temperature can be-charted at four- 
hourly intervals ; the influence of rest upon it can be 
studied ; the sputum ‘canbe examined bacteriologically 
‘and measured- ‘the pulse rate can be..charted ;~ the 
. Psychology of the patient can be taken into account ; he . 
cah be x-rayéd, and so forth If his ‘température. while’ 
he is in bed remains normal. the effect upon it of getting 


~ him up or of gentle exercise can be tested. 


"At the end of the period of observation a decision can 


' , be made as to the form of treatment. which is applicable 


' 


7 


., ably given in the’ hospital or surgical block of the institu- 


t. 7o. 5 Hospital. Treatmént 


to. the present needs of the individual patient. "The | 


: ambulant afebrile patient may be transferred to the sana- 


torium section: - Other patients thay be regarded as likely 
to obtain arrest of their disease and to be suitable for 
. sanatorium’ treatment after an initial course of hospital. |- 
treatment ; another group of ‘patients will be selected for | 
artificial pneumothorax, phrenic evulsion; or some other 
form of operative treatment. ‘Such treatment is prefer- 


tion, after which the patient may be ‘found eligible" for- 
,transference to the sanatorium section: "A fourth. group 
will“include those’ patients obviously needing - hospital” 
‘treatment, but'in which doubt is felt as, to” whether 
they "wil ever, attain that degree of quiescencé of their 
- disease which, ‘will make them fit subjects for sanatorium 
tréatment. + ~~ 

Finally; there are the ‘advanced febrile cases in which. 
‘the disease has progressed so far that only ‘palliative 
treatment is indicated. When the home conditions arc | 
‘good ‘and provision can be made. for isolation a certain ` 
number of these patients may be advised or permitted to’ 
"take their discharge, but the majority require hospital: 


' treatment. either in the hospital block of the combined 
. institution or in-a-special hospital or home ‘for advanced 


cases. ` This treatment is not only in the interests of the |: 
individual patient who thus has his last days of lifé made ` 
‘comfortable by medical and. nursing care, :but' inasmuch 


as he is likely to be a source of massive infection the 


segregation of.this patient from his. family .is.a valuable. 
measure from the CER health standpoint>, pesos 


T the 


x 


‘In hospital treatment the criterion of. temperature is 
all-important. Beating this in mind, it follows that as 


^ 


`. & result of institutional observation the greater proportion 


Y 


z 


. comparatively rare. 


of patients will require a period“ of hospital treatment, 
.for the early afebrile case of pulmonary tuberculosis is 


In most early casés the disease. 


begins with fever, and fever is also indicative of active ` 


disease in intermediate and later stages. 
‘should: be absolute not ‘only in name but in practice. 
Incidentally, the value of absolute vocal rest for patients 
suffering. from- tuberculous laryngitis .cannot be overs 
^ emphasized. PUE - i 


"The chief , 
feature of the treatment im hospital is rest in bed, "which , 


In a favourable case, after the temperatüre curve under 


the influence. of absolute rest remains normal and -the', 


pulse rate is Steady, neither being disturbed by the patient 
` being ;allowed up" all day ; ; When, ‘concurrently, 
physical:signs in the chest arè inactive ànd non-progressive 


-and the-general nutrition and physique are good, thé... 


patientis fit to’ be transferted ‘to the sanatorium. But- 


if after a ‘month or six weeks’ - hospital treatment ‘the ` 


physician’ finds that his „patient continues febrile hé must 


consider future treatment in relation, _ as Always, to the et 
` individual case. 


For example : aor, ' 


t : ^ 


- (a) In a unilateral case or one chiefly unilateral he will 


,Considér the ‘advisability of artificial pneumothorax or some 


"other form ‘of collapse therapy. 
(b) In others he may wish to try the ‘effect of sénocrysin 
-or some other form of gold-salt therapy. : 
(c) Another case „may ‘present features of regression. 


‘type, being higher in the morning. than in the evening. The’ 


Physical signs are bilateral and are advancing. The sputum ' 


is copious, and emaciation and prostration are marked. - One 
.can only hope here to relieye the. patient by attention to 
special symptoms, and. the strict regime, of absolute rest can 
;be relaxed. T 


`The- 
temperature is hectic, or, more ominous still, of the inverse 


the ` 


'(d) Other fébrile patients’ the physician may, consider as, 


unsuitable 'for collapse therapy, but inasmuch. as they show d 


general improvement as regards nutrition and the spread' of 
disease he-may advise longer treatment under absolute rest. 

(e) Then ‘there are certain’ chronic cases of pulmonary 
-tuberculosis which respond to hospital treatment, but are 
“obviously ainsuitable fór strict sanatorium treatment. Under 
this category, ` may be grouped certain of the tuberculous 
asthmatics, the' emphysematous, ‘thése ' with, tuberculous 
laryngitis in a certain proportion of cases, those prone to 
complications, such as pleurisy, bronchial catarrh, bronchitis, 
‘and gastro- -intestinal disorders. 


A proportion of cases of this kind may. live for ens 


' with tubercle bacilli in their sputum. From time to time 
and they. require - 


their resisting power breaks down, 
institutional treatment or are, ordered rest at home in bed 


.ünder appropriate ‘conditions ; they become afebrile,' and. 


with ^due precautions may resume an active life, but 
‘¢linical experience teaches one that under any undue 
strain or climatic exposure, Or. intercurrent infection— 
for example, influenza—the chronic disease is liable, to` 
exacerbate. Such patients, need medical supervision 
throughout the course of their lives, but they only require, 
as a tule, limited periods’ of hospital treatment. ~ 


7 


AT Sanatorium Treatment 
: Tt. will be seen from~ what has „been said that the 
average tuberculous patient only qualifies fòr sanatorium 
. treatment after a period of observation followed by -hos- 
_ pital treatment. ~The early ambulant afebrile patient whd 
‘is found on observation immediately suitable for the sana- 

torium is the exception and not the rule. 
It is not intended in this paper to discuss the details ‘of 
sanatorium treatment. . Its’ essentials are that the patient 


-plenty: of fresh air, be under close medical supervision, 


"and adhere. to a specified regime of life, including an vs 
Graduated exercise and , 


adequate but not, excessive diet. 
some. form of occüpational therapy are an integral part of 
the treatment. Thé rate at: which the exercise is in- 


& T n 


“should reside. in a healthy, situation, where he can obtain . . 


es 


B 


u W, 


. controlling- graded exercises and work. If the. patient's 


temperature remains febrile for more than a féw days: he 


- needs trarisference to the Hospital or nursing block. of the. 


` culosis. 


` the injunction to seek medical advice at the first symptom 

















creased and the hours;of work are extended depends: üpon | 
the- progress ‘of the lesion, “and the patient’s disposition, 
weight, and appetite. The. utmost care must bé taken in 


temperature rises to 99° F. or over: he. ‘should. be kept 
im bed on “ absolute. rest "' until, his temperature. .is 
persistently normal. For a limited period the patient 


may rest in. the sanatorium ward,. : 


h 


must no longer be regarded asa sanatorium patient. He 


sanatorium. to | ‘undergo treatment “by ‘‘ absolute ‘rest, 


and, sanatorium treatmént-is-in great. part the secret of 
successful institutional: treatment. of . pulmonary , tuber- 
It js -best , .done in. the, combined hospital, 
sanatorium. 

‘As to the aao of, sanatorium tetit this 
depends upon -the response -of the. individual. Some 
patients require: longer, others shorter periods. If possible 
the patient. should bé retained “i in ‘the sanatorium until -his 
disease is quiescent , and, he is ‘in a fit, condition.to resume, 
-an occupation. . Tn. -patients -falling short of this. štandard. 
their sanatorium residence, should: have educated. them: in, 
a way of life which may enable them in: the -future to: 
obtain quiescence or to. prolong their. days. J ES 


Conclusion., 


An attempt hàs been ‘made in this paper rs indicate the 
principles of modern sanatorium treatment, including. the 


selection of patients for such ‘treatment. in brief JE 
principles éomprise: ^ . 
1. The diagnosis of piliiónary' tuberculosis _at the. early. 
stage. 


2. A proper selection of patients ‘for antris treatment. 
3. Full co-ordination between. the, tuberculosis officer and 
the medical-superintendent of the sanatorium. , 
4. Observation and hospital treatment, including collapse ` 
- therapy. à 
5. Correct co- ordination’ of. hospital aid sanatorium treat- ; 
ment. ~ E = = 
6. Study and treatment of. the individual patient by the 
. medical superintendent of the sanatorium. 
7. A, proper sanatorium regime, Bike 3 i : 
- 8. Prolonged duration of stay in the sanatorium. 


To these principles should be added the maintenance of 
the ex-sanatorium patient in whom the disease has become 
quiescent under medical supervision for at least five years; 


of renewed ill-health, residence in a village settlement, 
or, if this is impracticable, suitable after-care. provision 
by the local authority. ZEE 

The sanatoria of the more progressive: authorities i in this 
country obtain favourable résults by the practice of these. 
‘principles.’ If they were generally “practised throughout 
the country we should hear less. abont the -failure of 
sanatorium treatment: E 


 RernrwCE 


x Heaf, F.: The Misapplication” of Artificial: Pnenmothorax in the 
Treatment of Pulmonary. Tuberculosis, ' Tubercle,. 1933; xv, 13. 

















An international post-graduate course on diseases of. 
infants and children, with special reference to their treat-. 
ment, will be held in. Vienna from F ebruary 11th: to 24th. 
A prominent feature: of this course will ‘be. the clinical 
demonstratioris.and the exhibition of radiological, electro- 
cardiographical, and other apparatus used in diagnosis and 
special therapy. The fee is.50 Austrian schillings,- and 
further information is Obtainable from the secretary of 
these international classes, Dr. A. Kronfeld, Porzellangasse: 
22, , Vienna IX. 
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but whenever his. |: | 


'kept.in hospital for twenty- -four hours. 


the. following day. 
‘ years was 0.7 per cent. 
` Operated upon by, or ‘under the direct supervision of, the 
_ Surgeons in ‘charge “of the ear, nose, and throat depart- _ 


‘hours. after removal of the tonsils. 
“immediately prior to operation by the house-surgeon. 


` - 


SEPTICAEMIA FOLLOWING TONSILLECTOMY 
: A RECORD OF CASES: , 


T BY. 


BRANFORD DIGG M.D., M.R.C.P.Ep. and Low». 
' HONORARY ASSISTANT PHYSICIAN, NORFOLK AND NORWICH HOSPITAL, 
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In recent years “there have been at Teast two interesting 


: papers* ? showing the result of investigation into the post- 
| operative complications following the removal of tonsils 


' after which, .under favourable circumstances, . he. mayre ; and adenoids. 


' enter the sanatorium. This. alternation between hospital -: 


Clinical notes of à series of cases may 
therefore not be out-of place. 
This ‘article. makes no attempt to deal with the 


_ Statistical: aspect, but merely records a. number of cases 
` that resulted in: certain serious sequelae: 


They occurred 


at à.time when: children undergoing this operation were 
The patients 
were admitted on the morning of operation and discharged 
The total mortality during these 
All the cases reported were 


ments; and no patient was. discharged under twenty-four 
All were examined 


Eleven’ cases of severe illness, with seven deaths, are 


herein: recorded, all of which can, be directly attributed_ 


to the. operation. Streptococcal blood, infection would 
appear to -be the principal cause of. the illness. In seven 
of the cases a streptococcal bloed infection was proved 
by the presence of the organism either in the blood or in 
the pus from pyaemic abscesses, while in Cases 8, 9, 10, 


‘and 11; the probability of a streptococcal septicaemia is. 


strong. ` à : - 
Although * among a large number of operations the in- 


-cidence of serious. complications may be considered small, 
yet the occurrence of such accidents ir connexion with 


what is looked upon as a minor operation is disquieting, 
and. calls for a critical survey of method and management. 


:| Following.on this unfortunate experience it is impossible 


to resist the obvious implications and deductions. It is 
significant that patients operated upon in private practice, 
either in their own homes or in nursing homes, seldom 
develop. severe complications. Many of the hospital 
patients come from, poor, overcrowded, and unhealthy 
environments. Their physical condition cannot therefore 
be considered satistactory to undergo an operation, and 
their homes are certainly not suitable- for their after- 
care. Whenever possible such cases should be taken into 
hospital or sent to a convalescent home for a few daya 
prior to the operation. 

As there can be little doubt,that tbe chief source of 
danger is the. presence of a virulent strain of streptococci 
in the upper respiratory passages. or tonsils, it is a self- 


-evident. precaution to avoid operating upon those who 


have recently. had, or beer in contact with, infections of 
this nature. In this connexion it is as! well to remember 


.that, the surgeon. or the staff assisting him may be the 


source of infection, and that anyone -in the throes of 
“a cold” should be excluded from taking part in the 
operation. 

Since these cases octurred the period of- detention in 
hospital has been increased to three days during. the 
summer months and. five during the winter. months.; 
complications have been greatly reduced and the mor- 
tality practically. wiped out. Considerations of hospital 


"finance and the. length of the waiting list should. not be 


entertained at the expense of thé safety of the operation. 
It is difficult, when one realizes the vast number of ` 
patients referred for operation, to resist à sense of doubt 


. 


as’ to its necessity or even advisability. in all cases. The 
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Case 5.—A male, aged 5 years, whose tonsils and adendids 


beneficial results following the. removal of tonsils and | weré removed, guillotine method, on September. 16th, 1931, 


adenoids in selected cases are undoubtedly .most striking, 
- but operation is to be advised with deliberation after 
careful and, if, necessary, repeated examination. . 


i 


gs v em Case Records À 


- Case, 1.—A male, aged 8 years, had tonsils and adenoids 
removed, guillotine method, on March 4th, 1932. The_tem-- 
perature, which on March 5th was 99.89, rose gradually to 
a maximum of 104.49 on March 13th. The throat was fairly 
clean ; there were a few enlarged and tender cervical glands. 


3 On March 11th. painful (Osler's) node was noted on right, 


S 


Li 


4 


wrist, and on! the same day a blood culture grew streptococci. 
Painful nodes were noted on the right foot and left upper arm 
on, March 12th, similar nodes developing subsequently during 
the next day on the left hand and right knee. On March 
14th there was fluid effusion into the left knee- -joint; which 
cleared up without surgical measures. Three days later a 
fluctuating swelling. appeared on the fourth finger of the left 
hand, and pis aspirated ‘from this contained ' streptococci. 
The temperature then gradually settled, although it was 
never normal, until a sharp rise occurred on March 24th, 
which continued until March 27th, whep a large abscess in 
the deep "tiS$ües below thé left’ scapula was ‘aspirated ; this: 
also contained. streptococci. Gradual improvement followed, 
until the .patient was discharged to-a convalescent home. 


' Anti-streptococcal (aati- -scarlet) serum was administered daily 


throughout. the illness; and blood' transfusion was pertormed 


^. when it was at its height. 


^; removed, guillotine méthod, on March 9th, 1932. 


A case of streptococcal septicaemia with pyaemic abscesses, 
and recovery. ES 


Case 2.—À female, aged 4 years, had tonsils and àðenoids 
. The tem- 
perature; was 100.49 on March 10th, reaching 102.49 on the 
third day, and remaining: up until death took place, one week 
after operation. There was consolidation at the base, of ‘the 


^ right lung with generalized bronchitise Blóod culture grew. 


` 


' streptococci. 


A case of streptococcal septicaemia "with. brorichopneumonia 
and rapidly fatal termination. E . 


" Case 3.——À female; aged 7 years, whose tonsils and adenoids 
were "removed; .guillotine: method, on July 1st, 1981, was’, 
detained in ‘hospital for six days owing to slight pyrexia.. 
She remained well for one week after discharge, but was put 


:» to, bed at home on account of lassitude and feverishness. A 


slight swelling of the, left knee ‘was noticed on, July 22nd, 


© which “gradually, increased, the child becoming extremely ill.” 


On ‘August’ 8th she was readmitted, looking very pale, with 
‘tonsillar fossae clean,-and. temperature 105.20. The left knee. 


7 was- “swollen, tender, and flexed-at 90°, and on exploration 


" contained turbid fluid, from which: streptococci ` "were isolated’ 


„in pure culture. On. August 12th the right hip-joint was 
extremely painful, and on aspiration turbid fluid was obtained 
_ which contained streptococci. The. temperature continued to 


. range from 100° to 103° until death, on August 14th. Blood 


culture was not carried out. ` 


. A case of streptococcal- septicaemia: with pyaemic¢ abscesses, 


, and death. 


Case 4.—In this case, that of a female áged 26.years, the 
tonsils and adenoids were removed by “dissection method on 
October 16th, 1931. She was discharged" on October 19th 
and remained well until October 23rd, when she complained 


~ + of severe pain in the left ear, accompaniéd by fever of 105°.. 


- the right chest had‘ disappeared. 


' effusion,’ with recovery. 


. Owing to ‘persistence of pain. in the ear and pyrexia, the left 


x mastoid was opened ; no pus was found, and the: lateral sinus 


was ' healthy. On October 27tb right ‘pleural’ effusion _ 
‘developed, blood-stained fluid being withdrawn on exploration, : 
which on cülture grew streptococci. 
(one Only). The pyrexia continued, and on November 26th 
tlirombophlebitis of right femoral vein occurred. By the end | 
of December the fever had subsided, and the signs of fluidiin” 
The patient was dischaiged 
‘well, except for slight oedema of the right foot. 

A-case of streptococcal septicaemia, streptococcal, peal 


` ` 


-days. 


“streptococci. 


. recent tonsillitis: 


.being over the head of.the fibula. 
,éxplored on June i4th. about 8 c.cm. of pus was evacuated ; 


„ently, well. 
temperature. of. 1049, pulse rate 148, and looking extremely ‘a 


77 


Blood culture was sterilé | 


was discharged . from hospital ' the following day apparently 
well He was readmitted six days afterwards with a history 


of severe abdominal pain, vomiting, and' diarrhoea for three. 
On- admission he was very ill, with sunken eyes and. 


alaé'nasi working. The temperature was 1029, pulse rate 152, 
and. respirations 32. The throat was clean, except for a 
slough still present on the right tonsil. There was generalized 
tenderness. and rigidity over the abdomen, the signs being 
especially marked in the left iliac fossa. There was pneu- 


monic.consolidation “over the lower lobes of both right and : 


left! lungs. It was decided that the abdomiáal signs wêre 
probably due.to the pneumonia, but on the following day, 
the abdominal tenderness and rigidity persisting, laparotomy 


-,was performed under gas and oxygen anaesthesia, serous fluid. 


with. flaky pus escaping. This fluid contained streptococci- 
on culture ; blood culture „was sterile. The child died two 
days after operation. 

A case of streptococcal septicaemia, with bronchopneumonia, 
streptococcal, peritonitis, and death. 


Case 6.—A male, aged 9 years, had tonsils and adenoids 
removed, guillotine method, on August 8th, 1981. On the 
following day -the child had a temperature of 100°, and was 
therefore detained in’ hospital. On‘ the second day after 


operation the temperature was 1029, pulse rate 140, and 2 


| respirations 22. The throat was satisfactory, and a few 
rhonchi were “present in the lungs. The child was acutely ill 
and drowsy. The: temperature. "ranged from 100° to 1049 
until the fourth day. after operation, 
subsided. 


A case of streptococcal septicaemia, "with recovery. 


l5 -Case 7. —A female, aged 3 years, was-admitted to hospital 


for an indefinite febrile condition; supposed to be'due to à 
Ten, days after ádmission, on June 8th, 
1932, tonsils and adenoids were removed, guillotine "method.' 
Twelve hours after operation the temperature rose to 100.40, 


' and so continued. On June 12th there was pain with redness 


and swelling ,just below the left-knee, maximum tenderness 
When the left fibula. was 


this’ contdined streptococci. ' Blood culture ‘was Begafye. 
The child made an uneventful recóvery. 


- A -casé-of streptococcal - septicaemia, with sa UO 


osteomyelitis. -of fibula. 


. Case 8 —The tonsils and sdensids of a female, aged 2 years 
‘and 9, months, were removed, guillotine method, on February 
| 15th; 1932,. on account of persistent nasal discharge., On 
February. 19th the child was.discharged from hospital appar- 
‘She ` was -readmitted on February 24th with a 


ill and pale. ‘No abnormal physical signs, except some post- 


nasal ‘discharge and enlarged cervical glands, could be. found.’ : 


In spite ‘of-a blood transfusion the child died on the day 
following admission. . Unfortunately, ‘a blood culture was not 
attempted; but: the clinical picture and progress of the case is 


` highly.. suggestive of a septicaemia, probably streptococcal. 


Case 9.—The tonsils and adenoids of a male,’ aged 2years, 
were removed for unilateral nasal discharge, guillotine method, 
on May 15th, 1931. 
after twenty-four hours apparently. well Two days after 
operation he developed cough and ‘dyspnoea, and became in- 
creasingly ill. He was readmitted. to hospital the next day, 
with a temperature of 99.4°, pulse rate 160, and respirations 
56; there was extreme cyanosis, and coarse rales could be 
heard ‘all over ‘both lungs. Death took place five hours arter 
admission. - « 

The signs in this child were suggestive of an acute strepto- 
coccal "bronchopneumonia. ^However, the possibility of inhala- 


tion pneumonia “cannot be denied, although I have-not met -` 
-with -such in-my éxperience of a: very large number. of ‘tonsil- 


lectomies: in children.” . Unfortunately, no post-mortem was 
obtained. : ` - 


Case 10.—A male, ‘aged 5 years, had- “tonsil and adenoids , 


removed, guillotine method, on January 23rd, 1931. He was 
discharged from peria after E -fóur ' hours apparently 


N TAA VA . < 


E: ux 


n ai 


when. it“ gradually ' 
A blood culture grew a: few feeble . colonies ,of 


The child was discharged from „hospital ` 


Ere 
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of severe vomiting and diarrhoea. The child's condition 
rapidly became worse, and unconsciousness. supervened the 
following day. On readmission (five days < after operation) the 
temperature was 1039, pulse rate 160, and’ respirations. -32. 


The patient was.very drowsy, but could be roused ; his colour . 


was .good, -There were scattered rhonchi throughout both 
lungs, a. patch of tubular breathing, and crepitations. at Jeft 
base. The^ temperature remained at 103° to 104°; délirium 
and unconsciousness supervened, death taking place two days 
.after admission—that is, one week after tonsillectomy. No 


blood culture or „post-mortem was performed, but the ‘clinical. - 


picture was one-of septicaemia. . . x 


. Case 11—A female, aged 9 years, had tónsils and adenoids 
removed, guillotine method, on October 7th, 1931. She was 
discharged from hospital after twenty-four hours apparently 
well. On arrival home she was seen by the family” doctor, 
who found her not at all well, with a temperature of 1019. 
The child continued' very ill; the throat was dirty, and: the 
temperature ranged from 101° to 1089. On October. 10th 
there was severe epistaxis. ` The following day the patient 
was still very.ill ; her expression was anxious, and her breath 
very offensive. There was sordes on the lips and teeth, 
and the throat was. very dirty and. sloughy. The: cervical 
glands were enlarged ànd tender, and plood oozed'from the 
nasopharynx. She was admitted to a nursing. home, when. 
the temperature was 1029, pulse rate. 144, and respirations 28. 
A throat swab showed the presence of streptococci and staphy-- 
lococci. In the morniüg of October 12th the patient's con- 
dition slightly improved; but in the evening there was another 
severe epistaxis, and she became semi-conscious.. A post-nasal 
'plug was-introduced to control haemorrhage, and anti-strepto- 
coccal serum was given. The child died me evening. .No 
blood culture was obtained. - 

Although the .post-nasal haemorrhage” was. probably con- 
tributory, the fatal result in this case, in viéw of -the high - 
pyrexia and. general picture, 
septicaemia. 


I desire to express my thanks to my A in charge 
of the~éar, nose, and .throat: departments for allowing me to 
sée and record these- "cases. ` f : - 
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M. Gundel and' F. MES (Deut. PX 
November 2nd, .1984, p. 1664) give an account of a 
hurricane «campaign of diphtheria. immunization in. the 
town of Duisburg-Hamborn.. With a population of 440,000. 
it has suffered more. and more from diphtheria since 1928. 
In that year there were 1,438 cases and 112 deaths. In 
1933 the cases rose to 2,090 and the deaths to 126... In 
1934, up to September, there were as many. as 2,214 casés 
and 160 deaths. Artificial immunization of the children 
seemed, therefore, urgently indicated, and: within the 
space of six days first injections were given. to 23,000 
of the 38,562 children. between: the ages.of 1 and 5, and 
sto 57,034 of the 64,450 school children between the: ages 
of 6 and 14. The material used was formol-toxoid, and 
toxin-antitoxin, ánd the immunization was effected by 
In tbe- absence of legislative measures 
wherewith to enforce- this undertaking; the authors 
achieved rapid," wholesale immunization of the town's 
juvenilé population by means of systematic educational 


.propaganda and a well-organized campaign, which re- 


quired the co-operation of more than a ‘hundred doctors 
and over 3,000 other workers, about 1,700 of whom were 
The propaganda . included articles in 
the Press, and addresses. It was found rauch easier to 
deal with the school child than "with the pre-school child, 


-.as. the former could be: shepherded by their teachers, 


whereas the latter required extraction from- their homes, 
a process which could not be achieved by simply inserting 
notices in the Press. The’ rate .at. which the school 
children were inoculated, - after some practice ‘had, been. 


well. - Three days after operation there was & sudden“ onset 


was considered to be due (to. 


“an acute and irritant urticarial type. 


ACUTE IODISM FOLLOWING LIPIODOL ` 
BRONCHOGRAPHY - 


BY - 


J. G. 'SCADDING; M.D., M.R.C.P. 


- RESIDENT MEDICAL OFFICER, BROMPTON HOSPITAL 





The use-of lipiodol for bronchography has now become 
so much a part' of the routine investigation of non- 
tuberculous chest- diseases that the occurrence of any 
severe complication appears worthy of record. 

Lipiodal consists of poppy-seed oil in which 40 per cent. 
of"iodine is held in chemical combination with the un- 
saturated fats. The possibility of the production of toxic 


.symptoms in patients with an idiosyncrasy for iodine is 


obvious.. However, severé symptoms from this cause 
appear to be rare, owing to the close cherhical combination 
in which. the iodine is held. Sicard and Forestier’ state 
that they’, have encountered only, transient iodism of 
benign type. A report? of the Council of the American 
Medical Association on the dangers of the injection of 
„iodized oils make$ no mention of the possibility of 
dangerous toxic symptoms. Firth? describes a personal 
experience of troublesome but not serious symptoms from 
iodine.sensitivity following endotracheal introduction of 
chloriodized peanut oil; in addition to coryza, lachryma- 


tion, and an: urticarial rash, he had a transient parotitis 


and severé frontal headache, all passing off within a week. 
Carmichael! records two considerably more severe cases 
after lipiodol, characterized by vomiting, diarrhoea, con- 
junctivitis, and a haemorrhagic, urticarial, and bullous 
rash. Both .cases improved rapidly within a week. 
Q’ Donovan? reports a case in which death occurred six 
weeks after lipiodol injection, accelerated by:the aggrava: 
tion of a previously existing papulo-pustular rash. 

The two cases described in this communication, one of 
which proved fatal, occurred recently at the Brompton 
Hospital. Over 2,900 lipiodol examinations have been 
performed -at this hospital without a. previous. serious 


| Accident from ‘iodine sensitivity. A transient coryza with 


lachrymation and possibly a mild urticarial or erythema- 
tous rash, all passing off within a few days, have been 
observed: not infrequently. In ‘a few cases’ more severe 
rashes—appearing rather later, up to a week or ten days 
after the injection—have occurred. These tend to be of 
Headaches have 
followed the injection in rare instarices, and in one: case 
frontal headache was severe enough to cause suspicion of 
acute. glaucoma. I have ‘been unable to find any previous 
record in the literature of a fatality. directly due to acute 
jodism consequent’ on the diagnostic: ù ùse of lipiodol. 


Case r 


`A man; aged 46, was admitted to the Brompton Hospital in 
August, 1933. He was referred from a sanatorium, where 
‘doubt about the original diagnosis of pulmonary tuberculosis. 
had arisen on account of atypical x-ray appearances and 
persistently negative sputum examinations. The differential 
diagnosis appeared to rest between chronic lung abscess and 
neoplasm. His general condition was poor, and he had lost 
8 st.-in weight. 

On August 22nd: I introduced 20 c.cm. of lipiodol by the 
subcricoid route. The film. taken after this showed a good 
outline of the bronchi, with a probable chronic bronchiectatic 
abscess of'the right upper lobe ;.there was -no lipiodol in the 


stomach. Six hours later he had developed marked coryza, 
with nose-bleeding, salivation, and injection of the con- 
junctivae.. The following day he was obviously weaker; the 


pulse, was rapid and of poor volume, and the temperature 


acquired, was 140 to 150 per. hour ;-the rate was. con- |~was rising ;^the nose-bleeding: continued. Scattered petechiae 


siderably slower for the pre-school children. 


especially on the dorsum of the hands and 


à 


had appeared, 


"UD. MS DEC. 22, 1934] ‘ ACUTE TODISM FOLLOWING 


ES forehead ; bu conjunctivae had become grossly oedematous, 
, and haemorrhages had 'occürred into them ; the fongue was 
bec -and there was a large submucous. haemorrhage in 
á - The „submaxillary glands had become very swollen and 
Ae 7 $ 

21 One next: day, August; 24th, al the symptoms were more. 
“severe ; the, blood. pressure was reduced to 85/60. "An urti“ 

~ carial element was evident in the rash, which had: become 
.,, More widespread ; subcutaneous “haemorrhages were, seen. over. 


the pressure points, especially the right elbow and the sacrum. . 


Theré, was marked dyspnoea, and scattered moist. rales ; wére ^ 
audible- over both lungs. There was "great ‘difficulty „in 
. Swallowing.on. account of, the grossly swollen tongue, but no 
> evidence of oedema of the glottis sufficient to catise obstruction. 
~>. Bleeding from the nose and gums continued: the patient . 
"was unable.to open the oedematous and haemorthagic eyelids: 
^. He ultimately died, from exhaustion and pulnionary oedema,':, 
' -fifty-four hours after the lipiodol injection. . i 
-The treatment in this case consisted of the administration- 
of a saline purge at the onset of symptoms ;. adrénaline locally, 
"to the swollen tongue and fauces ‘failed to reduce the oedema ; 
B atropine was given to check excessive bronchial «secretion ; 
and. sodium thiosulphate, 0. 5, Bram, HiBssenodsy, produced. 
no improvement, t 
Post-mortem Examination. —This was* performed: by: Sir! 
Bernard Spilsbury, and the following is. a, summary” of the 
* relevant pathological changes. External appearances: numerous 
s large petechiae in skin of face, with larger haemorrhages in | 
~ “ skin of upper eyelids and in conjunctivae, Numerous petechiae" 
| . in skin of hands and feet, a few on rest of limbs and trunk. . 
“A group ' of large haemorrhages with ulceration over back- of 
i tight elbow and over sacrum. Raised red nodule over 


? 


. trachea ;" no Septic change found on incision. -Heart: peri- . 


'.cardial cavity obliterated ‘by ` "fine old adhesions. ' Extensive 
: haemorrhages into’ visceral pericardium, chiefly over left 
' ventricle. Heart, somewhat enlarged and, dilated. Small 


‘=, haemorrhages in myocardium, and one in endocardium. ° 


Microscopically, slight fatty degeneration and some brown 
c atrophy of the muscle. Air passages congested, large petechiae 
An mucosa of trachea, becoming confluent in larynx. Oedema 
_ of ary-epiglottidean folds, especially on tight side. Lungs: 
very dense adhesions over upper part of: right lung ;, 
marked bronchiectasis, with fibrosis of uppet half of right 
“ upper lobe, with a large cavity in lower. part of lobe. 
Lower parts of both lungs congested and oedematous. Liver:. 
small haemorrhages into substance.. Kidneys: cloudy swelling 


„and .cóngestion. Intestines: haemorrhages in mucous mem- | 


~ “brane of middle third of small intestine. Tongué: haemorrhage i 
f im left side of tip, forming a small- nodule. Submaxillary 
glands: , enlarged, with haemorrhages beneath capsule and 
© “between lobules. Ae . 
f Case I! E : 
The patient, a woman aged 59, “had ‘been attending thé. 
` hospital for some years. In 1930 a lipiodol examiriation was 
performed, and showed bilateral basal cylindrical , brónchi- 
‘ectasis. ` She ‘had been treated on- frequent , occasions with 
medicines .containing potassium iodide, though the dosage - 
did not exceed 15 grains daily; ; neither the lipiodol nor the 
‘iodide had caused toxic symptoms. A second lipiodol -exam- 
ination was performed on June 29th, 1934, 20 c.cm. being 
-introduced ‘by the: crico-thyroid route, the patient sübse- 
‘quently returning home. The x-ray film showed more’ advanced ` 
` bilateral bronchiectasis. - : S 
She was admitted to hospital on the following * evening,, 
June 30th, acute symptoms having’ appeared about six hours 
'after the injection. On admission she had an urticarial rash ` 
‘with large purpuric ‘patches over both olecranons, and just 
: below the knees. . There was gross painful swelling of both | 
- forearms, ; round ‘both elbows, and behind the knees, the 
` appearances resembling those of cellulitis. .The face was 
putty, the conjunctivae grossly swollen, with purpuric patches 
in-them and in the’ eyelids. There were a few purpuric spots | 
on the tongue, and one on the uppér-ip. The chest was 
‘full of bubbling rales aiid “thonehi ; Mee was ‘difficult. 
„There was' some dysphagia. Se NA 
Oh July 2nd'all symptoms were more severe. .The brawny 
swellings on the forearms were'extremely painful.” The patient. | 
was unable to swallow even fluids; but there was.no as saad 


$us 


doe 


Lu 






LIPIODOU BRONCHOGRAPHY | , - [pP s - 


EDICAL JOURNAL 





obstruction in the larynx ; ' adrenaline locally failed. to sodice 
the swelling sufficiently: to render swallowing ‘possible. . The 
pulse was of very poor volume. The urinary ‘output was 
scanty, and there was a cloud ‘of albuminuria ; E the patient 
. was rapidly becoming weaker. \ . 

It was thought that the lack of circulating fluid owing to 
deficient intake and: to withdrawal of fluid into the ‘oedematous. 
tissues.” was the chief cause- of the asthenia ; 25 oz. of hyper-. 
, tonic ü. 8 per cent.) saline with:5 pér cent. glucose was there-: 
“fore given intravenously. In ‘spité of a‘ rigor, very definite: 
improvement: followed within a few hours; the patient.was 
“able to swallow fluids ‘freely, and the pulse became stronger., 
- During the: next few days steady ‘improvement - continued.- 
: The brawny ‘oedema of the limbs persisted for a week, and 
‘the purpuric. àreas on the'elbows, knees; eyelids, and upper lip 
ulceratéd and héaled under &cabs. A purulent infection of the. 
‘oedematous conjunctivae occurred, but cleared up: without 
-complications.- The patient was not fit: to leave her bed ‘for 
four ‘weeks,’ Put eeoa, made a good recovery. | Am 

 Diséuéslori p 

There. can be no doubt that -the dixic symptoms in 
-these two'cases werè due; to hypersensitivity to iodine.’ 
The fact that thé second patient had already hàd,a' 
lipiodol - injection, and had been treated with potassium: 
-iodide ` medicinally without ill effect, shows that, tésting’ 
"for sensitivity by “a dose of potassium iodide is of little. 
-value. It also suggests the possibility of the symptoms . 
having ‘been due to an abnormal sensitivity to the poppy-. 
‘seed oil component of the. lipiodol. This appears to be 
‘negatived.. by the close similarity of the symptoms -to 
those known to be produced by iodine sensitivity. A case 
presenting very similar symptonis, though without the, 
haeniorrhagic rash, after: a singlé dose of 25 . grains of 


There tan be no question of impurities in the lipiodol, as 
in both cases it was perfectly clear, and other injections - 
with’ the same batch gave rise to no ill effects. ' ~~ 

The accidental introduction of lipiodol into the stomach ' 
is genérally considered to be a necessary antecedent of 
toxic symptoms. “In n&ithef of thèse cases was "there ' 


! lipiodol i in the stomach when the x-ray film was taken, but. 


it is possible that, in spite of instructions to the éontiary, ^ 
the patients swallowed some after coughing it up.. Sicard ` 
and Forestier, however, have shown that, judging the’ 
rate of absorption of lipiodol by the rate of elimination of 
iodine in the urine, the rates of ábsorption from the' lungs ` 
and from the gut do not differ so much as might) be- 
expected. For instance, they found that if lipiodol is 
‘administered in capsules by the mouth 34 per cent. of the’ 
iodine is ‘excreted by -the kidneys within five days ; if > 
introduced _into the’ bronchi, 20 to` 23: per’ cent.” is ius 
excreted.” <. AER 

DIE appears, therefore, that ‘the ‘greatest care in A 
dor sensitivity to iodine and in avoiding the introduction - 
'of lipiodol into, the’ alimentary tract -will not always 
' Prevent the occurrence of serious symptoms from iodism 
'after the diagnostic use'of lipiodol.' It is suggested that 
in. the fortunately rare event of such symptoms. being 


| severe, ‘the.-use of intravenous hypertonic saline, is ‘a 


theoretically rational and practically useful measure. 


I am indebted to Mi. Tudor Edwards and Dr. A. L. Punch 
for permission, to report these cases, and to Sir Bernard 
Spilsbury une allowing me to use his post-mortem record. 
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d — Cliüiieal Memoranda. : 


A NOTE ON, DRUG ADDICTION TREATMENT 
When his feiticulaz ‘method : finds à place in thé. text- 


books its aüthor may believe that later dévelopments. 
should. be published, even though the field covered is of; 
Addiction is raré in England, do 


restticted general interést. 
but abroad. the~ demand for a reliable treatment is ever 
more insistent.’ It may “be worth while; therefore, to 
describe a radical improvement ‘and. simplification’ of the 


“ painless method ”’ -associated with my name, "whereby; 


` the: process.of medical: withdrawal ,can be, carried out 
successfully by any careful practitioner. , Dou Qe 
First, as to rationale: : 


„fusion; under cover ‘of which the patient is separated 
; from his drug. All „such methods constitute ‘a serious 
shock to, the frequently debilitated- addict, with the result 
that convalescence i is delayed and the final i issue imperilled. 


A very different use of atropine has great arenes and. 


no such dangers. . 2. 

Atropine ‘shows two distinct. and, in some: respects, 
opposite effects, as it is. given' in minute or in ordinary 
doses.. With the latter, of course, vagal depression is 


constant, but such small amounts as 1/1000 to 1/500 grain: 
shown that this, 


.Occasion vagal stimulation. I have 
primary vago- -stimulant action of small doses continues 
when tolerance ‘to atropine is established.. Thus a 
patient who has réceived frequent minute doses for 
a week will show a slowed pulse when the dose becomes 
1/100 grain. This fact is used in my" stplined process 
of withdrawal. 4 : - 


The morphinist | or other addict i is one sho has become 


accustomed to preserve vagal preponderance and sympa- 
thetic . depression by means of his drug. Less than his 
normal supply means sympathetic overáction, while 
deprivation ushers in a series of sympathetic explosions 
which may even endanger- life. On the other hand, 
frequent minute doses of atropine secure for: him the 
steady vagal tone which. means a smooth passage to 
recovery. 


The process is. very simple in pisctice! ‘Atropine 1/ 100 grain 
is dissolved in saline with the day’s supply of morphine, 
** half a drachm to. be: injected every: two hours while the 
patient is awake.’’ Obviously sleep is a measure of the 
patient’s comfort, and the more he sleeps the fewer the doses 
needed. The .amount of drug actually used forms the 
maximum for the day following, and the process is continued 
until less than 1/4 grain.is taken in the twenty-four hours. 
- Atropine is increased so slowly that ocular symptoms are 
not produced, and luminal administered in large.and increasing 
amounts. The method is automatic and self-regulating, and 
the test, of success is `a slightly. slower-than-normál heart 
beat, which is quite invariable with proper dosage. 

The conception of the addict as sustaining by his drug 
an artificial vagal preponderance, arid needing to have it 
continually. sustained throughout withdrawal, is also useful 
when convalescence is considered. He will, be safe from 
unpleasant sensation so long as his threshold of fatigue is 


not exceeded, but if he oversteps the mark sympathicotonia, 


immediately 'is manifest. His physical and mental powers 


wil rapidly improve, but.their exercise must be most care- ` 


fully watched,. especially in the early stages, and, indeed, it 
may be doubted whether a completely normal day: S work 
should be,undertaken for several montlis. 

Painless withdrawal; anxioüs consideration of problems of 
fatigue, and adequate psychological: treatment are the 
three factors without which constant, success is impossible. 

. The neglect of one, and often of all, has made the usual 
- prognosis in addiction unduly gloomy. a y 
G. LAUGHTON Scorr, M. R. C.S. 


London. 


~ [o] “CLINICAL MEMORANDA 


Drugs of the atropine. ‘group. 
‘have been employed in countless “systems, but always. 
previously in massive doses “to produce délitium and con- 
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' RETROPÉRITONEAL. SARCOMATOSIS 


The dalowiag casé should be of interest by! reason of.its' 
rarity and the difficulty i in diagnosis. ' 


A woman, aged 47, was-seen in the out- -patient department 
of ‘the ‘Southport Infirmary on.June 4th, 1934, when. she 


-complained of generalized abdominal pain and . weakness. 
»She'said that she had:been ill for about a month, but had 


rapidly ‘become worse during the past’ few days, and had 
noticed that. Ker abdomen was rather larger than usual. She 


“had not vomited, her bowels were acting normally, she com- 


plained of no ‘urinary ‘syinptoms, and ‘the menstrual history 
‘was normal. Her: past history rev éaled that a Caesarean 


-section had been’ performéd. twelve years’ previously ; she 


had been troubled’ by’ chronic kidney disease, resulting in 
‘albuminuria of pregnancy. 

^ On examination she. looked extremely thin, pale, and gener- 
cally very ill, and gave the impression of a typical malignant 
cachexia, The. temperature. was 979, pulse 124, and respira- 
tions 24. The tongue was dry, though not coated. There 
was nothing of note in the chést; the abdomen was dis- 
“tended,” and ,a hard, irregular swelling was: elt in the left 
“iliac region, _though it was difficult to discover anything 
definite on account, of some free fluid. There was slight 
tenderness and rigidity on palpation in the left iliac fossa. 
-The liver was apparently normal, the spleen ‘could not be 
palpated, and the kidneys presented nothing abnormal. Digital 
pelvic examination proved negative. The urine was examined, 
and "was found to contain albumin and pus. There was 
general swelling of the left lower limb. 

The patient was seen by à physician, and a laparotomy 
“was advised. ‘She was admitted to hospital for this: purpose 
‘on June 6th. The urine was .subjected to a pathological 
' examination;- but no additional information was gained. The 
urinary tract was x-rayed, but nothing abnormal was found. 
The patient's ‘condition, however, became iapidly . worse. 
The skin was moist, and she perspired a great deal, the tongue 
.remaining dryish. The abdomen became very much more : 
distended, pain increased, and she vomited bile-stained fluid. 
Very little urine was passed during the last two or three 
days of the illness. The patient died suddenly on'June 15th, 
without a diagnosis: having been arrived at. 


POST-MORTEM FINDINGS ^ 


On opening the abdomen a large quantity, of dark, straw- ' 
coloured, apparently infected free ascitic flüid came away, . 
and then a very unfamiliar picture presented itself. The 
omentum was pale, rather vascular, nodular, and fixed down 
to the sigmoid flexuré, where there was a focus of active ° 
inflammation, due to diverticulitis. The intestines wero 
pale, shrunken, atrophic, coated with lymph, and studded 


-here and there with small, pale nodules. The stomach and 
duodenum appeared.normal. 


There was no sign of any growth 
in the intestinal tract. The liver was pale in colour and 
normal in size, and the spleen was normal. The pelvic 
organs were very atrophic, and studded with the same type 
of nodules as the intestines. Kidneys were normal in size, 
but there was a pyelitis affecting each pelvis. ‘There was a very 
hard extensive mass, which appeared regular on the surface, 
situated behind. the mesenteric attachment of the intestines, 
extending along the vertebral column on each side, and spread- 
ing upwards towards the upper regions of the abdomen. 
Sections were cut of the liver, omentum, and of a piece 
taken from the retroperitoneal mass, and microscopical 
examination revealed the liver to be in a state of toxic 
hepatitis, with fatty, degeneration of the hepatic cells. Pieces 
‘of the thickened omental and ‘retroperitoneal tissues showed 
. generalized sarcomatosis of the large round-celled variety. 
One -can conclude that this was a case of primary retro- 
peritoneal sarcomatosis, possibly of lymphoid origin, and that 
.the omentum and other parts of the abdominal.cavity were 
affected by secondary sarcomatous deposits. The rapidity 
with.which death took place,.following a comparatively short 
illness, probably bears out these facts. 
LE e should be very interested tovhear other views on the 
subject, and of any other cases of a' similar nature which 
have occurred recently. : 


ee a HENRY F. G. Iwin, B.A., M.B., B.Cu., 
Senior House-Surgeon, Southport Iñfirmary. 
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i.” Reviews; 


CHILD GUIDANCE CLINICS 


There are now. more than two hundred child guidance 
clinics.in the United States of America; and during the' 
last few years “their number “in this country- has been 
-increasing. The name. is not altogether a good ‘one, and 
there are several clinics here which bave never used it. 
‘The Institute of Medical Psychology in London, for 
instance, where one-third of the patients are children, 
had. been doing work such as that carried out in the best 
American clinics for years, but has. deliberately avoided 
the name. There are many medical men and others 
who still seem to have no.clear idea of the-work done at 


such: clinics, and, indeed, the clinics themselves vary a- 


. good : deal in.character, and are conducted under diverse 
. auspices. Those who wish. to know more about tbeir 
nature and activities will value a book recently published 
by the Commonwealth Fund, by Dr. G. S. STEVENSON 
and Mr. Genoes Smita, entitled Child Guidance Clinics : 
A Quarter Century of Development: The book deals- 
entirely with-the American situation, and is based solely 
‘on American experience. This is reasonable, as the main 
.pioneer efforts-were made in that country, and it is by 
-the help of the Commonwealth Fund that a considerable 
pàrt of the work in England has been made possible. 
There are, however, beginning to be shown some diver- 
.gencies of view and of method. as the common: type 
becomes uir to the needs. ‘and conditions of: tig 
. country. l 

The type is essentially am ‘organized co- opion, The 
psychiatrist (in the wider Amierican acceptation of the; 
term), the psychologist, 
are the essential members of-the- team, but -with them, 
should be’ associated the paediatrician, the teacher, the! 
family doctor;and, of.course, wherever possible, the parent. ; 
It offers, probably, the best.example of that team-work: 
which the modern wider outlook of medicine is rendering’ 
more and more imperative. The psychiatrist of psycho-: 


therapeutist should always be the leader of the team, ;| 


but the exact relationship between each member. and. the' 
othérs. will vary somewhat in different clinics ;. and- it; 
` is important to:remember that ‘‘.the co-operative situa-' 


tion demands not only participation in the study- of. 


a-case but -continued team-work in treatment." The 
children whose. emotional state or difficult behaviour has. 
led to their reference to the clinic must definitely be. 


regarded as patients ; but '' diagnosis in a child guidance | 


clinic. is not a pigeon-holing word or -phrase, but a 
.reconstruction ‘of the case." The patients came from 


various sources, some from the recommendation of the. 
family doctor, some from schools, from children’s courts, . 


or from hospitals of the ordinary type ; and the methods 


of the clinic may ,well vary within limits in accordance ` 


.with the proportion. of children coming through each of 
these channels. Not infrequently it is found that. ‘‘ treat- 


. ment of the. mother is an almost invariable concomitant , 


of treatment of the child," but this should not be under- 
` taken at. the clinic unless it is the most promising way 
of solving the’ emotional difficulties of the child, and 
always in direct relationship. thereto. In all clinics a 
.play-centre is almost essential both for diagnosis and for 
treatment | for '^in the use of playthings and play, 
situations young children often reveal emotional problems 
which they would be unlikely to put into words," and” 
unfettered play, or.play which is not obviously directed 
or controlled, is frequently. a valuable means of treatment. 





A Quarter Century of Development. 
Geddes Smith. New York: 


1 Child Guidance Clinics : 
By. George S. Stevenson, M.D., and 


The-Commonwealth Fund ; London: H. Milford, Oxford 1 University 


Press. 1984. (Pp. 186. 6s.. 6d. net.) 








and the trajned social worker:|. 


“practice must be different in many ways. 
"ever, a book. with which any practitioner who claims to 
“be a specialist in. laryfigology must be absolutely familiar, 


‘essentials, . 
Laryngeal Surgery, if that is available. 


himself says that the bronchoscopist is. me to see 
| things narrowly through a small tube -metaphorically as 


‘presented the author with considerable, difficulty. . 
every conceivable subject or substance connected with 





The usual course of clinical activity, though developing 
on this pattern, isnot yet fixed, but is proving of great 
service to individuals and’ must be regarded as definitely 
preventive in relation to delinquency and mental disease. 
The best.clinics, moreover, are much more than thera- 
peutic agencies:: their educational activities, both for the 
medical practitioner and for the social worker, have greatly 


. extended, and the opportunities for research which they 


afford are very valuable, though at present.scarcely used. 


^ - 


BRONCHOSCOPY, OESOPHAGOSCOPY, AND ; 
GASTROSCOPY 


The call for a third edition of Bronchoscopy, Esophago-. | 


scopy and Gastroscopy* has given Dr. CHEVALIER JACKSON 


the opportunity for bringing this well-known book up to 
date in some particulars. The chief direction in which 


‘this is required is due to the extension of endoscopic 
diagnosis and treatment, and some fresh coloured plates. _ 
in the famous style of Dr. 


Jackson, showing views of 
the bronchi and oesophagus; even surpass the old familiar 
ones in vividness of colouring and artistic merit. The 


| possibility of removing small pins from the periphery of 


the lung is described here, as also very fully in the 
recently published: Foreign Body in the Air and Food 
Passages, Roentgenologically Considered. _The word 
'' possibility '' is used, because it may be doubted if Dr. 
Jackson has laid quite enough emphasis'on the fact that 
the number of bronchoscopists competent beth’ by 
training and equipment to attempt such removals must 
be, and always will be, very small. . 


Reading the book. again, it is impossible not to gain ` 


the impression that many of the problems which aré of 
daily, or at, least of frequent, occurrence in the’ author's 
bronchoscopic ‘clinic “are seldom ‘encountered in this 
country, even in large clinics, and that the conditions of 
It is, how- 


for in this volume the whole’ subject is brought to its 
To gain historical perspective it should be 
readin- conjunction with the old Peroral decies and : 
Jackson 


^ 


^ 


2 


well as actually, and for that the historical perspective 4 


js the proper córréction. 


PHYSIOLOGICAL CHEMISTRY 


Turüing over the first few pages of his book, which Pro- 
fessor McCLENDON entitles Manual of Biochemistry, one 
becomes immediately aware ‘that it is, no ordinary text- . 
book on biochemistry, | and that it is therefore advisable 
to go at once, to the. preface for a better idea-of its scope 
than is conveyed in the title. The book re presents. in 
the words of the author ‘‘ à condensation and: rewriting 
of mimeographed. material with considerable additions.' 

It is essentially a catalogue of facts, the arrangement of 
which, so as to"accommodate all his data, has obviously 
Almost 


animal or plant biochemistry receives mention, some at 


„length, such’ as the vitamins and hormones, while others 





2 Bronchoscopy, Esophagoscopy, and Gastroscopy. A Manual of 
Peroral Endoscopy and Laryngeal Surgery. By Chevalier Jackson, 
M.D.,. Sc.D., LL.D., F.A.C.S., and’ Chevalier L. Jackson; A.B., 
M.D., M. Sc., FACS. Third edition, reset. Philadelphia and 
London: W. B. Saunders Company. 1934. (Pp. 485; 207 figures, 
15 coloured plates. 37s. 6d. net.) 

3 A Manual of Biochemistry. By J. F: McClendon. 
J. Wiley and Sons, Inc. ; London: Chapman and Hall, Ltd. 
(Pp: 381; 58 figures." 31s. net.). - 


1934. 


. 


New York: * 
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"are dismissed, in a sentence, coupled with a single reference 


-to the literature. This-volume is certainly’: a storehouse. 'of 
Little-known' points of interest’ are jotted |. 
down concerning most substarices, and raány more data 
appear regarding the’ inorganic elements: than can -þe 
found-in any other biochemical work. Laboratory methods 
in condensed form find a place néar' the end, but: those 


selected are not always the most recently published . 
modifications of the authors’ quoted. Lastly, there is a’ 


table, printed on tinted paper, in which data concerning 
a thousánd substances of biochemical interest are re- 


corded: A great deal of labour must have béen expended ' 


in the compilation of this work, but since access.to the, 
literature is rendered so comparatively easy nowadays, 


' through the existence of compreherisive and efficient - 
systems of indexing, ‘one is left wondering in. the end: 


1 ~ 


whether it has been quite worth while. 
- In preparing his Introduction to Physiological Chemistry* 


- Professor MEYER -BopaNskv had as’ his: chief aim the: 


provision of a small textbook which ‘would be sufficiently 


comprehensive to cover the whole field, and-at the same. 


time would aid the student to correlate "biochemistry with 
its, allied: sciences. The first edition, which appeared in 


1927, met with a warm welcome, and the fact that the. 


volume under review represents the third edition provides 


further testimony- to tbe skill and success with which. 
. the author has carried 
attractively written book, and manages to-convey- in. ful- | 
- measure to tbe mind of the student thé. fascination, ofa. 
subject which has madé amazing. strides in recent times. , 


‘out: bis . . purpóse.. It, is..an. 


"Though called àn introduction, its standard goes beyond 
the elementary, and the student is constantly referred to 
original sources for fuller discussions of -the particular 

It is indeed- ‘exceedingly | well 
documented with a judicious selection of references. 
present edition brings the material right up to' date. 

Recent advances have not been merely tacked on,. but 


the sections to which they apply have been rewritten so, 


as to: bring out the true relationship of'the latest dis- 
coveries to the basic work which has preceded them, and 


to indicate their place on a frontier ever being. extended | 


into the unknown. Professor Bodansky i is equally autho- 
ritative ‘whether dealing on the one hand, with the 
foundations built upon pure organic and physical 
chemistry, or, on the other, with the clinical applications 
of ‘the science. It would be difficult ‘to improve upon 
the manner in which he accomplishes his task within the 
compass-of 662 pages. < 


“THE PROBLEM OF MYOPIA 


AS is implied by.its name; Stretching of the Eye (Myopia) 
and its Treatment,’ Professor GRUNERT's monograph is a 


reversion to an old view of a baffling problem: Thé author. 


dismisses the highly significant work of Steiger, holding 
that Steiger’s biomathematical approach leads to thera- 
peutic nihilism, and that its clinical value is therefore 
limited. 'Harking back to the fallacies-which gave a limp- 
ing justification fot the’ use of both: full correction and 
ünder-correction; atropine and eserine, and almost every 


- other conceivable mode of -treatment, the author urges 


that myopià is the result of the yielding of the sclerotic 
induced by -changes’in -the intraocular pressure during 
childhood. Arguing from the fact that the’ posterior 
segment of the eye consolidates at a later period than the 
anterior'segment, he further holds that myopia is the 


* Introduction to Physiological Chemistry. By- Meyer Bodansky, 
Ph.D. .Third edition, rewritten and reset.. New -York: John Wiley 
and Sons, Inc.; London: Chapman and Hall Ltd. 1934. (Pp. 
662 ; 39 figures. 25s. net.) 

- © Die Dehnsucht des Auges (Myopio) "und ihre Behandhng. ‘By 
Professor Dr. Karl Grunert. München: J. F. Lehmann. 1934. 
(Pp. 161. M. 7; Lwd., M. 8.50.3 '.. . ` 


? 


"The 


'and practical, 


i result of a- persistent infantilism of the sclerotic, this being ' 


sometimes .hereditarily determined, but generally the con- 
sequence of an abnormality of the ciliary muscle. On 
this. basis he advocates the use of pilocarpine in an attempt 
to’ bring .the ciliary muscle tó a normal state, and thus 
to put the eye, into a position of fending for itself against 
‘the progression ‘of myopia. ' So successful-does he consider 
his results that he regards the treatment of myopia as 
one of the most grateful. tasks in medicine. To illustrate 
his thesis’ he gives / number of case reports. -To the 
reviewer these case reports.are indeed convincing—that 
is to say ‘they confirm his belief that a method which will 
render the treatment of myopia a '' grateful task ” is still 
to come, and that ingenuity spent in resurrecting old views 


‘on myopia is a waste of labour. 
" ` - = 


: E JOHNSTONE'S MIDWIFERY - 


The short interval that has elapsed since the previous 
edition: of Professor R. W. JoHNSTONE's Textbook of 
Midwifery indicates that its enlargement and resetting 
have increased its*already wide appeal. Careful revision 
has been a feature of past editions, aid is again prominent 
in this issue,*. including -minor alterations and some of 
major importance. Among the former are changes in the 
chàpter on menstruation required to meet the constant 
"flux of opinion on the biochemical aspects, the inclusion 
"Of recent work on. the -changes in thé foetal circulation at 
‘and: aftér birth; and on the treatment of puerperal haemor- 
rhages. The use of the forceps in the delivery of the after- 
coming head is advocated more strongly than before on 
account of the lessened risk of brachial palsy. 

- Alterations, of.principle include the adoption of the 
terminology approved by the Anatomical Society of Great - 
, Britain, and the separation from’ the section on the 
" physiology of the puerperium of the portions dealing with 
the newborn child, which have been made into a new 
section. In it are three chapters giving a succinct account 
of the physiology | and management of the infant, its 
diseases-and birth injuries, and the methods of artificial 
feeding. The additional space and greater -prominence 
thrs given to this part of the subject serve to bring it into 
its due perspective. We have a little grumble, however, 
because part of the. physiology of the breast is left in its 
former position, and the most has not been made of the 


_valuable lessons in the direct application of physiology 


-to clinical practice that a somewhat fuller acd of 
mammary function can furnish. 

- By: bringing into’ apposition the physiological and the 
pathological this new section follows a suggestion put 
forward in our review-of the previous edition, but the 
-author states in his preface that although he has pondered 
over the advice to do likewise throughout the book he 
prefers his original plan. There can be no argument 
about his decision, for every teacher must have full 
liberty to teach his lesson in the way he-thinks best, and 
Professor Johnstone doubtless feels that an arrangement 
suitable for a short section is not equally suitable for the 
lengthier ones. But he will perhaps accept, in theory at 
any rate, the view that in training students the closer that . 
órdered function can be contrasted with the disordered 
the easier it becomes to stress the importance of promoting 
the normal and the early detection of the passage into , 
disordered function. ‘ 
` ‘Our high opinion of the excellent instruction, scientific 
of. Professor Johnstone’s textbook is 
. enhanced by its latest edition. 


° A Textbook of Midwifery y for Students and Practitioners. * By 





'R. W. Johnstone, M.D., F.R.C.S.Ed., F.C.O.G. Seventh edition. 
we E A. and C. Black, Ltd. 1934. (Pp. 463; 277 figures. 
8s. net. 5 3 : 2 A Aa, - 
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^ and physical methods. i 
Kleinschmidt's own predilections are’ apparent, and an | 
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THE MEDICAL DIRECTORY, 1935 


Once again we welcome a new edition of the. Medical 
Directory—the ninety- -first annual issue—for 1935.7 The 
title-page is*now in a-handier position’ near the’ front 
cover, and the list of contents appears in bolder ‘and 
more legible type, occupying two pages instead of one. 
‘So far as can be judged from preliminary glances through 
this substantial volume of nearly 2,400 pages, which will 
be our desk companion for the next twelve months, every 
compliment we have paid the Medical Directory in former 
years. is fully earned again. No reference book surpasses 


it in accuracy and finish. The numerical summary of the, 
` medical. profession shows that the names now number 


57,128, being 649 more -than-the total for 1934. The 
largest increases are again in the geogtaphical sections 
devoted to London and the Provinces of England. The“ 
. entries under “ Abroad ” have grown to over 10,000, and 
: Scotland shows- an increase of thirty-two names. On the 
other hand, in Wales there has been a decrease of six ; 

the Services have dropped by sixteen, and Ireland by 104. 
The: section. on '' British Health Reserts: Spas, Seaside, 


and Inland, " edited by Dr. Fortescue Fox, is now the | 


official handbook of the British Health Resorts Associa-. 
tion, and no longer appears.as part of this volume.: The 
twenty-sixth- edition will be published early next year, 


' ' and a copy will be seht gratis to evéry subscriber to the 


Medical. Directory. The '' Late List "' of new names, 
changes of addresses, etc., appears at pages 2210 to 2213. _ 


` : S 1 


- .. - Notes on Books T 
Since the second edition in. 1926 Dr. Harts DALLY’s 


handbook on High Blood Pressure : Its Variations and 
Control? has: been largely rewritten, and now provides an 


. "up-to-date. and. readable review, with special reference to, , 


practice and treatment. A. good account is given of the 
clinical methods of estimating blood pressure, in which 
the precautions ‘necessary to avoid fallacies such as errors 
in. the systolic pressure are described, and the- author' s 
-graphic method. of -representation on squared paper of 
various’ ‘grades“of arterial pressure is illustrated. -© This is 
followed by a: well-illustrated. -chapter om the: numerous 
sphygmomanometers available, among which the Baurnano- 


: meter (‘‘kompaik’’ model).is recommended as meeting the 


requiréments of most general practitioners on the grounds 
of accuracy,- simplicity, permanence, portability, . and 
Strength of construction. In .a discussion on. the .mean 
pressure the author concludes that there is not any good ` 


. reason for attributing to it the great importance that the” 


French school under the influence of'Pachon and Vaquez, 
‘have done. The causes and clinical picture' of raised 
blood pressure are systematically considered; and much 
attention is paid to the numerous methods, of treatment. 
Of the organotherapeutic substances liver extract, at ‘one 
time advocated, has failed to produce any lasting benefit ; 

but in selected cases the author has’ had. encouraging 
results with vagotonine and, on the whole, satisfactory 
improvement with acetylcholine. Bismuth subnitrate, 
which gives of- minutė quantities of nitrite ions con- 
tinuously in the intestine, is. recommended in patients free 
inu advanced arteriosclerosis. ` z a 


Picos H. Krems¢cumrpt has revised his well-known 
“Therapeutic Vade-mecum for Paediatric Practice''* for a 
seventh edition, and. in doing so has incorporated up-to- 
date methods and. modifications in feeding, medicaments, 
In the: dietetic section Professor 


appendix describes the special preparations required. 


^1 The Medical ‘Directory, 1935. London: J. and A. Churchill 
36s 
: ee Blood Préssure V Its Variations and Contiol; A' Manual 


for Practitioners. By J. F. Halls Dally, M.A., M.D. Third edition. 





London: William Heinemann (Medical. Books). Ltd, 1934. (Pp. 
xxii + 281; 47 figures. 15s. net.) 5 
- Berlin; S. Karger. 1935. (Pp. 234. ‘RAL 6.60.) 


‘taken to pieces for cleaning purposes. 


are.the makers of this instrument. 





Preparations and. Appliances 





i A TONSIL GUILLOTINÉ 

Mr. ARTHUR MILLER, F. R.C.S- (London, W.1), writes: 

` The guillotine is still extensively used for the enucleation 
of tonsils in children. 
general anaesthesia the expert will succeed in removing tbe 
whole tonsil, 
no matter what type of guillotine is used. Unfortunately, 
tonsillectomies are stil performed by the short-anaesthetic 
metbod, owing to circumstances beyond the surgeon's control. 
He is then called upon to perfori the acrobatic feat of 
'enucleating both tonsils and adenoids in a íraction of a 
minute, and leaving both anterior and. posterior pillars intact 
and unblemished: dt is then that the type of guillotine. used 
plays an important part in the efficient removal of the tonsils, 
The guillotine illustrated here has been used by me for some 
considerable timè, and, it is claimed, overcomes the difficulties 


|. mentioned. The features of the instrument are as follows: 


1. The fenestra js, oval, and is of ‘sufficient length’ to 


permit the longitudinal diameter of the tonsil being engaged. 


without undue squeezing. (Any pressure required is produced 
by the transverse diameter of the ring with or without adjust- 





ment of the blade.) This-fact makes it very difficult for the 


upper or-lower poles to escape from the ring the moment the 


.blade is .pushed -home, a not uncommon occurrence. when, 
small-sized guillotines are' used, patticularly: when enucleating” 


flat or non-pedunculated tonsils. 

2. The size of the fenestra can. be - - regulated by the 
action of the screw (B). This does away with the necessity 
of employing different blades. The appearance af the tonsil 
on simple. inspection is deceiving, and its actual size is often 
only appreciated after its dislocation from its bed; it is 
obviously an advantage to be able to adjust the size of the 
fenestra with the guillotine actually in the patient's mouth. 

3. The. bevelled. edge, of the blade. prevents the anterior 
pilar from being drawn into the slot of the head when the 
blade is driven home. It is a commón experience (except 
when using the reversed guillotine) to find the anterior pillar 
damaged. in spiie..of.correct application of the guillotine, 
particularly when dealing with flat or non-pedunculated 
tonsils. This is, in my opinion, due to the anterior pillar being 
dragged-towards or into the slot of the head, where the actual 


damage often takes place. The bevelled blade peels the anterior 
| pillar off the tonsil, folding the former, as it were, on itself. 


4. The action of the guillotine is particularly smooth, as 
all the joints are of the ball-and-socket type. 


Messrs. Mayer and Phelps of New Cavendish Street, W.1, 


^ GRAPE JUICE’ 


‘Key Brand Grape Juice is a product of the Co-operative 
Wine Growers’ Association of South Africa. After prolonged 
research a process has been discovered by which grape juice 
can be preserved without pasteurization, and its full natural 
qualities thus retained. The product is reported upon favourably 
by South’ African physicians. A bottle of reputed quart size, 
which contains the juice of 8Ib. of grapes, costs only 2s. 


This grape juice therefore provides the ‘nutritive properties - 


of grapes at a very low cost, and should be SY popular. 


e 
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When this is done under a prolonged - 


conserving both anterior and posterior pillars, . 


It is easily 


i 
dier 
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l- meeting of King Edward's.Hospital Fund.for London at 


~ ` incurred added responsibilities in the form of extensions, 


P 


f 


"a great effort. More. than two million pounds a year had 


~ continuous regular support of the hospitals were reflected 
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KING EDWARD'S HOSPITAL 


. ANNUAL DISTRIBUTION . 8 
The Prince of Wales, presiding at the annual distribution. 


the House of Lords on December 11th, read.a message 
from the King expressing delight at hearing that the Fund 
would again distribute £320,000. His Majesty added that 
this result was_a great tribute to those who supported the 
Fund, as well as to those who were managing its affairs. 
His Royal Highness explained that this distribution-was 
: made up of £20,000 in special grants towards the pensions 
Scheme, and an ordinary distribution of £300,000, the 
third successive occasion on which this figure had .been 
.reached. In 1932, when the amount had .first been 
granted, the financial crisis had been expected to inflict 
serious difficulties on the hospitals. On the whole these 
difficulties had been successfully Surmounted, but only by 


been subscribed in London alone in voluntary gifts towards 
maintenance, building, and endowment, while patients had 
contributed last year £1,200,000, of which £365,000. had 
come through the Hospital Saving Association.. Except in 
the pay wards, the patients’ contributions were also volun- 
tary, and those who could not afford to make any payment 
were treated free. It had, however, to be remembered 
that the surplus was only a small margiri of income over 
expenditure, and there were not many hospitals which 
had such a surplus.year after year. The expenditure was 
constantly increasing, because the hospitals were compelled 
to kéep up with advances in methods of treatment, and so 


improvements, and the maintenance of additional beds. 
In spite of the aggregate margin on the right side, there 
were still several hospitals with deficits, despite strenuous 
efforts to make both ends meet. All these reasons for 


in the King's Fund distribution. The grand total had been 
retained undiminished, but rather larger grants had been 
made to schemes of extension and improvement, and to 
hospitals which had failed to balance their: expenditures. 
The Prince noted with pleasure that several more hospitals 
had adopted the waking hour-of 6 o’clock for their 
patients, as recommended by a special-committee of the 
King’s Fund. Those which still had: an earlier hour 
- represented only 15 per cent. of all the patients in-London, 
including those in'some of the special hospitals, where 
earlier hours. might be necessary. The question was not 
as easy as many people had thought, but it was hoped that 
the’ difficulties at some of these institutions might yet be 
overcome. . 5 ` . i 


` THE PROBLEM OF ROAD ACCIDENÍS 


. The problem of road accidents continued’ to inflict 
-serious embarrassment by. necessitating the ‘occupation. of- 
beds which were urgently néeded for other purposes, and 
by entailing heavy charges on the hospital funds, which 
had been contributed for these other purposes. `The latest 
amendment to the Road Traffic Acts dealt with emer- 
gency treatment rendered either by a private-practitioner 
or by a hospital. The Parliamentary Committee of the 

' Fund, in conjunction with the British Hospitals "Associa- 
tion, was' at present trying to discover hów the’ partial 
provision that had been made by Parliament worked -out 


` 


in practice ; it was then intended to prepare a statement | 
of the arguments for ànd' against the various alternative | 


methods which had been suggested for making more 
complete provision. In this way it was hoped to discover 
how far agreement could be reached as regards the best 
form of remedy, since there was already general agreement 
that a remedy was needed. The Prince recalled the steps 


cases out of money. accruing from the Wells, legacies. 
But the number of road accidents had increased to.such' 
an ‘extent that sometimes, especially in- outlying hospitals 
near the ‘great highways; they * might-overflow all the 
accident beds, and enforce the sending elsewhere of urgent 
local cases of the kind for which the hospital was primarily 
intended. - Doer eo Oe SENEC ; 5 
'.. PAY-BEDS' AND OUT-PATIENTS 


The Parliamentary Committee. of the Fund was also 
co-operating withthe British Hospitals Association with 
& view to obtaining general agreement as regards the 
provision of pay-beds for members of the middle and 
professional classes who could not otherwise obtain neces- 
sary.treatment. Some hospitals, owing to the wording .of 
their original trusts, could not legally make such provision, 
and the question was how best could be conferred upon all 
hospitals the powers now: possessed by so many; while yet 
preserving their original objects, or, as the. King’s Fund 
Committee. püt it, " with due safeguards for the main- 
tenancé and extension of the ordinary beds." The Out- 
patient Arrangements Committee proposed to issue shortly 
for discussion by the hospitals a preliminary draft of a 
memorandum on’ time-saving methóds at the: dispensary ` 
stage where patients were supplied with medicines. This 
committee was also associated with the Management Com- 
mittee’s report on district nurses, in which it was suggested 
that the King’s Fund, so soon as it was in a position to 
provide an additional £2,000 a year for the purpose, should 
make extra grants to enable hospitals to pay district 
nursing associations -to look after patients in their own 
homes who did not require to see a medical practitioner 
on every occasion when they came up to the hospital for 
fresh supplies of medicine. This schéme: would help 
financially in the extension of district nursing work, and 
would relieve some of the pressure on out-patient depart- , 
ments. It was decided to start it as from January Ist, 
1935. The large “number of recent ‘hospital building 
schemes which had been appearing in such quick succes-, 
sion was.partly the result‘of arrears which had accumulated . 
during the war and the subsequent depression, and partly 
the sign of finaricial recovery. These extensions would all 
involve:larger maintenance expenditure, and would require 
increased: incomes. , i 

Tue YEAR's FINANCES 

' Sir Edward Peacock, the honorary treasurer, said that 
it now seemed likely that the income for the'year would 
be sufficient to cover the-distribution. Legacies. for. 1934 
amounted to more than £75,000 ; in each of the past seven 
years they had exceeded £58,000. .A full year's income 
had come into the accounts from recent generous contribu- 
tions to capital, notably the reversion of £136,000. under 
the will of the late Lord Mount-Stephen, and the gift of 
freehold property known as the William and Francis 
Radford Endowment.. Lord Marshall, honorary treasurer- 
of the League ‘of Mercy, said that certain sources of 
hitherto, substantial “income had-declined during the year, 
but, that as-the result of a special effort the league .was. 
again allotting £20,000 to the King’s Fund. This made 
a total of £544,034 sincé 1899, of which £267,000 had been 
given since the Prince of Wales had become president of 
the. league in 1919. At the same time the league was 
distributing £6,238 to extra-metropolitan hospitals, making 
a total since the league was founded ‘of £167,998, and a 
grand total distribution of £712,032. . 








On December 7th an inaugural meeting of the London 
and ‘Home Counties Branch óf the Association of Special 
Libraries and Information Bureaux' was held at Chatham 


-House. -Mr. H..H. Johnson was elected chairman and 


- Miss Evelyn-Atkinson honorary secretary. 


taken by the King's Fund in. the last. few years, especially - |, 


in connexion with the transfer of accident patients from a 
hospital. where there was. no room to.another where 
‘accommodation was available, and by the making of 
special grants towards the provision of beds for accident 


It was decided 
that the next meeting of the'branch should take place at 
the new, premises of the Royal Institute of. British 
Architects in. Portland. Place-towards the end of January. 
Further particulars may be obtained from the secretary of 
the association, 16, ‘Russell Square, W.C.1. 


` 
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RECENT RESEARCH IN BLACKWATER 
; FEVER ., 
Sisenioslobina emis in blackwater fever has in the 
past constituted a fundamental problem, not the 
least enigmatical aspect of which has been the small 
„quantity of blood pigment quantitatively demonstrable. 
"The occasional incidence of methaemoglobin has been 
noted by a’ few observers, and Ross in his ‘recent 
-monograph recorded it in twelve out of eighteen cases ; 
Yorke and his colleagues found'it in the plasma of 
two of their five cases, simultaneottsly demonstrating 
` its absence from the corpuscles. Recently Fairley and 
Bromfield have -made quantitative investigations on 
. haemoglobinaemia in both malaria: and blackwater 
fever, using a spectroscopic method’ similar to that 
described by Bloem. Multiple observations were 
recorded throughout the course of both these diseases, 
and, by collecting, oxalating, and centrifuging the blood 
in all stages under paraffin, the risk of artificial plasmo- 
lysis was reduced to a determined minimum. 

In Part Y of these studies! the blood pigments of 
the plasma in syphilitics “experimentally infected with 
malaria, as well as in thirty-two natural infections of the 
latter disease acquired abroad, receive -consideration. 


The conclusion reached is that blood destruction in, 


‘malaria is. mainly an intracellular phenomenon un- 
accompanied by demonstrable haemoglobinaemia, but 
-generally associated, with hyperbilirubinaemia, which 
varies in individual cases from 0.5 to 5.5 van den 
Bergh units (indirect reaction). -Part II? deals with 
serial observations on the plasma of blackwater fever 
cases. Oxyhaemoglobin and methaemoglobin were 
invariably present, but when the corpuscles were 
washed free of plasma’ and lysed no methaemoglobin 
was liberated. Quantitative investigations revealed: the 


unexpected fact that in both fatal and non‘fatal cases 


methaemoglobin -constituted ‘the ‘major portion of the 
total blood pigment, and that the oxyhaemoglobin 
content of the plasma decreased progressively as the 
methaemoglobin increased. In the three fatal cases of 
the series the maximal quantity of blood pigment 
estimated as the sum total of oxyhaémoglobin and 
methaemoglobin amounted to 3.6, 4.6, and 5.1 per 


cent.—a concentration regarded as sufficient to explain 


the phenomena: of blackwater fever in terms of an 
intravasculat haemolysis. Finally, it is pointed out 
that where methaemoglobin results from the action of 
drugs it has an intracorpuscular-. location, and in the 
absence of corpuscular haemolysis fails to appear in 
the urine ; in this respect it differs fundamentally from 
H., and Bromfield, R. J.: 


1933, xxvii, 377. 
1934, xxviii, 289. 


1 Fairley, N. 
Med. and Hyg., 


Trans. Roy.-Soc. Trop. 
2 Jdem: Ibid., ^ 


the methaemoglobinaemia of blackwater fever, where 
| the methaemóglobin arises from oxyhaemoglobin only 


after its escape from the corpuscle. 

In Part III? the naked-eye characteristics of the 
plasma in blackwater fever are discussed: three 
derivatives of haemoglobin are mainly, concerned— 
namely, . oxyhaemoglobin, which imparts a red; 
methaemoglobin, which produces a brown ; and bili- 
rubin,, which results in a bright yellow coloration. 
| A mixture of these pigments is the rule, and- the 
-resultdnt colour (which is generally darkish or brownish 
red) depends on their relative and absolute concentra- 
tions in the. plasma. 
is subject to considerable fluctuations, and varied from 
7 to 88.5 van den Bergh units (indirect reaction) in 
individual patients. One case of blackwater fever 
complicated by B. coli cystitis proved of great interest ; 
here -the blood was chocolate-coloured ‘and the plasma 
light brown. Only a small quantity of oxyhaemoglobin 
(0.28 per cent.) was found in the plasma, which, how- 
ever, contained another pigment resembling methaemo- 
globin on, ordinary spectroscopic examination, but 
differing from it in not being reduced by Stokes’s 
reagent or ammonium sulphide ; it also differed from 
sulphaemoglobin. It failed to appear in the urine 
throughout the course of the illness (though both 


oxyhaemoglobin and typical methaemoglobin reacting . 


with Stokes's reagent did so) and was never found in 


Bilirubin, like the other pigments, . 


E e 


the -corpuscles, though. it was demonstrated in the e 


plasma over a period -of ten days. Samples of the 
pigment were sent for investigation to Professor Keilin, 
who reported as follows: '' A peculiar haemoglobin 


derivative with à normal prosthetic group in which - 


the globin portion’ of the molecule was undoubtedly 
modified ; the spectrum had the general appearance 
of “methaernoglobin with the -bands shifted about 
60 Angstrom units towards the'short-wave end of the 
spectrum. Although it did not reduce with Stokes's 
reagent, the compound contained trivalent iron: it was 
easily reduced with sodium hyposulphite, and gave a 
typical haemochromogen (globinprotohaemochromogen). 
Apart from its spectroscopic resemblance to haemo- 
globin and its trivalent iron, it had no properties of 
methaemoglobin when tested with alkali, H,O,, H;S, 
azide, etc." This new pigment, the final report on 
which will be awaited with much interest, appears to be 
some modification of methaemoglobin in which 'the 
-globin portion of the molecule has undergone an 
irreversible change. - 

The intensity and duration of haemolysis also received 
consideration. Sometimes it remained unabated until 
death, the patient dying of toxaemia and renal failure 
at a time when the red cell count was still falling, the 
haemobilirubin rising, and the degree of haemoglobin- 
uria well sustained. In others a study of the secretory 
rate of oxyhaemoglobin and methaemoglobin in the 
urine confirmed the essentially fluctuating nature of 
the haemoglobinuria, and supported the view that 
several haemolytic crises, rather than one isolated 





? Idem: Ibid., 1934, xxviii, 307. 
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characterized’ blood. “destruction.” in- these 
cases. Such fluctuations in haemolysis’ "would not bé 
anticipated were the haemolytic agent either a haemo- 
lysin or a drug given at the commencement of the 
illness, and as a result of these and other considerations. 
Fairley and - Bromfield put forward à new hypothesis, 
regarding ‘blackwater fever. -In their opinion' .the 
-haemolytic substance arises in chronic malignant tertian 
malaria, from some cellular metabolic breakdown. which’ 


i is precipitated by quinine, . plasmoquine, and. possibly 


eas factors such as chill; while its mode of action 
‘first, to- lyse the corpuscles, and, secondly; to 


: pas the liberated oxyhaemoglobin into methaemo- 


globin or the modified pene described in their ` paper. 





. WEILS DISEASE - 
Evidence is steadily accumulating that leptospirosis, or 
Weil's disease, has a much greater incidence and a: 


“wider - geographical distribution than was formerly 


€ 


a 


recognized, and a progressively increasing number of 
sporadic cases of jaundice which have an occupational, 
relationship that "brings them ^ in cóntact with water or 
slime contaminated by rats, are being attributed: to this. 
cause, The infective organism, Leptospira . ictero- 
haemorrhagiae, which is known to be located in the 
_kidneys of these. rodents in most if not all countries ! 
where surveys have been made, reaches the exterior 
. by way of the urine, and it is from this source that. man | 
is directly or indirectly infected.. = 

In the, October Bulletin’ of. the Office ‘International: 
d' Hygiène Publique! the incidence .of Weil's disease in, 
their respective | countries is reviewed in.a -series of 
articles by workets from. Japan, the , United “States, 
France; Germany, and Sweden. . In Japan, where Pro- 
“fessor Inada originally ‘isolated L. icterohaemorrhagiae, 
Weil’s disease remains prevalent. Dr. M.. Tsurumi 
points out that it. may' appear in. epidemic or, endemic 
form in river and swampy country or in coastal areas, 


?' but rarely in country which is high and dry. Coal 


miners in Japan are not infrequently , affected by the 
disease. Its incidence "varies in different years and 
different localities, and the total cases for 1933 equalled 
1,636 ; the mortality rate was only, 4.6. per cent. 


‘the province of Ibaraki, however, the mortality during 


the last six years.has varied between 16:9 and 29.9 per 
cent- In Toyama the public health authorities had 
been much impressed with-the prophylactic value of 
two inoculations of a vaccine prepared: from ‘cultures: of 


DL icterohaemorrhagiae, and in 1925 as many as 10,617 


[A 


i examinations. undertaken for the Department of the 


- persons: received such treatment ; no troublesome reac-_ 
tions ensued. Mlle B. Erber ‘presents a report. of the 
_ agglutination - reaction -as carried out at the Pasteur 


` Institute, Paris, on sera from suspected cases of Weil’s - 
From 1932 to 1933 the laboratory received. 


disease.. 
1,232 specimens, of which 286, or 23:1 per cent., 
positive. 
:215, or. 20. 5 per cent., 


were 


` were ‘positive, and of 184 


1 1934, xxvi, No. .10, pp. 1749-1767, 


-and a half years.. 


In. 


Of 1,048 specimens collected in Paris itself 








"Seine. seventy-one, or 38.6 per cent. Contact with water 


from rat-infested areas was the main source of infection, 
and certain “occupations definitely involved the risk of 
contracting the disease. -In Germany, Dr. -Reiter states, 
occasional cases of Weil's disease hàve been encountered 
in bathers, and, sewer workers, and in 1933 Kister gave 
an account of a: series of twenty-one cases from 
Hamburg with four deaths. Uhlenhuth and Zimmer- 
mann observed that white as well as grey rats could act 
as- vectors. According to Dr: Olin ‘the disease is un- 
common in Sweden. It was found that 6 per cent. of 
tats in Stockholm harboured L. icterohaemorrhagiae. 
The report of: the American delegate, Dr. .H. S. 
Cumming, indicated. that cases of infectious jaundice 
were rarely attributable to L. icterohaemorrhagiae, only 


‘ten.cases having been recorded in Canada and the. 
United States in which this organism had been demon- 


strated. Schüffner, who has.done such outstanding 

work. on this disease in Holland, found that during the 

past ten years 452 cases, had occurred there, with 

forty-six, deaths, the mortality rate being 10.2 per :cent. 

Bathing in public baths and' “ water accidents.’ 

involving immersion in canals where rats abounded 

proved a common source of infection.. ~ Sen, on 

` In,the. British Medical Journal o£ July 7th (p. 30). 
Hamilton:. Fairley .-described .a_ hitherto unrecognized . 
focus of infection among the sewer workers of London, . 
and, by méans of a clinical inquiry and serological. tests: 
undertaken by. Professor Schüffner, was able to show 

that the disease had' been. endemic for at least twelve. 
It was discovered that labourers- 
engaged in repairing.and rebuilding ‘old “sewers were: 
particularly affected ;- among other duties- their work 

consisted in chiselling away and. removing old brick- 

work covered with sewer slime, ‘and this not infre- 

quently led to abrasions of the-skin of the hands and 

the arms. Infected rats have long been known to 

abound in London sewers, and contact with resulting 

infected slime was regarded. as the sourcé of the disease. . 
Buchanan (1927), in an outbreak of Weil's disease 

among miners in East Lothian, had previously observed - 
that tlie fungal slime lining the: coal pits contained 

leptospirae pathogenic to guinea-pigs. 

In our. present issue. two new outbreaks are deserted. 
From-Aberdeen Professor. Davidson and his colleagues 
report a series of nineteen-cases of Weil's disease chiefly 
among fish workers. The symptomatology was typical, 
and the. clinical diagnosis was confirmed by means of 
agglutination tests, using as antigen both Weil and the 
Dutch East Indian strains of L. icterohaemorrhagiae, 
as well as L. canicola,-as advocated by Professor 
Schüffner and his colleagues in Amsterdam, where sera 
from. the “first cases of the series: were tested. 
source of infection in the present outbreak is of con- 
siderable importance... The patients themselves were 
mainly ‘employed in‘ handling white -fish, either as 


filleters and cleaners or as general distributors of raw 


material im rat-infested premises, the floors of which 


"become covered with slime and offal. After depilation , 


of the abdominal hair and experimental immersion in 


- 
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; water ‘collected from floor” washings ‘and tubs, three 


j out of twelve’ guinea-pigs died with jaundicé, and- 


E leptospirae ’ were demonstrated. The skin of the hands | 


n- 


, Was often, traumatized doing this work, ‘so-.all the. 


- conditions | nécessary for acquiring the disease exist in 
~ this trade." The other outbreak, an account of which 


- ds given by Dr. Drew at page 1142, affected mainly 


M 


Y 


Italians employed as cane cutters in the Ingham district 


"of Queensland. Jaundice first appeared in October, 


-1988, and by October, 1934, some. thirty cases had 
' béen put on record. In. August L dicterohaemorrhagiae" 
? was isolated*from à human ‘source, ‘and, later, lepto“ 
.Spiiae. were „discovered in’ the ‘urine of fats, "which 


"showed a high incidence of infection. The cane fields: 
_ Were heavily’ . infested with- these rodents, and appar- 


7 eny the moist conditions existing after rain- exerted 
a benign influence on the life.of the leptospira, for 


> after ‘a prolonged spell of dry- weather fresh cases 


e 


y 


a 


` 


x 


ceased. In grasping: the cane preparatory’ to cutting,. 
` the hands, often become. ‘injured, and it is suggested" 


` that leptospirae may thus gain access to’ the tissues. 


clearly indicates the necessity for regarding it from the 


standpoint of an occupational diseasé, and when it is 
realized that less than half the cases infected with . 
icterohaemorrhagiae actually "develop . jatindice its- 


L. 
industrial significance becomes increasingly apparent. ` 


- ———— M, — Son rs 


. Reference was recently made in these columns* to a` 
. test proposed 'by Aron? said to be diagnostic of cancer. 
` "The répeated injection of an extract of the patient's 
urine into a. rabbit was stated by this author to be 
. followed by partial or complete disappearance of lipoids 
‘from the cortex of the adrenal; this „reaction was 
"obtained almost constantly in cases ‘of malignant. disease 
' and never in a numerous variety of control cases. 
. From the fact -that the serum of a. treated animal or 
“of the patient himself conferred resistance to the action 
of the urinary extract on the adrenal Aron concluded 
^? that the active substance in. the urine was a specific 


.antigen (a departure from his original hypothesis, -which: 
only presupposed the excretion of -abnormal metabolic: 
products), and even went so far as to suggest that the- 
antibody whose existence he. claimed to have demon-. 
strated. might be used therapeutically. These extensive 


. and dangerous assumptioris “were criticized" in - ‘the 


Journal, and it was suggested that ‘the. nature and 


mechanism of the adrenal change upon which- this 


hypothesis was -built required further investigation: : 


Under the formidable names of Roussy, Oberling, and 
- Guérin? a paper has now appeared which flatly denies 
that the test itself has any diagnostic significance. 


‘normal -and test ‘animals the conclusions of two different 








! British Medical Journal, uly 28th, 1934, p. 176. 
2 Presse Méd., 1934, xlii,. 
? Ibid., 1934, "xlii, 164]. 


“of this kind. The other categories. are: 


-The ` 
' . lipoid content of the adrenal'as demonstrated by Aton’s 
method is very yariable inthe normal rabbit,’ even. 
‘within -the age limits specified by Aron, and in both | 





observers’ from sections of the adrenal’ frequently 
differed. ` 
| results: were frequently obtained in cases of malignant 


disease and ‘positive with urine from normal subjects ' 
| or sufferers from other diseases ; the distribution of the 


results obviously bears no relation at all to the existence 
of malignancy. - However the contradiction between 


Aron's.and-his critics’ findings is to be explained, it . 
_is.evident that the appearance of the rabbit's adrenal 
„| cortex is too variable to serve as a reliable index, and, 


for the Test we may assume that it is too easy to see 
only what one wants to see. This incident will add to 


the féeling of suspicion which surrounds any new and ^ 


empirical method, whether of diagnosis or of treatment, 
particularly ` in the cancer field. : There are always 


multitudes of people who are only too: eager to. adopt |. 


any new method for thé: relief of cancer ; this disease, 


‘perhaps more ‘than ‘others which have the reputation 


of being invariably fatal, produces in .the patient and 
his : relatives, and even-‘sometimes in his medical 


attendant; a state which may be’ described as patho- 
A logical credulity, Workers. who value their reputation 
irae - | should be very sure of their ground before claiming any 
‘The incidence of Weil’s disease in coal miners, barge- - 
men, sewer labourers, fish workers; and cane cutters 


advance ‘in’ this department of -medicine which' is 
paper of clinical Appian. 


A` PSYCHOTHERAPEUTIC FOLLOW-UP 
A very interesting follow-up study from a .psycho- 


| logical department is published in a recent issue of the. 


Journal of Mental Science. * Mrs. D. H. Hardcastle, the 


^ social "worker in the department, of psychological 
» -| medicine at Guy’ S Hospital, has investigated the. con- 


pit: CA 'MARE'S NEST. IN CANCER RESEARCH ' me 


dition_of the first hundred patients seen at that’ depart-- 
ment in 1931. Of these, sixty-seven were children and 
thirty- “three were adults. There could\be no selection 
of cases, since the clinic was part of a general hospital: 

all'those sent had to be accepted for treatment. One 
of-the first things noticed about the follow-up was that 
the visitor was afforded a warm welcome, except some- 
times among the parents of mental defectives. THe 
visitor inquired into the present condition of the symp= 


present occupation, attitude of family, and the patient’s 
own interpretations of the treatment received. If there 


ra 


' cure "" is considered too sweeping in an investigation 
“ improved,” 

“ unchanged,” ‘worse,’ “in institutions," ‘‘ not 
traced," .‘‘ dead," and '' referred but never attended.”’ 
The first. analysis shows that 39 per cent. of adults and 
64 per ‘cent. of children were found’ to be improved 
Or much improved, while 34 per cent, of adults and 
18 per cent. of children were unchanged. The greatest 
improvement was among those whose conditioh .might 
be-grouped as ''affective changes,” while there.. was 
no improvement in six classed as organic or mentally. 


. defective. ^ There seems to be no relation between the : 
-number of visits to hospital and the degree of improve- 


ment, except in four cases, where intensive educational 


i pue was given ‘by t the PcycHologist When the cases 


.-- # July, -1934,- "lxxx, 536.- . 


In sixty tests with human urine negative. 


toms for which the patient had sought help,-into the ` 
general,- -health, the social contacts, the sex life, the - 


had been recovery the patient or the family was asked. l 
io- what this recovery was attributed. , The highest . 
standard admitted is '' much improved," as the word - 
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were grouped according to age the only striking result 
was the high percentage of improvement in the age 
group 9 to 11 (87 per cent.): the number of patients in 
this group was, however, very small. Success in treat- 
ment was found to be more probable with -children 


-of normal intelligence, and very unlikely when | the 


intelligence quotient was -75 or less. The greatest 
number of much improved patients were found among 
those with scholastic difficulties (67 per cent.). There 
appears to be very little doubt that the work is 
well worth the expenditure of more time and money. 
As this study points out, the Guy's' Hospital clinic 
arose out of a definite demand from the community, 
and is being increasingly used by many kinds of local 
agency as well as by other departments of the hospital. 


THE PARATHYROID AND URINARY CALCULI 


That the urine can in some cases hold in solution 
quantities of uric acid which exceed by far the amounts 
soluble in an equal. volume- of water is common know- 
ledge, and if one considers its extraordinary solvent 
properties it becomes clear that it must ‘contain 'some 


substance or substances which enable the ordinary 


laws of solution to be transgressed. To- explain’ such 
anomalies of solution it has been necessary to suppose 
that the urine contains substances of the nature of 
colloids which'prevent the precipitation of certain of 
the urinary constituents present in supersaturated con- 
centrations. The action and precise significance of 
a '' protective colloid ’’ are well known to the physical 
chemist, though these are perhaps not so clearly appre- 
ciated by the clinician when discussing the possible 
role of such a colloid in the deposition of calculi in the 
various sites in which they are found. Of the- two 
classes of colloids—emulsoids- and  suspensoids the 
latter are much more readily precipitated by solutions 
of electrolytes than the former—that is, for the same 
concentration of colloid suspensoids are precipitated by 
very much more dilute solutions of ‘electrolytes. ' If an 
emulsoid- is added to a suspensoid solution it is readily 
shown that a much greater stability is conferred on the 
latter. This protective or stabilizing action was ‘known 
to Faraday,. who demonstrated it on colloidal gold 
preparations. It has an interest for the practitioner in 
that it explains the effect of a little egg-white in pre- 
venting a massive precipitation of casein from the milk 
taken by the infant. In the application of these facts 


. to biological fluids. it should be kept in mind! that if 


a substance is to be '' protected ’’ it must be in the 
colloidal state. The maintenance of cholesterol, or bili- 
rubin in- the gall-bladder bile in such concentrations as 
are normally found calls for some mechanism analogous 
to that of colloid protection, and it is generally con- 
sidered that the formation of biliary calculi is in some 
way due:to a diminution in quantity or potency of 
a hypothetical biliary protective colloid. In the case 
of the blood very much larger amounts of, say, üric acid 
or calcium phosphate can be taken up into suspension 
than can be accounted for by mere solubility, and this 
phenomenon is undoubtedly due to the Bielento of 
the protective colloids, serum albumin and ‘globulin 
(emulsoids). The substances thus protected or stabilized 
are, it must be clearly understood, kept in colloidal 
suspension. Now in the case of the urine the more 
or less generally accepted filtration-reabsorption theory 


| 
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offers a picture of the transformation of a non-protein 
glomerular filtrate of enormous volume into, the rela- 
tively minute fraction of excreted urine. When filtered 
across the glomerular capsule the volume of fluid is 
easily adequate to keep all the constituents in ordinary 


| solution, but this no longer obtains after concentration 


has taken place, so that it is presumably at this stage 
that the addition of the protective colloid occurs. 
Further, it must be -at this stage that the state of 
simple solution of certain constituents changes to that 
of colloidal. As to the nature of the added substance 
and its source nothing is known. The possibility of 
some relation with vitamin A deficiency is suggested 


"by the work of van Leersum, who found that diets 


deficient in this vitamin led to crystalline deposits in 
the urinary tract of laboratory-animals, and the pre- 
valence of stone in India and China may in part be 
explained by these findings. The importance of the 
parathyroids in the metabolism of calcium and phos- 
phorus suggests the possibility of some endocrine factor 
in-calculus formation. ~ In a recent contribution F. H. 
Colby’ reports that out of-thirteen cases of removal of 
parathyroid tumours eight—that is, 61 per cent.— 
showed definite evidence of calcification in the urinary 
tract, six .were' cases of renal calculi, one of vesical 
calculus, and two of calcification of the renal paren- 
chyma. Generalized osteitis fibrosa was not a marked 
feature in any of them, although some decalcification 
of bone was noted. In three of the cases the typical 
syndrome of renal calculus was easily recognized, but 
the true nature of the cases was established by the high 
serum calcium and low serum phosphorus (15.8 mg. Ca 
and 2.8 mg. P in one case). The identification of the 


parathyroid tumours and their surgical removal, together 


with appropriate treatment of the already formed 
calculi, prevented recurrence during a fairly long period 
of observation. It is, of course, difficult to be certain 
that recurrence will be permanently prevented, but 
there can be no doubt that the results are very 
suggestive. The authors are inclined to attribute the 
calculus formation to the increased calcium and 
diminished phosphorus excretion which accompany an 
active parathyroid tumour. However, parathyroid 
tumours cannot explain more than a small minority -of 
cases of renal calculus, though it sets one wondering 
whether the majority of cases may not be associated 
with some functional hyperactivity of the parathyroid. 
Routine examination of serum calcium and phosphorus 
in a series of cases of renal and vesical calculi should 
be instructive. 


NUTRITION AND THE PUBLIC HEALTH 


The paper with this title by Dr. H. E. Magee and the 
subsequent. discussion at the health congress of the 
Royal Sanitary Institute at Bristol in July, 1934, are 
now available in full?.and the main impression is a 
striking plea for a broader physiological outlook by 
public health authorities. As Dr. Magee points out, 
bacteriology and pathology, which supplied the know- 


‘ledge responsibl: for the most outstanding sticcesses of 


public health work in the past, seemed at one time 
as if they would dominate and dictate the activities 
of the public health services. Now, especially as 








? Surg., Gynecol. and Obstet., August, 1934, p. 210. 
2 Journ. Royal Sanitary. Inst., 1934, lv. 


“pb 


sU. The spherical ‘aberration that’ must be corrected in a 


- , aspect was also touched upon concerning ‘the well- 
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i regards nutrition,’ there is am urgent need for harnessing 


the results of physiology. to public health activities. 
: The newer knowledge of nutrition, especially concerned 
with the mineral elements and the vitamins, stops short, 


^. at pointing out that both. are essential for health, Field 


work by public health authorities on "the ‘minimum 


:- requireménts of many ‘of the inorganic elements and 
'"- of the vitamins is regarded by Dr. Magee as of great 


"^ importance. '' It should be possible," he^states, ‘“ by . 


s 


.. interpret physiological m into the language of every-. 


e Drugs. We know the work of this committee mostly- 


' - zand that they, and only they; have the ideal'ophthalmic 


^ . pencils, even .in. bifocals. No one knows. better than 


` is. new. -Deeply curved or meniscus- lenses were 


.. curvature, in ordinary ophthalmic: lenses, are ‘not 


. most glaring is that while no. two’ of the many patented 
'* forms are alike, each is claimed to'be perfect. ' In point 
. of fact, a lens ‘of this kind is a compromise.at best ; 


< dietary and sociological studies, and by ,co- operation 
with- practitioners, to obtain data which would’ give 
some information on the part played by nutrition in the 
aetiology of diseased conditions." . -Another’ important 


, recognized factors of ignorance and préjudice in pré- 
venting that improvement in- the general: state of 
nutritionof the people which all are agreed is desirable. 
; income, ‘as several speakers urged, may well be the 
` fündamental factor in proper nutrition, but education 
` through , the public health service' could do much to 


S . 
TUNE" : 


2m PATENTED LENSES v .- 
Among. the many - admirable activities carried ón by 


our: brother society,.the American Medical: Association, .|. 
there is one-that has: ‘high value—the reports of the | 


‘Committee on Standardization of Instruments’ and 


through its examination of, drugs and the claim of their 
“vendors. The committee has adopted ' an article by 


= Dr ^Alfted Cowan of Philadelphia on the claims made 
`- for “ patented lenses."! There has been a recent out- 


~ burst of startling claims made for what may be termed- 
** wide-angle- lenses "—.that is, lenses which by- their 
curvature give a uniform value in all their parts, ‘not- 

' withstanding the wide movements of the eyes behind, 
them. The report states that those having .any 
acquaintance | "with the litefature of geómetric optics 
know that practically nothing of what has’ been stated - 


mentioned by Kepler.as early as 1604 and recommended 
. by Hertel'in 1716. Toric lenses were ground by Anton ; 
: Wagner in Philadelphia fifty years ago. Although- the. 
. theory of wide-angle lenses’ has been: familiar for. a 
great-many years, certain manufacturers imply in their. 
'advertisements that they have made a new discovery, 


' lenses—corrected to the very edge for. both the error 
of. marginal focal power and the astigmatism of oblique, 


xthey that these claims are without substance. , What is 


any one is just about as. good as another—and' no 
more comfortable to the average wearer. Clinically it 
is known that. chromatic aberration, distortion, and 


. noticeable enough to cause discomfort to the wearer. 
^. Reflections from the surfaces are sometimes annoying, 
but can usually .be remedied by proper: adjustment: 


photographic lens in orderto produce a ‘clear image. 


y Journ. Amer. Med. Assoc., November 3rd, 1934, p. 1377. 








to the edge of the plate. does not apply to an ‘ophthalmic ` 


lens. . A clear image is distinctly seen only over an 
extremely small area at the fovea ; and therefore itis 
here and nowhere else, that a-clear image must be 
formed’ ;. imaged, sharply or not, on any other part of 
‘the retina, objects appear blurred. For this narrow 
pencil of light, necessary to form the foveal image, only 
a-smiall portion of -the correcting lens is used at one 
time. Dr. Cowan's paper, gives in detail the evidence 


for these conclusions, and it is clear that neither the. - 
extravagant claims made for the patented lenses nor 


their high prices | are warranted: 
: NEXT YEAR'S BUDGET 
In à recent speech the Chancellor of the Mo Heuer’ 


| Mr. Neville Chamberlain, is reported to have-uttéred a 


warning against too confident an expectation that there 
will be reductions of taxation next year. He pointed 


.to new expenditures, and ` suggested that there would 


(€ 


have to be “ very large increases of revenue... 
before anything is left over for-the relief of the taxpayer 


in the next Budget." A warning that new commitments 


of expenditure necessarily involve taxation is often 


‘salutary, and excessive optimism’ sometimes meets with 


páinful disappointment. The Chancellor’s admonitions 
can: be fully justified on these grounds, but we hope 


“they will not be justified by the event. Last year he 


was able to give up a substantial part of what the 


“income tax’ would have yielded on the 1933-4 ‘basis, - 
and was faced with the choice of two alternatives, or. 


the possibility _ of combining- both. He could either 


“reduce the standard rate of tax below the 5s. level, 


of ‘increase the personal allowances: to something: like 


. their ‘former amounts. There was.not enough ‘margin ' 


to: do both, -and to divide the relief ‘between, the two 


„would have been less spectacular than a, reduction of 


6d, in the .standard rate, and therefore ‘would .have 
had léss psychological effect. The result was that the 


'staridard rate was réduced 'and the personal allowances ` 
` were not ihcreased. ‘We thought then, dnd still think, 

that.the choice, was the right one, but only -om the: 
‘assumption _ that there was a. reasonable prospect of. . 


something, being. done in 1935 to relieve. the smaller 
taxpayers of the burden ‘placed on them when ‘the old 


dire ‘allowances were reduced. ,On the basis of a ` 


6d. standard rate that reduction costs a married 


petas anything up to £22 10s. in extra.tax. That - 


additional sum is the same whether his income is £500, 
£1,000, or':£2,000, though it is an accepted principle 
of our income tax code that the smaller the income the 


'greater the burden of any fixed payment. It may be 


too much to expect a complete return to the.old scale 
of allowances next yéar, but a long step in that direction 
will certainly.be due, if not overdue. The psychological 


'factor has had its turn ; next year it is the turn of the 
ordinary táxpayer, who is still bearing the burden of an^ 
‘addition which never applied to, or at least, was. ‘not felt 
by. the. largé financial concerns and wealthy taxpayers. 


prep 


. Messages’ received from Colombo this week report a ` 
very widespread epidemic of malaria in Ceylon; which 
began in the North-Western Province at the beginning : 
of October and is said to have alxeady affected 500,000 


z 


‘should think in terms of immunity: 


: with a littie meat extract added to flavour. 
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Pneumonia is an' acute “medical „emergency, and the 
patient's fate is tò a largé extent decided during the first 
forty-eight hours ; but too often a diagnosis is not made 


` until consolidation is^apparent, which may not be for 


two or three -days. During the preconsolidation stage, 
when the.circulation through the lung is not yet impeded 


“and toxaemia is slight, much can be done to control the 


infection by the timely use of a vaccine or serum. We 
@ patient recovers 
from pneumonia by producing sufficient immúne bodies. 

It is not possible to pick out beforehand “those who will’ 
succeed -in this, and 20 to-30 per cent. fail entirdly. By 
early specific treatment a reduction of the mortality to 
5 per cent, is mithig the bounds of Possibility. s 


Genéral Measures 


Bock patients. in crowded. homes. with unskilled. attend- 
ants should be removed to hospital as quickly as possible. 
The modern ambulance service is so efficient that this. 
can be done with little disturbance. With patients treated 
at home, day and night nurses should be obtained and 
precise instructions written down. zi 

From thé first, absolutė rest.in "bed must be strictly 
enjoined’ and ‘the nurse’s maim duty is by thoroughness 
and skill to reduce thé patient's exertions-to a minimum 
and to create'a’:calm. atmosphere with an absence of. 
fuss. The bed should bé in the middle of the room and 
the windows widely open. Fresh air-is a. fine tonic, but 
must be.used with common sense, and the patient. should 
be guarded against icy draughts or- glaring sunlight. . One - 
garment should be worn, opening~down thé middle to 
allow éasy access for examination and nursing attentions. 


` During the initial chilly stage abundant bedclothes -and 


hot-water bottles are required, but- thereafter ‘one’ sheet 
and a blanket should be ample. Gamgee' jackets’ dre 
rélics of the days when pneumonia was thought to be 
dué to cold' and therefore to. be exorcised by heat. 
Sponging with lukewarm :water should be done as a 
routine night and morning and when. the temperaturo 
taken-four-hourly exceeds 102.59 F. 

At least four pints of*water should be taken in ‘some 
form during the twenty-four hours. Glucose is the most 
easily assimilated food, and of. this half a pound should. 
be dissolved in a quart of water flavoured with the juice 
of lemon or orange. It can be taken freely at any time, 
and many patiénts will consume "up to. one: pound à day. 
Milk need not exceed. óne and a half, pints taken in 
amounts of five- ounces four-hourly; and -two grains of, 
sodium citrate shou!d. be added. to each ounce.. To two 
or three of the feeds coffee or tea can be added. If 
additional food is desired, ' it can Be, given as albumen 
water: the whites of two or three eggs in a pint of water 
. Meat extracts 
in any ‘quantity are undesirable because of the small 


amount i nutritive material and the large quantity of 


P 


tiae vus. Water, TN or with added fruit juices, can 
be taken in small quantities ad lib. 

The mouth'should be wiped out after each feed with 
a rag moistened with a weak watery antiseptic, liq. sodil. 
carbolatis diluted with twenty volumes of water or 
listerine diluted 1 in 3. ` Washes containing glycerin should 
not be employed. .An occasional use of a nasal spray 
with liquid paraffin or chloretone inhalant is comforting. 
Aperients should be avoided ; they increase the fluidity 
of the bowel contents and favour fermentation and tym- 
panitic distension. If the patient when first seen has had 
no action during the previous twenty- -four hours, a soap- 
and-water enema should be given.- During the active 
stage no enema should.be given unless there is distension 
Or a. feeling of fullness in the rectum. A simple dia- 
' phoretic mixture should be taken every four hours: 


B Pot. cit. em ` wes ove gr. xx 
Liq. ammon. acetat. i vs 5ij 
: - Syrup- aurant. wee Seia we 5j 
- Aq. v. des IM .ad & j 


+ Specific Treatment ; 

- When: the patent is seen within the first three un 
a vaccine or serum should be given. A vaccine has the 
great advantage that it cari be carried in the: bag and 
is immediately available. It must be an active one of 


| known antigenic power, made as -far as possible from 


young primáry cultures. The one I use contains equal 
numbers: of pneumococci, streptococci, and B. influenzae 
(P.S:1. vaccine), While'it is desirable that it should consist 
of the Various strains; it is more important that it shonld 
.be made from virulent cultures. For an adult the dose is 
200 millions ‘of each organism that is, 600 millions in all, 
- Larger dóses can -be given at this Stage, as the patient is 
not yet sensitized. Children should have proportion- 
ately smaller doses, but even at 12 months 20° millions 
"of each. organism. should be' given. The’ object is to 
stimulate the- production of non- specific antibodies in ` 
adequate amount ; the specific effect is not seen for some 
days. If the temperature does not fall after the first - 
- injection it can be repeated every twenty- -four hours until 
- three doses have been administered. .When such ‘doses 
- are injected om the first day of the illness, in the majority 
of cases the temperature falls rapidly during the next 
twenty-four hours, with a corresponding improvement in 
the. general condition. With‘each day's delay such rapid 
'defervescence is léss easily obtained. When cases are not 
treated until after the third day the circulation through 
the àffected part is interrupted, and toxins are fixed in 
vital tissues ;, little -can: then be expected ‘of specific 
treatment, whose aim is to prevent not cure toxic 


symptoms. 


Serum Therapy 


There are at present many difficulties in the way of 
a widespread use of serum in. general practice. The 
employment of concentrated anti-pneumococcus serum has 
a similar effect to a vaccine when given early. It is 
"effective against: infections with Type I pneumococcus 
and to a less extent with Type IL. These types cause 
two-thirds of lobar pneumonias, but in recent years 
typical lobar pneumonia has been less common than a 


SUE 


. mixed, „infection ' ‘bronchopneurhonia ; ; so that, 


^d 
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roughly 
"speaking, serum.is available for only about ‘one-third of 


Of infection must be determined. Typing is not easily. | 
carried out: for patients - treated at home, and even in 


: well-equipped, hospitals there. may be a delay of twenty- 


Y 


.four hours. Sputum for typing may -be absent in the. 


E early. stages. Serum „must be injected intravenously, and 


repeated. injections require considerable dexterity. The. 
-cost “is considerable: It would seem-'wise, theréfore; at 
„` present to restrict its employment in private practice 
' for patients séen within the first three: days who already 
, have considerable toxaemia. To. such cases 20,000 units 


` 3 0 c. cm.). “of. ; polyvalent serum ‘should’ be, administered’ 


` 


. At orice. 
A ‘slowly. through a fine needle into a vein at-the elbow.- 


The serum is warmed to blood heat and. injected: 


Sputum should then be sent for typing,- and if Type Dor, 
“IL is present .20,000 units of Type-I or Type II serum 
_ respectively. should be given every six hours up toa 
maximum, .if necessary, of 120,000, units. Unpleasant 


' _symptońs such as rigors, anaphylactic’ Shock, and respirá- 


' tory. distress may occur, but are usually relieved -by~ the 
subcutaneous injection of 1 c.cm. of 1 in 1,000 adrenaline: 
chloride solution. - Serum should not be. prescribed’ for 


y allergic subjects or for elderly arteriosclerotics. 


* 1 


be ul er Wes Symptomatic. Treatment ' 


For the relief of -pleuritic -pain a linseed ‘poultice | or 
cataplasma kaolini:i is generally used. It should be applied 


“only when, thete is pain, and to the back: or sides of the 
chest, not over the front. 


The weght of. a poultice is , 
wot inconsiderable, and. the exertion of raising it forty. 


' times a.minute is not one a seriously il patient should 


; undertake. 


Of, all methods of relieving pain the intro- | 
duction of 300 or 400 c.ċm. of oxygen between the layers 


‘of. the pleura is the most certain, but it requires experi- 
: ence and the necessary. apparatus. 

-has pain but mental anxiety and restlessness, and for‘ 

.these there -should, 
..Biving àn opiate. 


The patient not only. 


in most cases, be no hesitation in. 
Ten grains of Dover's powder in, one. 
of the dose$'of the saline mixture will often suffice. 
Morphine sulphate 1/4 grain is more effective. dn. 
lobar pneumonia this dose can be repeated, if necessary . 
for thrée. or four nights. Contraindications to’ its. use 


. are the presence of much bronchial secretion—as ín niany 


:cases of. influenzal »bronchopneumonia-: cyanosis, 


"and a 


4 tendency.to meteorism: 


With sleeplessness without, pain it'is usually waste. “of 


time to give ordinary hypnotics such as medinal or dis 


The following is more useful : 


B- Pot. brom. s., es ast .Q0. XEX* . 
‘Chloral. os... o ae DEN e| BI XV S0. 

. Syrup.- aurant. m see” * 588 . 

; Aq. ^ ss eas PM ous ad 3j s 


Or PAT in doses of i or 2 drachms by routh, 
' for example: E 


E indicated; 


: per. rectum 'in four ounces of starch emulsion. 


“needed, and in the most severe. cases hyoscine hydro- | " 
` bromide 1 [100 grain in addition. 


B Paraldehydi `. e. e 
' Ext. glyeyrrhiz. liq. n else BY 
- Syrpé | o. m . 8j 
'* Aq. m ad $1j 


The unpleasant taste can be avoided if 3 drachms are given, 
With 
active, delirium. -morphine in repeated doses .may .be 


,This latter drug has 
a bad reputation, but my own experience of it, has been. 
fortunate. Paraldéhyde in doses up to half an ounce 
may succeed when morphine has failed or is contra- 
; MExpectorants ` are. not required | in lobar 


SO gN 


PNEUMONIA ,-. p t e ow ee 


: method of value is intranasal-- 
f through the nose until the tip 1 touches the pharyngeal wall, 


3 the. peripheral - failüre.. 


‘mortality. - 


‘delirium by withholding it in such cases. 


, great -value in: serious heart failure. 
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pneumonia, but" in  düfuenzal brorichopneumonia, when 
sputum is abundant and the tubes blocked; ammoniuin 


,- all pneumonias., If it is to be,used economically the type |-‘carbonate should be given in doses of 5 grains four-hourly,_ 


increasing if necessary to-10 grains hourly. for a few doses. 


water and given in a piu, of milk to avoid nausea. 


^ 


ute 


, Treatment of Circulatory Failure 


Circulatory failure i in pneumonia is ; compounded of ‘direct 
toxic ‘action upon the ‘myocardium, - vasomotor -failure - 


' froma “action upon the céntte, and dilatation of capillaries: 


Though much can be done‘ by early specific. treatment, 


' absolute rest, fresh, air, and- glucose | to -prevent failure, 
; our .resoürces arë slender When it occürs. 
. of helping the, heart is to^ feed it, and the best foods are ! ` 


The best way 


glucose, and oxygen.: . At the ‘slightest. sign’ of cyanosis 
oxygen should be adininistered continuously, . It is futile 
to give. it for so many minutes in’ each hour, or when the: 
nurse thinks fit. Apart from the óxygen tent the only 
-A No. 10 catheter i is passed 


when! it is ‘withdrawn slightly. If a calibrated. reducing. 
valve is on the. cylinder, two litres a minute should be: 


delivered. Otherwise the: Oxygen ; should be, passed through, ” 


water in a Woulfe’s bottle.at a rate just so fast that the 


; - bubbles cannot be counted. Adrenaline is of great value.: 
‘It augments and accelerates the-heart’s contraction, 
‘stricts blood vessels, and raises blood pressure. 


con- 
- It is the 
only drug which acts upon the poisoned heart. Five to 


.ten minims „of -adrenaline chloride solution (1 in 1 ,000) 


should be injected subcutaneously, every four hours, in- 
creasing to two-hourly if necessary. Pituitrin stimulates 
and contracts the capillaries and small arterioles. It is 
of value in peripheral failure in doses of 1 i 2 to 1. cem. 
six-hourly. i RES 
Digitalis and its allies should not be prescribed, neither. 
early with the idea of preventing heart failure nor when 
failure has occurred. It adds another poison to the heart, 
does not slów the febrile pulse, and -has no action upon 
Carefully ' contrólled statistics 
relating to hundreds of cases showed an increased: mortality . 
of..7.7 per cent. in the digitalis-treated. cases. Even in’ 
cases with auricular fibrillation digitalis . -gave a. higher 
Alcohol may be of service in the eaily stage 
as, a, sedative' and.to.help sieep in .an anxious patient, 


: but its. routine use as so much brandy.or whisky every 


four -hours ‘or, so is. strongly to be deprecated. After 
absorption it has no direct action upon thé heart, but it 
will cause a dilatation of the blood vessels.of the skin, ` 


‘and therefore a; smaller. amount -of blood, will flow through 


.| the internal organs. 
i Hot and. flushed, and there.is no. obvious indication for , 


The skin in pneumonia is already - 


more flushing’ or restriction of the internal blood supply. . 


„Alcohol, iè not a cardiac tenic,or a stimulant, but a ' 


depressant, and: if called by its: right name it would 
not so often be employed. "With alcoholic patients, it is 
‘customary to give it, but I have-not found an increased 
Statist:cs reveal 
an increased mortality. with its use., Camphor, coramine, - 
cardiazol, and similar substances ‘injected +hypodermically 
act,as irritants, reflexly stimulating the. medullary centre. 

They have no direct „action on the heart, and are of no | 


"UE must be ‘cecogaiaed that the ini high mortality , 
from pneumonia will be reduced not by treating -poisoned , 


organs incapable of response but by early diagnosis and , 


prompt measures to ~preyent intoxication. ` Expectant 


| treatment in the: early stages too often means harmful 


drugging in the. later. |. xU ow 
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PHARMACOLOGY AND NERVE ENDINGS 


FIRST DIXON MEMORIAL LECTURÉ 
BY SIR HENRY DALE i ° 


The first lecture in therapeutics and pharmacology in 
memory of Professor Walter Ernest Dixon of Cambridge 
was delivered by Sir Henry Dare, F.R.S., in the Barnes 
Hall of the Royal Society of Medicine on December 11th. 
The chair was taken by Professor J. H. Burn, président 
of the Section of Therapeutics and Pharmacology, and the 
proceedings were opened by Dr. Roxzerr HUTCHISON, 
President of the Society, who expressed the pleasure with 
which the Society had accepted from the organizing com- 
mittee the trusteeship of the sum.collected to endow the 
lecture. Professor Dixon was highly esteemed in that 
Society; and they felt that his splendid scientifi work 
deserved commemoration. 

Sir WILLIAM WiLLCOX, chairman of the organizing com- 
mittee, said that Professor Dixon, who passed away on 
August 16th, 1931, was one of the most distinguished 
pharmacologists of the day. In addition to his great 
scientific qualities, he was extraordinarily human. The 
speaker had heard. Cambridge undergraduates declare that 
they would rather go to a lecture by Dixon than to a 
musical comedy, but the lectures imparted scientific 
material of the highest kind. Dixon was altogether a 
most attractive personality, a true friend, loved and 
respected by- all who knew him. After his death the 
examiners in pharmacology at Cambridge talked over the 
question of a memorial, and went to see Mrs. Dixon, who 
was in favour of the establishment of a memorial lecture. 
Eventuall a fund was collected amounting to between 
£700 and £800, and this was handed-over to the Royal 
Society of Medicine for the foundation of a biennial 
lecture on some subject in which Dixon had been inter- 
ested. "Therapeutics and pharmacology had been rather 
neglected from the point of view of lectureships, though 
Edinburgh had had the- Cameron: lectureship for some 
years. The subscribers to the fund included a large 
number of students. The Society of Apothecaries sub- 
scribed handsomely, as did the Pharmacéutical Society. 
The. British Medical Association was not permitted under 
its constitution to make such donations, but it had 


perpetuated Dixon's memory in another way by the. 


foundation of a scholarship. Sir William Willcox ended 
by introducing the first lecturer, Sir Henry Dale, whom he 
described as one of the greatest biochemists in this country. 


THE SCIENTIFIC CAREER OF W. E. DIXON 


Sir Henry Dare began by suggesting that Dixon's 
memory could: best be honoured by considering some new 
and progressive phase of activity in the field of research 
and teaching" which received so strong an impulse from 
his life and work. It would be a poor tribute to the 
memory of any man of sciénce merely to recall at intervals 
the state of knowledge during his lifetime, or even newly 
to assess the value of each part of the harvest of dis- 
covery which fell to his own reaping. ` Far better to study 
some new and interesting growth from the ground where 
he dropped the seed, or, it might háve been, only prepared 
the soil for later sowing. But with the loss of their 
friend still fresh in the memory, they could not be content 
on this first occasion to pay’ only an impersonal tribute. 
He was still remembered among them as a vivid and 
inspiring personality, who, more tham any other, was 
responsible for the awakening in England of interest in 
pharmacology as ‘a progressive science. Dixon went to 
Cambridge in 1899, and he was stil there, as reader in 
pharmacology, at the time of his deàth, thirty-two years 
later. Sir Henry Dale said that he himself’ just missed 
the direct contact with him there, for Dixon went to 


Cambridge as he was about to leave, but from his imme- 
diate juniors he soon heard of the new life which' had 
been breathed into pharmacology in the university, where 
the subject could now be studied, no longer in terms 
of traditional materia medica and empirical therapeutics, 
but as a living body of expérimental science, closely 
linked with physiology. 

` The attraction which he had for, young workers was 
a part of Dixon’s charming and-generous personality. His 
kindliness and robust humour endeared him to students 
and colleagues alike. He had real gifts as a raconteur, 


,and his simple and vivid presentation of scientific matter 


made him an’ effective popular lecturer, and gave 
authority to his opinions far beyond the circle of those 
having expert knowledge of the'subject. The subjects on 
which he^worked and wrote had a wide variety. He had 
an almost, exuberant interest in any new line of know- 
ledge touching on pharmacology, and a desire to share in 
its exploration, and his conception of the scope of 
pharmacology tended to expand well beyond the study. 
of drugs and their action, and to include any procedure 
finding applicationein therapeutics. 

The lecturer dwelt upon Dixon's work with Brodie 
on the physiology and pharmacology of the bronchioles, 
which seemed to bave provided a starting-point for the 
development of one of his predominant pharmacological 
interests. It was this work, he thought, which first 
brought vividly to his notice the remarkable resemblance 


-between the actions of certain alkaloids and those of 


the autonomic nerves. With Brodie he reached ihe con- 
clusion that adrenaline acted on sympathetic nerve 


: endings. 


THE AuToNOMIC NERVOUS SYSTEM 


The suggestion was first made by Elliott that autonomic 
nerves transmitted their effects by releasing at their end- 
ings specific substances which reproduced their action. 
This: worker suggested that the resemblance between the 
effects of sympathetic nerves and those of adrenaline might 
mean that sympathetic impulses, on arriving at the nerve 
endings, released small quantities of adrenaline, or some- 


thing like it, in immediate relation to the effector cells, 


which would then give the same responses as to adrenaline 
artificially applied. Dixon saw that if this were a true 
conception an' analogous mechanism would almost cer- 
tainly be used by parasympathetic nerves, and he pictured 
the substance transmitting their effects as something like 
muscarine. Dr. Dale showed a slide of -Dixon’s, illustra- 
ting what the latter held to be experimental evidence of 
its release when the vagus nerve was stimulated. It was 
now known that the vagus transmitter was not muscarine, 
but an extremely unstable ester of choline, and free choline 
was probably the substance responsible for the effecis 
which Dixon observed. Dixon appeared to have been 
discouraged by the scepticism with which his evidence 
was received, but there was no doubt that he had grasped 
a true conception, with characteristic conviction and 
enthusiasm, though the evidence which really established 
it came many years later, from a much simpler type of 
experiment. 

It was at the annual meeting of the British Medical 
Association in Toronto in 1906 that Dixon made the first 
mention of his heart-vagus experiments, and at the same 
meeting Hunt and Taveau described the intense activity 
of acetylcholine. (Both papers appeared in the same 
issue of the British Medical Journal, 1906, ii, 1807 and 
1788.) Nobody at the time suspected any thread of 
connexion between the observations presented in two 
entirely independent communications. Sir Henry Dale 
himself. made a thorough investigation of the actions of 
acetylcholine in'1914, but driother fifteen years had to 
pass before the substance was found occurring in an animal 
organ in such quantity as to enable its isolation and 
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chemical identification to be made. 


Tue CHEMICAL TRANSMISSION OF NERVE IMPULSES : 


The lecturer next. described the work of Otto Loewi, l 


who established by a simple experiment the transmission 


' of the effects of autonomic nerve. impulses by the peri- 


'pheral release of specific chemical stimulants, and said 


' that it was now generally admitted that parasympathetic 


frequently reviewed. More recent evidence indicated that 


^ 


impulses "üsed acetylcholine to produce their modifying 


‘ would replace any other adrenergic fibre, but that neither - 
. could assume the function of tbe other. : ~; 


'« was adrenaline itself. 


, duced its specific paralysis it did sa by rendering the 


autonomic ganglia and at the motor.nerve endings on 
-their impulses, in terms of a chemical function, which 


~ could. no longer be regarded as corresponding to their 


'those.which employed a substance resembling adrenaline: 


-' chólinergic," though the process by. which their effects 


effects were so transmitted by release of acétylcholine and 


sympathetic effects by the release of a substance related 
to adrenaline. The detailed evidence for these two kinds, 
of chemical transmission of autonomic effects -had been 


a chemical mechanism of this kind also. effected the trans- 
mission of nervous activity at the synapses in peripheral 


voluntary muscle fibres. 
Feeling the need of terms to describe nerve fibres, or 


anatomical origin, he (Sir Henry Dale)shad suggested the 
term “ cholinergic ’’ to describe those which transmitted 
their action by release of acetylcholine, and '' adrenergic,” 


He thought it.no longer possible to doubt that the libera- 
tion of a small quantity of acetylcholine when a pre- 
ganglionic impulse arrived'at a synapse played aw essential 
part in the transmission of the excitation .to. the auto- 
nomic ganglion cell, and that the post-ganglionic. impulse 
was essentially a separate physiological event. 
ganglionic fibres and their impulses might be classed: as 


were transmitted to the ganglion cells differed widely~in 
detail from that by which post-ganglionic parasympathetic 


actions on, the spontaneaus' activities oF ‘plain muscle 
and gland cells: 

Sir Henry Dale asked his audience to consider .the 
bearing upon all this of data, long available, which ‘dis- 
played. the functional similarities. and differences between, 
different fibres of the peripheral nervous system: by the 
method of regeneration after artificial cross-suture of 
nerves. He referred in particular to a series: of papers 


published by Langley and Anderson: between 1897 and | 
'- 1904. Their work could be summarized in the, statement 


that any cholinergic fibre would functionally replace any 
other cholinergic fibre, and that any'adrenergic fibre 


‘REVISION OF PHARMACOLOGICAL CONCEPTIONS | 


The-general conception of the mode of transmission of 
the effects of nerve impulses which was even now taking 
shape would obviously entail some revision of pharmaco- 
logical conéeptions and terminology. 
any scientific meaning to say that acetylcholine and 
adrenaline reproduced the, effects of parasympathetic and 
true sympathetic nerves, because they acted onthe respec- 
tive.types of nerve endings. It was truer to say that 
parasympathetic nerve impulses reproduced the peripheral 
effects of acetylcholine, because, when they arrived at the 
nerve ‘endings, they liberated that: substance in relation 
to the effector cells ; and the same was true of sympathetic 
nerve impulses and adrenaline, with the stil necessary 
reservation as. to the chemical identity of the transmitter 
—namely, that it was still open to question whether it 
In either case the action -of the 
chemical substance must be on, the effector oells:and not 
on the-nerve endings. When atropine or ergotoxine pro-. 


effector cell specifically insensitive to acetylcholine or to: 


This was done by 
‘Dale and Dudley in 1929 (Journ. of Physiol., Ixviii, 97).- 


and not wholly consistent. 


The pre-. 


- of which had 
It had no longer. 








adrenaline. Similar conceptions, . mutatis mutandis, 


- applied to-the actions -of acetylcholine on ganglion cells. 
and striated muscle fibres, and to the annulment of those 


actions with. ‘blockage’ óf the'cortesponding nervous excita- 
tions by nicotine. and curare respectively. It was still 
necessary to account for the fact that when a substance 
like acetylcholine was artificially applied the effector cells 


responding to its action were predominantly “those in 


relation to which it was normally liberated as the trans- 
mitter of nerve impulses. It was similarly difficult to 
trace more ‘than a general chemical similarity between 
adrenaline and some of the substances which shared, in 
varying degrees, its selective action. He doubted, whether 
the use of such terms as ‘‘ myoneural junctions '', or 
'' receptive substances ’’ to describe hypothetical com- 
ponents of the effector, cells, to which their selective 
responses might be attributed, would serve any- -Jonger 
to clarify the issue. x . 


PuO RES YET AWAITING SOLUTION 


As to the manner in which the nerve impulse on 
reaching the nerve ending caused the chemical transmitter 
of its action to appear, the evidence was meagre as yet, 
The latest results supported 
the view that the transmitter was not newly formed by 
synthesis as each impulse arrived, but held- in some 
inactivating and protective complex from which- the nerve 
impulse released it, and from which it was easily separated 
by ordinary methods of chemical extraction. In the one 
case yet investigated, by Engelhart (1931), this '' depot "' 
was dependent for its maintenance on the integrity of 


the nerve:endings; and disappeared or became depleted 
‘when the nerve fibres degenerated. By the interpretations 


given to.the earlier evidence this disappearancé might be 
taken to mean that thé '' depot." belonged to thé nerve 
ending, but it might merely mean that its maintenance 


-was dependent on the -arrival of nerve impulses at a 
normal rate, and that its deplétior with nerve degenera- 
On either 


tion was. comparable to an atrophy of disuse. 
conception.it seemed possible to give a clearer interpreta- 


| tion to the. actions of the only two specifically stimulant 
‘bases for which an action on nerve endings appeared to 
. be really supported by evidence. 


One of these cases was 
that of eserine, in connexion with which Anderson, nearly 


'thirty -years ago, recorded certain experiments showing 
..that the normally potent constrictor effect of'eserine dis- 
"appeared entirely with degeneration of the post-ganglionic 
"fibres. To-day Sir Henry Dale thought that the effect 


of eserine might be more reasonably attributed to the 
accumulation of acetylcholine, the liberation of which, 
by the play of impulses in post-ganglionic fibres, - was 
normally balanced, by the destructive action of the 
cholinesterase, which. eserine inhibited.. The other case 
was that of tyramine, certain sympathoniifnetic actions 
.been found to disappear with nerve 
degeneration and under the action of cocaine. Tyramine 
might act by liberating the transmitter from the depot, 
cease to act when this was depleted, and act again when 
it was replenished ; -and the same DM be true' of 


' ephedrine. 


In conclusion, Sir Henry Dale said that no nearer 
approach had been made to the fundamental pharmaco- 
logical problem why a particular type of chemical 
structure; or several unrelated: types, ‘should bé associated 
with a. specific action on particular types of reactive cell. 
The newer evidence’ merely. exposed, the nature of the 
problem and cleared the ground for eventual.attack. He 


' could. picture? the eager interest with which Dixon would 
‘have welcomed this :clarification.. 


‘As. pharmacology 
approached one of its fundamental tasks~it would sadly 
miss his fertility | in ideas and the stimulus of Jus aod 
optimism. - 


N v) 


* randum on osteopathy, and will report to the Council at 


t Registrátion and Regulation : of, Osteopàths Bill, which 
, recéived- ‘its second reading in thie House of Lords. on' 


- full implications of the measure by certain provisions of 
` practise osteopathy or ‘to ‘describe himself as an osteo: 
. there will be admitted to this Register those holding 


'of osteopathy for three yéars—though the powers of this 


. purpose of the Medical Acts was to draw a- clear line 


Osteopaths and entitled to' hold himself out to practise 


' tioners following different theories or methods of treat- 
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"REGISTRATION oF- OSTEOPATHS 


VIS ^ CRITICISM OF THE BILE E 
A special-committee of the Council of the British Medical 
Association is at the present moment preparing a memo- 


its meeting ‘in Jatiuary. ` In the meantime, in view. of the 


December. 11th, the Medical Secretary has prepared: a 
preliminary: criticism of. the: Bill as follows : 


: Memorandum. by the Medical Secretary 

The House of Lords decided, on Tuesday, December 
llth, to accord a. second: réading to the Bill for the 
Registration and Regulation of Osteopaths, introduced by’ 
Viscount Elibank. It is of first importance to realize the 


which the Lord Chief Justice said he '' 
If this Bill beconies law a statutory board will be’set ` up. 
and a register established’ similar to that kept by the 
General Medical Council. No persón not thus registered 
will be entitled to ''hold himself forth às qualified to. 


wás staggered."' 


pathic -practitioner." During the first twelve months 
certain approved qualifications, those holding some recog- 
nized certificate granted abroad, and those who prior to 
the passing of the Act have been engaged in tlie practice 


last group are to be restricted. Thereafter admission will: 
be by examination after a course of approved study. 
© What will this mean? Two classes of practitioner 
recognized under two different Acts^will be set up. The 


between persons who have.and persons who have not 
passed through the authorized medical curriculum. This 
will be defeated. The' student of osteopathy, after a 
course of instruction of considerably less duration than the 
medical- stüdent, will be admitted to the -Register 'of 


in the wide field of medicine. A new type of practitioner 
will appear, and the public will have to distinguish for 
itself between those: who have satisfied the full require- 
ments of the General] Medical Council, those who have 
satisfied the lesser and different requirements. of the Board 
of Registration of Ostedpaths, and those- who have 
received no recognized training at all; 

To-day any medical practitioner is free to practise any 
form of treatment, including osteopathy, ` which he regards 
as beneficial. Neither belief in osteopathy nor.the prac- 
tice of ostedpathy can exclude any “person ' from the 
Medical Register ; the General Medical Council is expressly 
prohibited from making any ı distinction, between practi- 


ment. Those who have à knowledge of the human body : 
in health and disease sufficient to justify them .engaging 





in “medical practice can . satisfy. the. requirements. of the 
‘General Medical Council and henceforth adopt what 
methods they like. Those who claim to undertake all 
forms of medica? practice should comply with fhe con- 
ditions accepted by others. 

What is the '' osteopathy ” that this Bill, d it becomes 
law, will recognize? The Bill itself does not help greatly, : 
for in.its Memorandum osteopathy is described as 

‘a developing system of treatment by manipulative 
methods, " and in Clause 2 the practice of osteopathy is 
deemed .to include the “ performance and the giving of 
any such treatment, and advice as is commonly given by 
osteopaths.”” -No more is said of the range of osteopathy, 
although in Clause 8'it is laid down that no one, unless 
he is registered under this Act, shall practise osteopathy. 
Indeed, as osteopathy is.claimed to cover practically the 
whole, field of medicine, the medical practitioner may not 
be allowed to continue the practice of medicine! . 

Clauses 6 and 7 prescribe education standards and 
' define the powers of the registered osteopath. The course 
of instruction is shorter than that demanded of the medical 
-student. The effect of this alone would be to attract a 
‘new and inferior type of student. Despite a shorter 
education received at a centre devoted to a single cult, 
the student of osteopathy will, on admission to the 
Register, hold himself out- as qualified to practise in 
practically the whole field of medicine. With-the recog- 
nition of foreign schools the danger of varying and 
‘inferior standards of education will increase. . Such a 
register will prove a back door to medicine. Is this in 
the public interest? As the law stands the public can 
‘seek its treatment where it likes, with the Medical Register 
to enable it to distinguish those who have satisfied certain 
minimum standards. It is now suggested that there be 
two registers indicating two standards. Soon there will 
-be demands from other cults, and registers will multiply. 

I have referred -to Section 8, which precludes anyone 
not registered with the proposed Board from practising 
osteopathy, a subject which it does not define. If osteo- 
pathy is regarded merely as a system of manipulative 
treatment medical practitioners will be prevented from 
using this method of treatment. No monopoly of any 
particular method’ of treatment should be: created: the 
medical practitioner who desires to try any 'particular 
method of treatment should be free to do so. 

According to the First Schedule to the Bill the con- 
stitution of the proposed Board is a chairman, appointed - 
-by the Privy Council, two persons representative of 
science, not being medical practitioners, appointed by the 
Ministry of Health and the Scottish Board of Health, and 
eight osteopaths, five of whom are to be appointed by the 
British Osteopathic Association and one by each of three 
. other osteopathic bodies. How can' a Board thus created 
possess an intimate acquaintance with medical science? 

Medical education must rest upon a broad scientific: 
foundation, so, that the student may be both competent 
in practice and- trained to judge the value, or -want of 
'yalue, of future developments. Such a training cannot 
be provided in institutions restricted to a particular theory. 
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METHYLATED SPIRIT IN PRESCRIBING 


Recent changes in the regulations of the Board of Customs 
and Excise have brought abaut some confusion in the 
minds of practitioners, and this is likely to continue 
unless the changes which have been effected are fully 
appreciated -by individual prescribing members of the 
profession. In the first place “' surgical spirit," as pre- 
viously permitted to be used by the Board of Trade for 
nursing and surgical purposes, in the form in whieh it 
. was defined in the National Formulary, under the heading 
*' spiritus antisepticus,’’ is no longer available for supply^ 
under the title of ''surgical spirit." A prescriber can obtain 
this preparation for his pátient by issuing a prescription 
: requiring the chemist to provide spiritus antisepticus N.F., - 
or, alternatively, by writing out the prescription in full. 
It will not be.possible in future for that preparation to 
be given over, the counter by the chemist without the 
presentation of a prescription. 1 
The particular term '' surgical spirit ” will in future be 
held to indicate a preparation in accordance with one or 
other of the two following formulae: (1) castor oil 23 per 
cent., methyl salicylate 1/2 per cent., diethyl phthalate. 
2 per cent., industrial methylated spirit to 100 ; and (2) 
castor oil 2% per cent., mineral naphtha 1/4 per cent., 
. diethyl phthalate 2 per cent., industrial methylated spirit 
to 100. When practitioners have in mind the use of 
“ surgical spirit'' they are recommended to specify in 
their prescriptions the particular formula they desire, 
especially since the difference between the two will be 
immediately obvious to the patient. It is felt that when 
'a new National Formulary is being prepared it would be 
desirable to specify therein that Formula No. 1 should 
be dispensed by the chemist in the absence of any direc- 
tions from the prescriber when ''surgical spirit'' is required. 
Considering the matter from a wider aspect many practi- 
tioners are of opinion that the need for a special surgical 
spirit or bedsore spirit has disappeared altogetber, since it 
is now possible -for industrial spirit to be prescribed freely. 
There are. two forms of industrial spirit—namely, 
sp. meth. indust., B.P., 1932,.and sp. meth. indust. sine 
aceton., B.P.C., 1934. The latter preparation is prefer- | 
able for surgical purposes, as it is compatible with iodine. 
The former, when: brought into contact with.iodine,- either 
during dilution of the strong tincture or on the skin itself, | 
produces a. pungent and irritating vapour of iodo-acetone. 
This--undesirable feature can- be avoided if acetone-free ' 
spirit is used. Here again the next edition of the National 
Formulary wil probably specify that acetoóne-free spirit 
should be used for all formulae unless otherwise directed 
by the prescriber. It should be noted that neither of 
the above forms of industrial spirit can be sold over the 
counter to a member of the public without a prescription 
from a medical practitioner, dentist, or veterinary surgeon. 








Meetings of Branches and Divisions 





ABERDEEN BRANCH: CITY OF ABERDEEN DIVISION 
A meeting of the City of Aberdeen Division was held at 
Aberdeen on November 15th. Dr. H. Ross Sourer was in the 
chair, and thirty members and eight guests were present. 

Dr. E. R. C. WALKER, the representative in the Representa- 
tive Body, gave a very full and interesting account of the 
Annual Meeting at Bournemouth. On the motion of the 
CHAIRMAN, , Dr. Walker was given a hearty vote of thanks, 
not only for his report, but for his great interest in 
medico-political matters. Cinematograph films demonstrating 
blood: transfusion, :epidemic encephalitis, orthopaedic exercises, 
the technique of local anaesthesia, and matters of topical 
interést were shown and highly appreciated. 


Bergs, Bucks, AND OXFORD BRANCH: OXFORD Division í 
A "meeting of the Oxford Division, to which non-members 
had been invited, was held at Oxford on November 21st, 
when. there was an attendance of forty. . x 

The following officers were elected for 1934-5: . 

Chairman, Dr. E. Mallam. Vice-Chairman, Dr. H. D. Woodroffe. 
Representatives in Representative Body, Dr. H. D. Woodroffe and 
Dr. H. N. Bradbrooke. Deputy Representatives in Representative 
Body, Dr. W. Stobie and Mr. R. G. Macbeth. Honorary Secretary 


| asked and answered. , 


and Treasurer, Dr. A. M. Cooke. 
Dr. I. P. W. Skinner. 

The meeting then proceeded to consider nominations of 
offcers in connexion with the Annual Meeting of the British 
Medical Association to be held at Oxford in 1936. ; 

A resolution was adopted under the Ethical Rules of the 
Division whereby members of the Division are precluded from 
applying for or accepting any whole-time -public health posts 
under a local authority within the area of the Division which 
do not conform to the scale of salaries for whole-time public 
medical officers as approved by the Annual Representative 
Meeting of 1929. . 

The CHAIRMAN then delivered his address on '' The Futur 
of General Practice.” 


Assistant Honorary Secretary, 


. BIRMINGHAM BnaNcH:. DuDLEY DIVISION i 
„A meeting of the Dudley Division was held at Stourbridge on 
November ‘20th, when, during the temporary absence of Mr. 
R. Eccles Smith, the chair was taken by Dr. T. M. TiBBETTS, 
and fifteen members were present. After supper the following 
-officers were elected: y 

Chairman, Dr. T. M. Tibbetts. Vice-Chairman, Mr. Eccles Smith. 
Honorary Secretary and Treasurer, Dr. A., W. Weston. 

The question of the fees payable in respect of examinations 
of applicants for the M.C.M.B.S. was discussed. 
3s. 6d. had been accepted for this work, but in accordance 
with a letter from Head Office the meeting unanimously 
decided that the M.C.M.B.S. 'should be informed that the fee 
required in future would be 5s. s 

Ít was decided to accept the offer of one of the Medical 
"Secretaries to give a talk to the Division in the near future, 
and that all practitioners, whether members or not, should be 
invited. a 

A portion of the monthly report of the medical officer of 
health for Dudley was read: this referred to a suggested clinic 
for the examination of women between the ages of 40 and 50, 
the examination to be carried out by a part-time medical 
officer to the corporation. It was felt that this was a service 
for which there was no call, and was a direct encroachment 
on general practice. It was unanimously agreed to com- 
municate with Head Office on the matter. 7 


GLASGOW AND WEsT OF SCOTLAND BRANCH: AYRSHIRE 
DIVISION : 
A meeting of the Ayrshire Division was held at Ayr on 
October 25th, »when Dr. J. McQ. JoHNsToN gave an address on 
'tSome Principles of Therapeutics." Dr. Johnston stressed 
the dangers of haphazard faith in various formulae, and 
pleaded for a reorientation of the profession to the importance 
of studying- the -effects and limitations of drugs. Before 


| beginning treatment, he said, the only raiional method was 


io base prescribing on proper clinical: examination and the 
correlation -of- such: examination to the pathology of the 
individual case. Im Dr., Johnston’s opinion the position with 
regard to proprietary medicines called for a decided stand by 
the medical profession. The latter, he said, was being ousted 


from the legitimate exercise of its professional judgement as , 


to which remedies were called for in certain disease con- 
ditions. The logical outcome of the prevailing advertising 
campaign of some firms would be that the physician had 
merely to label his patient with a given diagnosis, and there- 
after treatment would be indicated in the therapeutic index 
of the proprietary medicine manufacturer. The literature 
found ,daily on the doctor's breakíast-table setting forth 
anonymous medical commendations for a given remedy was 
to be deprecated. The profession had a right to know the 
qualifications and competence of the observers of the pharma- 
cological and clinical data upon which the claims were based, 
and details should be published so that other investigators 
might test their accuracy. The position called for a competent 
body of pharmacologists, physicians, and pharmaceutical 
chemists, who would organize research and collate the findings 
for the information of the profession. 

A number of members took part in the discussion, many 
questians being asked. In conclusion, on the motion of the 
CHAIRMAN, a vote of thanks was accorded Dr. Johnston 
for his address. : 


R HERTFORDSHIRE BRANCH: BARNET DIVISION 
A meeting of the Barnet Division was held at Barnet on 


November 27th, when Dr. A. nr ST. L. F., PERIGAL was in thé 


chair. 

Mr. W. GigLING BALL gave a lecture on '' Diseases of the 
Urinary System," in which he dealt chiefly with infections 
of the kidney, pelvis, and bladder. Before, the lecture the 
executive committee and the Jecturer "were entertained to 
dinner by the honorary secretary. After the lecture refresh- 
ments were served, and a large number of questions were 


Hitherto . 


, 
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HERTFORDSHIRE BRANCH: EAST HERTFORDSHIRE : 
i Division 


A meeting of the-East Hertfordshire Division was held- at | 


in the chair and there was, am attendance of forty-five. 

A joint discussion with the clergy resident in the district 
on ‘‘ Psychotherapy ’’ was opened by Canon Hupson, and, 
in the absence òf Dr. Porter Phillips owing to indisposition, 
by Dr. GrnaRD'.HaMILTON, who, read Dr. Philips's paper. 

~ Most of thóse present took part in the interesting’ discussion 
which followed, and the meeting concluded with a hearty 
vote of thanks to the openers. - . 


^ 


7 


Metrorortran COUNTIES BRANCH: CAMBERWELL DIVISION 
A meeting of the, Camberwell ‘Division’ was held at East 
Dulwich on Novèmber 20th, when Dr. R. Krtson’ FORD was 
in the chair and, fifteen- members -were present, in spite of 
‘almost impenetrable fog. _ . ` 

Dr. C. E. T.. East gave an: address on ‘‘ Modern Treatment 
of Heart Disease," in which he discussed in detail the action 
of many of the more recently introduced drugs and prepara- 
tions. The lecture, which was most: practical and helpful, 
was illustrated by very clear lantern’ slide charts, and Dr. 


East was accorded a hearty. vote of thanks. T 

The business part of the meeting was confined to a pre- 
liminary discüssion oh the question of the recommendations 
, relating to the salaries of whole-time public medical officers, 
aud it was decided to place this matter on the agenda of the 
next meeting. “It was also decided to arrange a visit to the 


Royal Bethlem Hospital in April, 1935.' ^ 


` 


METROPOLITAN COUNTIES. BRANCH: KENSINGTON . DIVISION 
-A meeting of the Kensington Division was held at:the Princess 
Louise Hospital, St. Quintin Avenue, W., on November 23rd, 
when Mr. SOMERVILLE HasTINGS. gave an address entitled 
ASA Socialized Medical Service.” : 


METROPOLITAN. CouNTIES” BRANCH: MARYLEBONE DIVISION ` 
A general meeting of the Marylebone Division was held at 


'B.M.A. House, Tavistock Square, W.C.1, on’ November 29th, ` 


when Dr. M. B. Ray was im the chair and seventy-three 
members and friends were. present. E 
Dr. R. G. Cant demonstrated cinematograph films of cell 
growth and of radium reaction. ‘The demonstration was much 
appreciated, and a vote of thanks to Dr. Canti was carried 
with acclamatión. SS 


METROPOLITAN COUNTIES BRANCH: STRÅTFORD -DIVISION 


At a-clinical meeting of tlie Stratford Division, - held at Queen. 


. Mary's Hospital; Stratford, on' November 30th, the following 
cases, etc., were demonstrated: by Mr. GRIFFITHS, conditions 
-of the nose and throat; by Mr. Joun Gray, eye cases and. 

~ cerebral tumours; by Mr. HorwEs SELLORS,. manipulative 
“A treatment and joint cases; and. by Dr. A. C. ELMAN, recent 
advances in radiography of the liver. g 
Following the clinical meeting à resolution of the Council 
' of the Metropolitan Counties Branch in reference to diphtheria 
immunization was the subject of an interesting discussion./ Tt 
was felt that the resolution as it stood was incomplete in so 
far as no reference was made to' the-competency: of the general 


.Practitioner to assess the results of the Schick test." A letter 


from the medical officer of health of West Ham stated that 
facilities for immunization. were available in his borough, 
either at'a municipal clinic, or by a. private practitioner who; 
on.application. to him, ‘could receive a supply of the necessary 
‘material. The meeting was unanimously of the. opinion that 
local authorities could only make the best use, of their powers 
by incorporating the private practitioners in their various 
schemes for the’ prevention of* infectious’ disease." A heart 
vote of thanks was expressed to thé hospital and staff by the 
chairman, Dr. P. I. Warkm. ^ ' ^ i 


NORFOLK Brancu: West Nomrork Drvisrow : 
A meeting of the West Norfolk Division was held at the West 
Norfolk and King’s. Lynn General Hospital on November 21st, 
when Dr. A. B. DUMMERE was in the chair and there was 
a very full attendance. " 
` Dr. W. J. O'Donovan gave an address on '' Dermatitis of 
. External Origin," in which he dealt with diagnosis and 
emphasized the value of a detailed case history. The lecturer 
gave full accounts of a number of interesting cases, which he 
illustrated, with some excellent photographs. At the close 
' Dr. O'Donovan was accorded a very hearty vote of thanks 
for his address, ©~ ` UU 


Hertford on November 14th, when Mr. C. H. Meprocx was |` 


y | 
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AGE FOR REGIONAL POSTS 


Srg,—The, Ministry of Health recently invited applications 
for the post of deputy regional medical officer, the age limit 
being.'' not exceeding 55 years." These are not “ soft jobs,” 
‘mor even well paid, but have the advantage over general 
practice of having fixed hours. Such posts are very suitable 
for, and aré much sought after by, men who have survived 
twenty-five years of hard practice among the Working class. 
In fact, the posts have come to be:looked upon as a reward 
or solatium to men. of good standing in the profession who 
have conscientiously -performed N.H.I. work for many yeais, 
and.are. still in:good health. : : x 

Now, Sir, I should like to know how many of the candidates 
Over 50 years of age were interviewed, or even considered. 
I.was told by an official that a man of 50 was too old. 
I did not believe him ; but it seems now that he was correct. 
Does this amount to an admission by the Ministry of Health 
that twenty years of panel work has''^knocked the stuffing ” 

. out of a man, and made him unfit for the duties? One would 
assume that the older and more experienced candidate would 
have many advantages,in the difficult task of prognosis and 
of passing judgement on. the findings of- another practitioner. 
But perhaps the Ministry thinks the younger man would be 
slightly: quicker at the job of totting up the ticks on the 
record cards, and counting the number of ‘‘ Esses” and 
"Tees " who have attended for treatment. And this latter, 
I take it, is the more’ important part of the R.M.O.'s duties. 
Personally, I strongly resent the conduct of my practice being 
investigated and subjected to- criticism by à much younger 
man. Moreover, I think it unfair to put medical men of 
50 to. 55. years. of age to the trouble of applying for a post’ 
which they appear-to have no chance of obtaining.—I am, etc., 
+ December 16th: - “ Too-Orp Ar FIFTY.” . 


S 


THE ROYAL COLLEGE OF SURGEONS AND 
< . THE CHIROPODISTS : : 
: Sig, —May I point out that your correspondent in the 
Supplement of December 8th (P.. 289) writes under a mis- 
apprehension when he states that the Representative Body 
of the British Medical'Associition at Bournemouth ihis year 
‘turned -down the proposition. for granting a Royal Charter 
‘to chiropodists. This aspect of the question was never before 
the Annual Meeting of -the. British Medical Association. The 
question.-under consideration was the Council’s recommenda- 
tion that a measure Of recognition should be granted to 
-chiropodists as defined’ in their motion—I am, etc., — . 
r 2 LioneL W. GRIFFITHS. 


- Secretary, Incorporated Seeiety of 
London, W.1, Dec. lith. ; Chiropodists. . 








ts 


Association Notices 





MÍDDLEMORE PRIZE, 1936 

The Middlemore Prize'consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richárd Middlemore, F.R.C.S., of Birmingham, to 
be awarded for the best essay.or work on any subject 
which the Council of the British Medical Association may 
from time to -time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year'1986 to the author of 
the best essay on the following subject, '' The Aetiology, 
‘Prophylaxis, and, Treatment of Myopia, Especially in its 
Higher Degrees." Essays submitted in competition must 
reach the Medical Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, -W.C.1, on or before 
December.31st, 1938. -Each -essay must be signed with. 
a motto, and accompanied by a sealed envelope tharked 
or the outside with. the motto and containing the name 
and addréss of the author. In the event of no essay 
being of sufficient.merit the -prize will not be awarded 
in 1936. i ; 
: ' G. C. ANDERSON, 

. Medical Secretary. ] 


„November; 1931. A 


- : Surgeon Commander. 


' . MH Fr. . Consultants and Specialists Group Committee, 2.15 p.m. 


- BRANCH AND DIVISION MEETINGS TO BE HELD 


` BimarwGHAM OrTy.—Whole-time J.M.O. (male) at Selly Oak Hospital, 
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BRITISH -POST-GRADUATE MEDICAL’ SCHOOL.—(1) Three .H.P.—(2) 
Obstetrica] H.S. (3)-Gynaecological H.S. (4) Two H.S. ' 

Bury County BonoucH.—Whole-time Assistant M.O.H. (male). 

CARDIFF: WELSH NATIONAL SCHOOL OF” MEDIGINE. —Temporary full- time 
Junior Assistant ın Medıcal Unit. iik 


‘British Medial Agéartatton 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 





T3003 E TAVIST OCK SQUARE, W. c. 1 : CHELMSFORD AND ESSEX HOSPITAL. —Hon. Anaesthetists. 
i oS Dover ‘BorouGH:—Assistant M.O.H. 
obs - À Departments ECCLES AND PATRICROFT HOSPITAL, near Manchester.—H.S. i3 


EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN.—J.H.S. (female). 

FINSBURY METROPOLITAN BOROUGH. —Whole- time Assistant M.O.H. and 
* Tuberculosis Officer; ` 

FLINDERS ISLAND MUNICIPALITY, Tasmania. —R. M.O. 

GLOUCESTER; GLOUCESTERSHIRE ROYAL INFIRMARY AND ) EXE INSTITU- 
TION.—R.S.O. (male, unmarried).  . 

Harrow URBAN DISTRICT COUNCIL. —Assistant M.0.H. 

ILFORD : WEST HAM MENTAL HosPITAL.—Consultant and Operativo s. 


SUBSCRIPTIONS . AND ADVERTISEMENTS (Financial, Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat, Secretary (Telegrams: “Medisécra Westcent, London). - 
Eprron, ‘BRITISH MEDICAL JOURNAL (Télegrams; Aitiology: Westcent, 

' London), 
Teléphone numbers of British Medical Association ‘and British 
Medical Journal, Euston 2111 (internal exchange, - four lines), 
`) 


aie MEDICAL SECRETARY: (7, Drumsheugh Gardens,- Edid. 





mark Hill, S.E. , 


burgh.. (Telegrams: Associate, Edinburgh. Tel.: -24361 Lowbox HOSPITAL, E.—First Assistant in Department , of Physical 
. Edinburgh.) : edicine. >, - 

m [ A - LOWESTOFT AND NORTH SUFFOLK HOSPITAL.—J.Il.S. (male). 

lus Mepicat Secretary: 18, Kildare . Street, Dublin. (Tele | MANCHESTER: ANOOATS HOSPITAL —R.S.0. - : 


grams: ‘Bacillus, Dublin. Tel.: 62550 Dublín.) , 
`~ . Diary of Central Meetings 


.MANOHESTER NORTHERN ` HOSPITAL” FOR WOMEN AND CHILDREN. —0) 
Senior H.S. (2) J.H.S. 

MINEBEAD AND, WEST- SOMERSET HOSPITAL. —R.H.S. 

NEWCASTLE-UPON-TYNE EYE,HOSPrTAL.—J.R.H.S. r 

RADIUM: INSTITUTE, Riding House Street, W.—Non- resident A.M. 9. 

Sr. GEoRGE's HOSPITAL, S.W.—Resident Anaesthetist. — . 

St, Mary’s HOSPITAL, W.—(1) . Clinical Assistant in Department for. 

- Diseases of the Skin, (2) P. in ‘charge of Nervous Diseases Department, 
(3) Third Assistant Pathologist. . 

SaLop COUNTY CouNCIL.—A.M.O." (male) for inspection of children and 
maternity and child welfare. ., 

STAFFORD : STAFFORDSHIRE GENERAL IXFIRMARY, —H.S. 

WEST LONDON HOSPITAL, Hammersmith, W.—Hon. Assistant Radiologist 
(Diagnosis). 

WORCESTER COUNTY AND Omy MENTAL Hosprrat, Powick. —A.M.O, (male, 

'|-, unmarried). - > 

“YORK : Ferga RETREAT], MO. (temale). S 


` ; DEGEMBER 
21 Fri. Council Hospitals. Subcommittee, 2.30 p.m. TE 
28 Fri. _ Osteopathy Memorandum Committee, 2.15 p.m. 
to ^. ’ . JANTARY 
2 Wed. Grants Subcommittee, 12 roon. ® - o [rns 


` Organization Committee, 2 p.m. - 
3 `Thurs. Dominions Committee, 2.15 p.m.:- 


15 Tues. Standing Ethical Subcommittee, 2.15 p.m. - $ 














-Essex Branca: Mrp-Essex: DIVISION. —At Chelmsford- and 
Essex Hospital, Thursday, January 31st, 1935, 8 re m. Film: 
*' The Science and Art of Obstetrics. 1' 
. LANCASHIRE AND CHESHIRE BRANCH: ‘Soureeesr Divitias. — 
At 52, Hoghton Street, Southport; Friday, December 28th, 
8.30 p.m. “Dr. Robert Forbes (Deputy Medical. Secretary): 
“ The Community and the Private Medical Practitioner. an 


:  MEDICAT REFERERE UNDER THE ' WORKMEN' 3 COMPENSATION ACT, 1925, 
"for the .Hanley and Stoke-upon-Trent, Leek, Newcastle- under-Lynie, 
Stone, Lichfield, Stafford, Tamworth, and Uttoxeter County Court 
Districts (Circuit No. £6). for ophthalmie cases. Applications to the” 
Private Secretary, Home Office, Whitehall, S. w. 1, by January 5th, 1935. 








* ticulars are gicen. To ensure notice in this column advertisements 
. must be recerced not later than the first post on Tuesday mornings, 
. Further unclassified vacancies will be found in the advertising puges. 








(Naval and Military Appointments mm 
APPOINTMENTS - 


AITCHISON, ica H, BM; 'B.Ch., D.O., -Honorary Surgeon, 
Newcastle-upon-Tyne "Eye: Hospital. ] 3s E Sm 
GILBERT, Barton, M.B., -B.S., F.R.C.S., . House-Surgeon, Chelsea 

. ‘Hospital for "Women, "Arthur Street, S. W. 

Sucock, F. A. E., M.D., B.Ch, D.P.H., Honorary Assistant 
_-Physician with charge of the ‘Dermatological Department, 
Leicester Royal Infirmary. 

WiwNFIELD, Arthur, M.R.C.S., L.R.C.P., Medical Referee under the 

-'Workmen's Compensation Act, 1925, for the Birkenhead and 
Runcorn County Court Districts’ (Circuit "No. 7). 





PU . ROYAL NAVAL MEDICAL SERVICE 
TOM Tieutenant "Commander P. J. A, The O'Rourke to "pe 


Surgeon Lieutenant Commander J. C. Gent to the St. Angelo, for 
Malta - Hospital. 

Surgeon Lieutenant E: B. Bradbury to the Barham. 

The seniorities of Surgeon Lieutenants C. P. “Collins, R. M. 
Bremner, and G. A. Lawson have been antedated to December ' 
tive 1932, December 16th, 1932, and November 22nd, 1932, respec- 
tively. E ow 
Rovat Navat VOLUNTEER RESERVE 
Probationary Surgeon Lieuténant P. G., Burgess t yn. . Resident Medical Officer: William Ogle, M.R. C. S, L.R.C.P. 
i y, 5 eee ya E fue Renown : . Assistant Resident Medical Officer - Edward G. Frewer, M.B., 

B.Ch. 

QUEEN CHARLOTTE’S Maternity Hosprirat, Marylebone Road, N.W.— 

Senior Resident Medical Officer: ,T. T. Hardy, B.M., B.Ch. 

- Assistant.Resident Medical Officer + Arthur H. Chenard, M.R.C. S., 

'"L.R.C.P. Resident Anaesthetist and District Resident Medical 

- Officer (combined post): Rosa Morrison, M.B., Ch.B., D.P.H.Ed. 

Resident Anaesthetist : Margaret C.- Cox, M. R. C.S., L. R.C.P. 
Certiryinc Factory Surceons.—D. C. Howard, L.R. C.P. L.R. CS. 

Ed., -L.R.F.P.S.Glas., for: the Burgess Hill . District " (Sussex) ; ; 

.W. G. F. Owen-Morris, M.C., M.B.. Ch.B.Ed., for the Lynton 

District (Devonshire). 


Y = » B 
: ROYAL ARMY MEDICAL CORPS 

Lieut-Col J. J. O'Keeffe, M.C., having attained the: age for 
retirement, is placed s on retired pay.' . 

Lieut-Col. A. G. Biggam, O.B.E., to be Assistant Professor of 
Tropical Medicińe at Royal’ Arniy Medical College. 

Major A. F. C. Martyn to be Lieutenant-Colonel. 


` 
D 


, ° . ROYAL AIR FORCE MEDICAL SERVICE ` 


Squadròn Leader H. McW. Daniel to R.A.F. Depot, Uxbridge, 
for duty as Medical Officer. ` 

Flight Lieutenant. F. W. P. Dixon to No. 101 (B) Squadron, 
Bicester. 

Flying Officers J. C. Blair to No. 2 Flying Training School, 
Digby.; H. F. Harvey to No. 3 Flying Training School, Grantham ; 
G. H. "Morley to No. 5 Flying Training School, Sealand. , 








€ "S LoT. . n ! 
BIRTHS, MARRIAGES, AND DEATHS 
The charge for inserting announcements of Births, Marriages, ‘and 
Deaths is..9s., which sum should be forwarded with the notice 
> not later than the first - post. on Tüesday morning, in' order to 
` ensure insertion dn the current issue. 
s BIRTHS 
Sevens, —On December' 14th,’ at Redholme, ‘Thame, Oxon, to 
Marjorie, wife of A. L. B. Stevens, B.M., a daughter. ES. 


Wicorws: —At Oakvale Nursing Home, on December 11th, to Jean 
(née Wood), wife of A:'W.- Barclay Wiggins, L.M.S.S.A.Lond., 
. of Milton Lodge, Hood Hill, Chapeltown, near Sheffield, a son. 


r 





VACANCIES ` ; 


. ABERDEEN UNIVERSITY.—Lecturer in Morbid Anatomy in Department of 
* Pathology.” - 
ASHTON TIDER -LYNE Boroucu.—Whole-time M.O.H., School . M.O., and 
for Maternity and Child Welfare. 
REID CouxTY BoRoucH.—Consulting (v) Psychiatrist and (b) 
‘ Aurist and Laryngologist for Department of -Medical Officer: of Health. 


BIRMINGHAM : CHILDREN'S HOSPITAD.—R.M.O. DEATH 


Rennre.—On December 16th, Patrick. Manson Rennie, M.B., Ch.B., 
D.P.H., D.T.M: and H., of Diss, Norfolk, late Lieutenant-Colonel - 
I.M.S.y beloved husband of: Gertrude Lendrum, M.B., Ch.B. 


BOLTON ROYAL INFIRMARY.—ILS. s 
BRIGHTON COUNTY BOROUGH. Senior R.A.M.O. cas unmarried) at Poor 
^. Law Institution. - 
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f VOTE OF THANKS. | 
Professor J- H. BunN,' in proposing a vote of thanks to 


Sir Henry Dale, expressed astonishment at the. progress ` 


which had been made in this pharmacological field. Even 
within the last twelve or eighteen «months a very big 


7 Step forward had been taken. in respect of the fundamental 


facts of pharmacology, and the whole terminology was 
being revised. .Since the time of Langley and Anderson 
(the beginning of' the century) there had been no such 
important development as that which began with Loewi's 
work in 1921, and which had made astonishing progress 
during the last year or two. ^ ' » 2 : 
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REGISTRATION OF OSTEOPATHS BILL 
-LORD MOYNIHAN'S.SPEECH. . 
In the House of Lords, on December 11th, : Viscount 
Elibank moved the second reading of. the Registration and 
. Regulation of Osteopaths Bill. This motion was carried 
by 35 votes to 20, and the Bill was referred toʻa Select 
Committee, with full power to call witnesses. A report 
‘of. the debate, from our Parliamentary Correspondent, 
appeared in the Journal of December 15th (p. 1132). We 
.print below the full text of Lord Moynihan’s speech in 
moving the rejection of the Bill. Le EDAM f 


`~- REASONS FOR REJECTION 


< It is to me a. matter of no little regret that r feel myself . 


Q\compelled fo oppose a Bill introduced by my noble friend 
Lord Elibank. I do not forget that.when, a shrinking and 
timorous novice, I had. the audacity to: introduce a Bill to 


-your Lordships’ -House, the. fact. that the Bilkpassed its third . 


Teading was due. in ‘part to. the invaluable: help, and wise 
counsel of the noble Lord in special Committee. But, if 
I may be permitted to say so, I fear that the noble Viscount 


has not fully perceived. the' implications, still less: foreseen- 


the irreparable calamity that Would’ result if your Lordships 
gave your assent to this measure. My objections come from 
two quarters. ý - s TRU - 

ME LEGAL ASPECTS 


In the -first place the Bill involvés’a negation of all the 
principles already embodied in the Medical Act of 1858. 
Before this Bill, if passed by Parliament, could become effective 
this Act would surely have to be répealed.. This Bill would 

» defeat the intention and effect of the Medical Acts, which 
through the Medical Register provide a clear line of discrimina- 
tion between those who have, and those who have not, passed 
through the recognized medical curriculum.’ The relevant 
purpose of this Act is the protection of the public from the 
ignorant and dangerous attentions of those who have under- 
gone no adequate training or any training in the sciences upon 
which medicine is based, who” know little or nothing of the 

- normal structure of the human body by dissection, of the 

. morbid changes appearing in disease, of the proper or dis- 
ordered functions of organs, or, of that multitude of scien- 
tifically discovered and scientifically tested truths upon which 
the clinical work of physicians and surgeons is founded. The 

: Medical Act of 1858 is primarily an Act for the safeguarding 
of the public ;' and this Bill seeks to set' aside all the carefully 
constructed substantial defence which time, circumstance, and 
opportunity have so frequently shown to be necessary, and to 
` substitute a very frail protection. and simulacrim. If by some 
miracle of perversity the Legislature should accept such a Bill 
as this, the claim now put forward would assuredly not end 
with osteopaths. If one particular ‘‘ theory ’’ of medicine 
were granted recognition contrary to the Medical Act of 1858 
(Sections 23 and. 28) a precedent would be created for the 
official recognition of any other’ cults which cared to include 
a smattering of medical subjects in the curriculum. There is 
nothing in the Medical Act to prevent any man, qualified or 
jUnqualified, from practising-osteopathy. 
ships are far more competent than I to.express.a considered 


opinion. upon this-first point I raise—namely, that acceptance. 


" a 


7 


Many of your Lord- 


of this Bill would require, that the Medical. Act at present in 
force, by which,.so far as legislation can secure .it, the safety 
of the public is protected, should be repealed. 


PROFESSIONAL ASPECTS 


The second objection I venture to offer concerns not the 
legal; but the professional aspect. of this Bill. Its acceptance 


"would involve a denial of, and-would hold up, to obloquy, 
"the whole scientific basis of medicine. 


If there is one couniry 
in the world which shoüld regard itself as thé custodian, 
protector, and guardian of scientific. medicine, it is our own ; 
for it was: in this country that modern scientific medicine had 
birth, and it was in this country that the greatest discoveries, 
foundation stones, and landmarks in the history of medicine 
were made. The claim may justly be made that medicine is 
at once parent and nurse of all science. For the methods by 
"which all'science advances are those first introduced, or in 
their origins most successfully’ applied and established, by 
practitioners of medicine. 

. The inductive method of logic was created not by Aristotle, 
nor by Socrates, nor by any philosopher, but by Hippocrates, 
of whose ancient and serious diligence Bacon reminds us: 
the full value and right application and appreciation of 
the experimental methed we owe to Galen. It is by these two 
methods, and: by these alone, that all scientific advance takes 
place. After Galen the methods used by “him ‘and -by 
Hippocrates weré submerged in the reign of authority which 
lasted for over a thousand years, a dark, sterile period in 
which denial of the teaching of Hippacrates was not only dis- 
loyal, but heretical; and might, and not seldom did, cost a 
man his life, as unhappy Servetus, discoverer of the pulmonary 
circulation, learnt at the guilty hands of Calvin in 1553. ` The 
first gleam of light was seen in Italy, in Salerno, oldest of her 
universities, and so far as medicine was concerned in the 


- wealthier University of Bologna and in Padua, famous for 


great teachers. 


THE FOUNDATIONS OF SCIENTIFIC MEDICINE 


Tt was the magic of Fabricius of Padua which attracted our 
own William Harvey to that university, where he undertook 
those researches which ended in his discovery of the circulation 
of the blood a little over three centuries ago. That discovery 
js the one indestructible foundation upon which all scientific 
medicine is based ; and Harvey was empowered to make it 
by bringing together once again the Hippocratic and Galenic 
methods of inductive inquiry, comparison, generalization, and 
experimental proof. But until John Hunter, the patron saint 
of the Royal College of Surgeons of England, created with the 
help of Morgagni the'science of pathological anatomy, little 
was known of those structural changes in organs which enabled 


“men to correlate them with: the symptoms of disease to which 


they give rise. The lot of the patient was, however, litile 
improved, in surgical matters at least, until immortal Lister, 
a member of your Lordships’ House, basing himself upon: 
Pasteur (already medallist of our Royal Society) and his work 
on fermentation, attributed infection in wounds to the propa- 
gation of living organisms within the wound, and so made 
possible the immense, almost incredible, advances that have 


| taken place not in surgery alone, but in medicine also, since 
' the recognition of the part played in general disease by focal 


infection. It is chiefly upon the work of Harvey, Hunter, and 


| Lister that the science and art of medicine have been founded: 


three great Englishmen. That is my reason for asserting that 
we in this country are.in special degree the custodians of 
scientific medicine. 

4 g 
OSTEOPATHY A DENIAL OF SCIENTIFIC MEDICINE 


T3 Osteopathy has not only no connexion with the main stem 
. of scientific" medicine: it is a complete denial of the truth of 


scientific medicine. If there be any truth in the fanciful and 
fallacious basis of osteopathy, there is none in the true science 
of medicine. The two systems do not run side by side, they 
are not complementary or mutually supporting. They are in 
direct and hostile opposition. If one is true the other must 
be false. If osteopathy is true tbe- foundations of scientific 
medicine are not well and truly laid ; then scientific physio- 
logy created by Harvey, pathological anatomy as founded by 


. John Hunter, eur knowledge of its infection and its relation 


n 


a 


''"patural'' practitioner. This we owe to the genius of my 


.realizing- that a formal medical training is essential before.| a cause ‘of the high -maternal death rate: There "was no 
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to disease which we owe to Pasteur and Lister, are false—even | culum, and supplementing it in àny. way considered proper? 
'contemptible. The osteopath walks by faith and not by | This is the method followed ‘by ophthalmologists, laryhgo- 
sight. When he speaks of the ''lesion ""he means something | -logists, those who practise in public health, and others within 
that’ neither chemical examination, radiologiéal examination, | the fold of orthodox medicine. 
nor post-mortem examination reveals to those’ trained in the | : £ 
.practice of thése methods. In place of knowledge gained in | ZEN. |: , _ CONCLUSION 

all the world by biologists, physiologists, pathologists,, and I.do not desire to deal in anything but the most cursory 
.Dacterioclogists we are asked. to’ accept a cult fabricated not | manner with details of this Bill.. It is to its principles that 
aftér arduous research, but springing up spontaneously by-a | I offer most serious and most confident objection. It embodies 
: process, of ‘serendipity in the mind. of a layman in America," an ‘endeavour: to destroy the Hippocratic unity of medicine, 
.where it grew, apace, “though denied and derided from ‘the day io foist upon’ the public, unaware of the danger, a spurious 











‘of its birth to this very moment by all “Scientific Opinion in science ‘which.sets aside all’ the accumulated Wisdom arid expert 


~ that country. practice | of centuries.- It seeks legislative authority for a 
I do not deny that .the problem préserited to“day may |.'' theory " of medicine that has in-ho country proved its 


. contain’ eléments of obscurity. Some of your Lorships may validity, and’ is the derision of all competent and experiericed 


lx 


.have heard, or even in your ‘own , persons may. have. experi- minds. 
rtu 





encéd, a sénsé of benefit from treatment at the hands of an |. TER" E E 

te ‘osteopath. ‘Ido’ not deny that such things are ‘possible, mor AX i SA ME 
do I dény-thát inediéine ‘has been slow to. incorporate in’ its |“ ~*~” "MATERNAL MORTALITY - woe 
methods the art of those outside the fold—even, indeed; at | > —__ i 
` times of those- within the fold. Medicine is always slow tò : ` DEPUT. ATION TO THE MINISTER . 


accept new methods because a heavy . responsibility. rests 
upon it to ensure that, within the limits of. contemporary 
humain knowledge,’ only the best, well: tried, and well-proven 
methods shall‘ find a place in its orthodox practice. But 
to-day it cannot be denied that ‘orthopaedic surgery embraces 
' all the’ sound thetliods hitherto employed empirically ‘either 
by ` bonesetter,” _manipulative ` surgeon, osteopath, or ‘other 


Sir. Hiltón: "Young, the Minister. ot Health, received a, ‘deputa- 
tion ‘on December 11th from the Maternal Mortality .Com- 
mittee. , The deputation, "which was introduced by Mrs. H. T. 
Tennant, was representative of a large number of women's 
organizations, and of all three political parties. i ' 
Mrs. Tennant said the deputation’ represented ovér 3,000,000 
women, and was the outcome of a meeting on the question 
of maternal mortality held on November 6th. Its object was 
‘to urge a wider provision of ‘first-rate medical and midwifery 
services and the fuller maintenance and‘ development of the 


late dear friend Robert Jones, the greatest orthopaedic surgeon . 
the- world has known. He was the nephew and pupil of 
H: O. Thomas, whose name is for ever.associated with..the 
. Thomas splint, which. gave süch splendid service ‘during the 
‘war.’ Thomas was himself the son of.a bonesetter, with whom 
he was in partnership, before the Medical Act of 1858. rendered 
this illegal. Thomas was indeed the descendant of. generations 
of bonesetters who flourished in Wales and settled at last in . 
Liverpool. ' All the quick-fingered skill of ihe bonesetter was . 
brought into ‘medicine by Robert Jones, and there, after 
trial and great improvement and more rational application, d 
has at last found a place and haven ; and robbed of those 
perils which io my knowledge made it (though at times 
apparently successful) not seldom’ a cause of death in the 
hands of the untrained and unscientific bonesetter. ^ 


tality, was a contributory factor. .She feared that -the 
Exchequer’s block-grant. system: was, less effective in stimu- 
lating . local. duthorities than the former percentage grants. 
Mrs. Anderson referred to the. ‘recent inquiry into the death 
of Mrs. Taylor in Manchester. Shé feared that the facts 
brought to light by this inquiry had shaken public confidence. 
Lady Barrett dealt with the question of ante-natal care and 
the :desirability of appointing at-ante-natal centres doctors 
who were also practising midwifery. She made reference to 
the necessity of improving the training of doctors and 
midwives. Miss Gregory said that midwives should receive 
a two- or three-years’ course in a first-class hospital ; 3 she 
: emphasized | the dangers of employing - “ handy * women. 

I do not now venture to waste your Lordships’ | time in | Lady Limerick welcomed the announcement by the Minister 
detailed criticism of this “Bill.. If ‘opportunity ever came | of the proposed inquiries in areas in which the maternal 
I think I could make it clear to the point of conviction: that | mortality rate was abnormally high, and called for the 
ostéopathy receives no clear definition in this Bill (for to say establishment by local; authorities . of - more gynaecological 
that what an osteopath may practise connotes the meaning of | clinics. Mrs. Alderton held that county councils should be 


Miscmvous ee OF THE BILL 


* osteopathy is, meaningless, and has many undesirable and even, the maternity and child welfare authorities. for, all areas 


dangerous repercussions) ; ; that the Bill grants.to foréign | except large urban areas. -She. referred, to the difficulties of 


‘osteopaths the right to practise in this:country, though the | establishing a satisfactory service in remote rural areas. Lady 
‘standards of’ other countries are sometimes” grotesque ; that | Denman sáid that at the last Conference ‘on Maternal Mor- 


.reciprocity with other countries would ‘almost certainly bé | ‘tality. there: had been a marked change ia the attitude of 
denied:; that the suggested training in medical subjects is too | 'the delegates; there was evidence of growing impatience at 
short “to give a competence’ at all comparable with that of | the HOS to reduce the maternal mortality rate. 

_ the general medical practitioner to-day ; that if in future ` r 

there is to be'a medical training it must be"equal for all those l THE MINISTER’S REPLY 

„who are to,practise medicine ; that'a shorter training would | ^ The. Ministér said that the problem of maternal inortality, 


surely attract an inferior type of practitioner ; that the Bill |’ was one giving him, as it had given his predecessors, grave ' 


‘would create two standards of entry into.the profession of. _concern. Despite the improvement in the general mortality 
healing, debasing the standard at a time when the medical | rate, there had as yet been no improvement in the. maternål - 
profession is taking thought to exalt it; that the right to mortality rate. He was grateful to the deputation for its 
sign death certificates or to perform operations should in the | co-operation, and he had listened with interest to the helpful 
public interest on no account be granted to thosé who have speeches that had been made. The ‘maternity and child 
‘not, after passing through the recognized medical curriculum, | welfare services of local authorities were being steadily 
been licensed by the General Medical Council, whose authority | developed. No financial check had been placed upon them, 
„is, conferred through the Medical Acts by Parliament; that | and they were not affected by the transfer from the percentage, 
Clause. ‘8 (1), i£ strictly interpreted, would prevent the ordinary | to the block-grant system. When the transfer was made an 
: practitioner of medicine from using his own methods, which | additional sum of £5,000;000 was provided -by the Exchequer ' 
are being annexed by the osteopath ; and that this clause | for the development of local authorities’ services, and the 
would confer upon osteopathy a monopoly now denied to | maternity and child welfare service had been recognized as 
medicine. a first charge upon that sum. 

Finally, I may point out that if osteopaths: at long last are - Some of the speakers had süggested that malnutrition was: 
they may successfully practise their art, there is nothing to | evidence, however, to show that there was.any.close relation: 
prevent them from passing through the present medical curri- | between malnutrition and a high maternal'mortality. Of the 


maternity and child-welfare services. Mrs. Barton said that . 
. malnutrition; though. not'a primary cause of maternal mor- E 
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actual deaths examined at least one-half occurred among well- 
to-do people, -and it was significarit that the maternal death 
rate for 1933 in Such a depressed area as Durham was, no 
higher than the rate in the 'Télatively prosperous county ‘of 
Middlesex. Nevertheless, the conditions in the . depressed -|: 
areas were undoubtedly such: as to give rise to anxiety, and 
the position was receiving the closé ‘attention òf- the adminis- 
tration. . Ih particular local: authorities had - been urged. to 
make, in appropriate cases; full.use.of their poweis to súpply 
milk and .other-foods to expectant'and nursing mothers. ft 

The Government was'at present engaged ‘in’ co-operation 
with the local authorities in a strenuous and continuous -effort 
to improve the maternity and-child Wwelfate services through- 
out the country. Fresh impétus had been given in October. 
last to the development of. the maternity "sérvices by local. 


-as we.do to the 
"worker.*'. 





heads of the proféssion or to-the research 

Lord HonpER, in résponding to the toast, commented 
on the fact that while patients never seemed to doubt 
the competence and, devotion of: their medical advisers, - 
the profession as a whole, or groups within it, did not. 


'Occupy-in public esteem anything corresponding to the 
, esteem felt ‘forthe individual doctor. 


Perhaps it was so 


in all professions. Lord Horder went on to speak on the- 


: question of the osteopath. -It was difficult for him -to. 


conceive how it was possible to erect a single therapeutic: 
measure into a system of medicine, to eliminate the art , 


_of diagnosis, and the basis. of all medicine, which was 


pathology, and ‘proceed. straight to treatment. ' He. 
wondered what was going to happen to the British public . 


authorities, and there would: be no relaxation until the.|.if for diagnosis and the’ pathology which underlay, diag- 
maternal mortality-rate had been reduced. ` Particular atten- | nosis- there was substituted one single: method ‘of treat. 


- tion. was. being directed to: : (i) improving- the ante-natal |. ment;- however important, and if the man who had only 


service ; (2) ensuring that the services of a trained midwife | this one-method of treatment at his.command. was to be 


were available for all confinements ; (8) securing the provision 
‘of maternity beds for complicated cases.and'for patients with. 
unsuitable home conditions, such beds to be.associated, where 
practicable, with general hospitals, preferably in small units 
readily supervised, and for which prompt specialist sérvices 
for serious. cases could be made available; (4) providing 
facilities for the adequate isolation: and ‘separate nursing of 


-. cases of puerperal sepsis ; and (5) obtaining-the services of a 


.| consultant for doctors needing assistance in difficult or com- 
'. plicated cases. In addition to. this general work special in- 


quiries were about to be made in those areas in which the 


“maternal mortality rate had -been found to be abnormally 


high. - Further action would be based on the result of. these 
investigations: Careful -consideration would -be given to the 
useful and -practical suggestions which had been made by. the 
deputation. DM Ys 


; 


` 
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. THE MEDICO-LEGAL SOCIETY 
p" sr ANNUAL DINNER. ~) 
The annual dinner of the Medico-Legal Society at the | 
Holborn Restaurant, London, on December 14th, with 


Sir BERNARD SPILSBURY presiding, was. attended by two 
of H.M. judges, various other notable persons in the legal 


^ world, and the presidentsjof ‘the principal medical bodies, 


. practitioner, and ''I take off my hat to him. 


including Dr. S. Watson Smith, President of the British 
Medical Association. E D À aes 
. Mr. Justice Humpureys, in proposing '' Medicine and 
the Law,” paid a noteworthy tribute to the general 
practitioner. His own most frequent.contact with the 
medical profession, he said; was through the’. general _ 
When it 
comes to déciding between his evidence.arid' that.of a ' 
gentleman who^may :be quite eminent, but who has'not' 
seen the patient, knows nothing about the, patient, is. 
probably ünacquainted with the treatment which has been, 
administered to the patient, and tells the jury, or, less 


.-frequently, tells me that the man who has attended that 


"di 


patient, probably for years, is quite wrong, wrong in his 
agnosis and wrong in his ideas, my inclination is to 
invite the jury.to pay more attention to-the evidence of 
the man who has seen ahd attended that particular person 
than to the theories of anybody else, however eminent. _ 
The general practitioner, the. family doctor; is a man' 
whom I have always regarded as immensely overworked 
and .grossly underpaid. - He is expected to—and, good 
fellow that he is,; he does—respond to any call to- get |. 
up in the night and go-and see any old woman who has 
a stomach ache, even though he knows the patient'and ` 
knows what he will-find when he gets there. That-is the 
general. practitioner, and when he gives evidence I.-feel 


that he has quite sufficient knowledge of. medicine arid’ 


surgery to enable' him to give the evidence the jury will-| 
. understand and to have treated -the patient in a way 


which gave the best.possible opportunity of recovery. 
The man I like most among all. the doctors is the general 
practitioner, and to him I think we owe as. great a debt. 


i P ^ 
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.' Mr.` Justice Swirr, 


-his opinion.” 


„eleyated to. the position of a registered medical practi- 


tioner. Still, if the public wanted,if, let it be “ tried: 
out." He did not think they, as doctors, should protest: 


„too much against this sort, of thing. .The more they pro- 


tested the more would. osteopaths consider themselves 
martyrs, and martyrdem was valuable propaganda:. Lòrd’ 
Horder concluded with the remark that the time was ripe. 
for àn institute in which research and teaching in medicine 
and law, in so far as the two subjects interacted, could 
be undertaken. He hoped that the link- between the two 
‘professions would shortly be rendered more ‘effective in 
that respect. ` zu $ 


Society," paid a tribute to Sir Bernard Spilsbury, whom 
he described as the ideal expert witness, a man of great 


knowledge, great industry, and great power of expression., 


“I have met in my ‘time’ witnesses of all kinds and 
degrees, but in the class of honest expert. witnesses Sir 
Bernard’ is a bright and scintillating star. No case of 
first-class importance has been ‘completed without his 
assistance, and the public has the utmost confidence in ` 
Mr. Justice Swift added tbat he had that 
day been speaking with Mr. Justice Avory about Sir 
Bernard, and his brother judge had remarked, ''Some 
day—some day he may be found to be wrong." i 
. Sir BERNARD’ SPILSBURY spoke of the loss which ths 
society bad sustained in the death of Lord Riddell, who 
became a member in 1922; vice-president in 1927, and 
president from 1930 to 1933. Lord Riddell was full of 
projects- for making the society better known, and his 
‘contributions’ to the discussions were .apt, witty, and. 
informed with wide knowledge. The membership of the 
society now stood at about 330: All who did medico-legal 
work appreciated the difficulties which the present isolation 
imposed upon them. He welcomed the establishment by- 
the Government of a police college, also the appointment 
of a specially trained medical man to.carry out scientific 
investigation in such a college, and be hoped that there 
would presently appear an .organization which ‘would 
embrace workers in medical jurisprudence,, giving. them 
the opportunity of teaching and research.- . m 

Dr. Rosert HurcHISON, in replying for '' The Guests,” 


“avowed his personal liking for lawyers, and his early 


hankerings after a legal caréer.. He recalled the remark 
of one indignant'lady who had brought her son to him 
during the war, when, he confessed his inability to dis- - 
cover any impediment to military service, ‘‘ Call yourself 
a doctor! You look.just like a lawyer." Looking at 
many genial faces in the present company, he felt that 


that must be à compliment. 





' 


The Mental After Care Association, which exists to help 
those who, have suffered from menfal trouble, earnestly 
appeals for funds. This year over 3,000 people have been 
helped, and the extension of the work to early care for 


incipient cases of. mental disorder urgently requires 


financial support, the ‘results of the work being most ' 


encouraging: Contributions should be sent to the secre- 
tary, Miss E. D. Vickers, Church House, - Westminster, 
S.W.1.. > CN DECEM Sa i 
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- " Ed nburgh Chair of Clinical Medicine | 


The retirement of Professor Edwin Bramwell from the 
chair of clinical medicine in the University of Edinburgh 





u 


` has been announced. Professor Bramwell is the eldést 
. Son of the late Sir Byrom Bramwell, the distinguished 


neurologist, whose works on Intracranial Tumours and _ 


. Diseases of the Spinal Cord contributed much to the 


elucidation: ‘of nervous phenomena at the end of last. 
century. Professor Edwin Bramwell was born. in 1873, 
and’ after an early education at Cheltenham - studied 
medicine ‘at Edinburgh University and graduated M.B., 

C.M. in 1896. In 1902 he was. appointed assistant 
physician to Leith Hospital andin 1907 an assistant 
‘physician to the Royal Infirmary of Edinburgh. He joined 
the. Royal Colleges of Physicians of Edinburgh and 
Londori as a Member in 1900, "becoming a Fellow of the. 
Edinburgh College in 1903, and of the London College 
in 1907. .He took the M.D. of Edinburgh in, 1919. “He 
played a considerable part in the inauguration of the post- 
graduate courses in medicine which have .beem held: at 
Edinburgh since 1906. In 1919 he was appointed lecturer 


: on neurology in the University, and. in. 1922" he -was | 
' made Moncrieff Arnott professor of clinical medicine. 


He" 
delivered the Morison Lectures to the Royal College of 
Iis varied contribu- 
tions to the literature of neurology include ' ' Myasthenia ` 
Gravis " in the Encyclopaedia. Medica, 1901, * Epilepsy "' M 
in the Index of Treatment, and ee Spinal Tumours” in 
Allbutt’s System of Medicine, _second .edition. . 

The chair- of clinical medicine. was instituted in 1913. 


` out of: the. funds derived from a legacy: bequeathed by 


James Moncrieff Arnott, à former graduate of the univer- 
sity. A scheme has been mooted for merging. this chair” 


. with that of systematic medicine when opportunity offers. 


Dr. Edwin Matthew, who was due to retire from the post: 
of physician to, the Royal Infirmary at, the age. limit on- 


, December 12th, 1984, has meantime been. continued in | 


office in order to carry on the duties. of the clinical médicine., 
chair. Professor Matthew is a native of Aberdeen and 
graduated "M.A. at that University ‘in 1889. ' After a 
inedical course àt' Edinburgh University he graduated 


` M.B., C.M. with first-class honours in. 1897, proceeding. 


to the "degree of M.D. and..receiving. a, gold. medal for his - 
thesis in 1908. As a student he gained a Vans. Dunlop. 
and the Ettles scholarships. He joined the Royal College 
of Physicians of Edinburgh as.a Member in 1902, and 
became a Fellów in 1906. For some twenty years he was 
assistant physician and physician at Leith Hospital, “and 
for twenty-five years assistant physician and physician 


"to the Royal Infirmary, Edinburgh.. He hás acted as 
. examiner in medicine- at. the Universities. of Aberdeen and 
St. Andrews, and since May,. 1933, has. been a member of 


the General Medical Council, representing the’ Royal 
College of Physicians of Edinburgh. - 

The winter graduation ceremony of Edinburgh University 
was held'on December 14th, when. Principal Sir. Thomas 
Holland conferred the degree of Doctor of Medicine upon 


. fourteen graduates and those of Bachelor of Medicine and ^ 


Bachelor: of Surgery upon NERO DE graduands. - 


Maternal Mortality. x Po Mad 


«Boteluor J. M. Munro Kerr, ‘in -áddressing, the annual 
meeting of the Scottish Branch of the Queen's Institute 


of District Nursing at Glasgow on December 14th, expressed : 
-the opinion that a greater measure Of co-operation between 


the different agencies interested in the problem of maternal 


care was the best method for reducing the present figures 








- of maternal mortality. Lord Provost A. B. Swan, who 


presided at the meeting, spoke of the highly successful 
results in treatment which the Institute of District Nursing 
Óbtained. The general community should recognize that 
they, owed. much to this Institute: for the improvement 
in'the health conditions of the people. 
who submitted the report, said that since the Local 
Government (Scotland) Act, 1929, came into’ operatióh, 


there had been a tendency for some of the grants made - 
.by former parish councils in aid of nursing work to be 


reduced. or stopped. It would be regrettable if. this 


Became general, and’ ‘it was hoped that local authorities: ` 
would recognize the value of the work of attending persons 


im receipt of public assistance: Professor Munro Kerr 
said that much ‘could’ be: accomplished to bring maternal 
mortality down to an irreducible minimum, and in this- 
the Queen's Institute was setting a 'splendid example. 


Geographical and social conditions, as well as-the character . 


of the population, affected this minimum, but the chief . 
factor was the type and organization of the maternity 
service in any locality. At the present time maternal 


‘mortality was much .the same as. it was, fifty, years ago, 
.and it was a matter for question why. this should be: so 


when there were so many willing workers, and when the 
causes of mortality were now known. ‘The chief reason 
was that agencies concerned with the maternal mortality 
were not fully co- órdinated. These agencies were. the 
obstetric: specialists, general practitioners, 
nurses, medical officers of health, health visitors, and 
various hospitals and -ante-natal clinics. He would 
emphasize the necessity for greater co- operation with 
expectant mothers * themselves, -who should realize that 
they ought to place themselves under supervision early 
in. „pregnancy. He believed in the provision of municipal ' 
midwives in large. cities, a scheme which had been tried 


- out already in Bradford. In. the rural and semi-rural 


areas the Queen’ s Institute might undertake the routine 
maternity services, and if the work of the institute were 
correlated with that, of ante-natal clinics, doctors, and 
specialists, there would be some prospect of improvement. 


.In the.report of the institute the statement is made that 
- out of 86,546 births registered in. Scotland during 1933 


Queen's nurses attended 14,211. In 2,197: of these the 
nurses’ attended as midwives, and in the remainder as 
maternity. nurses. In the births attended generally in 


‘Scotland otherwise than: by Queen’s nurses the maternal 


death ' rate: was - 6.5 -per 1,000 births, while in the cases 
tHat had "beer attended -by Queen's nurses the death rate 

was 2.8 per 1,000 births. The total assets of the Scottish. 
branch: of the, institute now amount to £126,598, an 
increase during the past year. of £7,201. It was -also 
reported. that the Gardens Scheme in Scotland, inaugurated 
four’ years ago for raising funds for the institute, had for 


_three years running realized over £5,000, and. in the 


present yeat the figure was £800 higher than that of any 
previous” yes 


Aum Edinburgh Public Medical Service 


The Public Medical Service" instituted in Edinburgh two 
months ago has met with a large measure of success, 
Over two-thirds of the doctors in general practice in the 


.city have joined the service; and, patients are enrolling 


at the rate of 500 per week. Warm- support is also being 
received from chemists, employers of labour, prominent 
social organizations, and leaders of public opinion. The 
wives óf insured persons, particularly, have been quick to 


'realizé. that benéfits. similar to. those of the National 
„Health Insurancé Scheme can be obtained.by the payment. 


of fourpence per wéek per member of the family, and 
are eager to enrol their children. Subscriptions are paid 


' midwives, . 


through collectors to a central office; but in all other .' 


s 


‘Lady Kay Muir, ~ 
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respects the patients deal directly with 1 
A similar public medical service was inaugurated in the 
county of Midlothian last year, and another:is. about.to 
.be.established in Ayrshire; — .. hs (Us a2 i 


Welfare of the Blind: Advisory: Committee " 
The Department of Health for Scotland has appointed 
g@ the Scottish Advisory Committee, on the Welfare of the 


Blind for a further term of office. The . committee is 
representative of local authorities in’ Scotland ‘and’ of 


Te? pata 
their own doctor. : 


“scheme with the greatest sympathy when it came before 
him: Dr. T. P. Kirkpatrick read a paper on '' The 
Foundation and’, Ancient. History of the Hospital,” in 
which -he went back to the twelfth century, when there 
was? a -Chapel of St.'Stephen on the site of Mercer's 


- Hospital. They had-now, he stated, nine great hospitals. 


in Dublin, and three of these owed, their foundation to 
women : "Mary Mercer, Madame, Steevens, and Mary 
Aikenhead. Sir John .Lumsden, in:an address on the 
‘recent history of the hospital, said that during the early 


"organizations and agencies for the blind, and includes.a | part of the eighteenth century certain auxiliary or private 


nuimber of persons appointed directly. by the department. 
The personnel.is as follows: Mr. J. M.- Rusk (chairman), 
Mr. Mackenzie S. Shaw (vice-chairman), Mr. C. H. W.'G- 
Anderson, Mr. James Balfour; Mr. William “Bell, Mr. 
William Edgar, Mr..W. R. Halliday, Mrs. A. A. Kennedy, 
‘Mr. James Leiper, Mr. C. G. Lothian, Dr. George Mackay, 
Mr. W. H. Blyth- Martin,.Lord Polwarth, Mr. Adair 
Robb, Mr. Jamés Ross, and Mr. Bertram Talbot. Mr. 
' Rusk “becomes chairman n place of the late Sir William 
Reid, and. Mr. Mackenzie- Shaw assumes the office 
formerly held by the Rev. Dr. Thomas Burns, who is 
© unable to accept reappointment on grounds of health. 


Bangour Hospital Extension 


An extension of.the nurses’ home at the ‘Bangour Mental 
Hospital of the. Edinburgh Corporation’ was inaugurated 
on December 3rd by Lady Thomson, wife of the Lord 


Provost of Edinburgh.. The extension provides accom-. 


` modation for sixty-four nurses, the home ow housing 
the entire nursing staff of 189 members. “It also includes 
a lecture room and rooms for practical work and. for 
reading and writing. The extension has cost some £11,000. 
Lady Thomson said that a great change had come over 


the mental hospitals in this country. during the lást half-. 


century, largely due to the increasing extent to which 
female. nurses had béen employed. "With few exceptioris, 
: ` acute cases, male as well as female, were now. under the 


- care of female nurses, and the results had amply justified 


. what was'at firstregarded as a very doubtful experiment. 
The influence of the trained mental nurse had done more 
than any other single rheasure to transform the mental 

. hospital of to-day into a place of care and healing. ~ 
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' -. Bicentenary of Mercer's Hospital, Dublin 
At a meeting in- connexion with "the bicentenary of 
Mercer's Hospital the qüestion of amalgamation of the 
‘hospital with. Sir -Patrick :Dun's' and the Royal City 
^ of Dublin Hospitals was discussed. Dr. R. J. Rowlette 
' said it had been realized by 'the-góvernors and--medical 
staff alike that a small hospital of the size of Meércer's, 
, containing 100 to 200 beds, was not the most suitable 
> to give efficient results „to-day, The era óf the ‘small 
:* hospital had passed, and to secure thoroughly efficient 
service hospitals of a larger unit must be considered. While 












' remain as at present. 


médical schools existed in Dublin, the certificates of which 

, Were- accepted -by the licensing bodies—Kirby's (1832), 
the Carmichael School of Surgery (1835), and the Ledwich 
School, (1836) in' Peter Street, the property later being 
acquired "by the Adelaide Hospital. The number of 
students attending at Mercer's düring the 'seventies and 
'eighties was considerable, as it was oné of the chief 
teaching hospitals, and a large proportion of Ledwich 
School students came there. . In those days Mercer's had 
some oütstanding men on the staff: the Ledwichs, the 
great surgeon Butcher (of butcher-saw renown), Dr. Mason, 
‘Mr. Nixon, and Mr. Stamer O'Grady. 


Poor Law Medical Officers' Salaries . 


"The substance of'a letter from Dr. T. F. Armstrong, 
honorary secretary to the County Wexford Poor Law 
"Medical Officers’ Society, to the County Wexford Health 
Board is as follows. At a special meeting of his society 
the establishment of a State medical service was unani- 
mously recommended, as the Poor Law medical system, : 
designed over eighty years ago, was not adapted to present 
needs. Meanwhile some amelioration of the conditions 
was necessary: if a full satisfactory service was to be 
maintained ‘for the purpose of ‘affording. medical relief 
on the. extended scale. Applications for increases of 
salaries might with every justification be made, but the 
society, recognizing all interests, asked only: for two 
.concessions, which were admittedly most reasonable and 
moderate: (1) that all salaries should be placed on a 
scale with fair increments, the maximum being reached 
in mot more than. ten years ; and. (2) that a substantial 
contribution should be made towards travelling expenses 
which were incurred in performing official duties. The 
average dispensary medical officer's salary was ‘subject 
to deductions of 50 per cent. and more for such expenses, ` 
and as they increased the real salary diminished until, 
during influenza epidemics, there was no real remuneration 
whatever. „The dispénsary medical officers requested: 
(1) that the present maximum of £300 be attained in 
ten years by annual increments of £10; and (2) that an 
allowance of £75 be granted as à contribution towards 


| travelling expenses. The hospital medical officers applied, 


for the following scales: county surgeon, £500,. and 
annual increments’ of £30 to £800 ; county home medical 
officer, £200, increasing by £10 to £300 ; fever hospital 
medical officer, £200, increasing by ‘£12 10s. to’ £300 ; 
district hospital medical officer, Gorey scale salary to 
The scale fixed by sealed order 


^ economy was necessary, it was not an essentia] question. a few years ago proved most unsatisfactory in the follow- 


There was under discussion a scheme for the amalgama- 
‘tion of Mercer’s, Sir Patrick- Dun's; and the Royal City 
, of Dublii Hospitals in such a way as to have a hospital 
` unit of about 400 to 500 beds, instead of threé- units of 
. 100 to 150 beds each. The project had received the warm 
support of the chairman. of the Hospitals Commission, 
. Which advised the Minister for Local Government and 
‘Public Health as-to the disposal of the. funds accruing 
from the sweepstakes. He hoped that-the details of the 
scheme would be ‘such, -as ‘to. get the approval of the 


.. Commission, and that the Minister would consider the. 
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ing respects: (a) the scale was £50 lower than in the 
neighbouring counties ? (b) the annual increments were 
only £5, although the Department of Local Government 


, and Public Health had itself -suggested £10 increments 


as'being most suitable ; (c) it was contrary to the usual 
practice of the Department to fix a scale which was lower 
than existing scales in the county—for example, in Gorey 
Union area the scale was £50 higher, and the maximum 


` was reached in five years ; and (d) the scale lowered the 


initial salaries in certain areas and removed the privileges 
conferred by transfer to these areas, D 
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.- +. Diphtheria in Cork City ^ - - 


Dr. Saunders, medical officer of health, in a réport oñ 
the health. of Cork City. in October, called attention to the- 
' continued and undüe mortality from- diphtheria. | The’ 
fall in the fatality rate had not yet kept pace with the 
fall in incidence of this disease ; the latter was now much 
less than it was four or five years ago, when immunization 
' was begun. ` Two deaths occurred during the month, 
-« which brought the total for'the present year up to fifteen, 
H one, more than the total for 1933. 
. occurred among immunized children,.yet many parents- 
still persisted in refusing to have their children protected. 
While the number of cases was müch fewer than it used' 
to be, the type of the disease was more severe and the 
* risk of death greater. If every child i im theccity under 10° 
~.were immunized, Dr.. Saunders added, the- "diseasé Would 
a completely. 
County” "Medica Officers of Health : in Eeifrim: 'and- 
Longford’ s 


Dr. McCormack, médical. inspector: of the, Department. 
of Local- Government and Public Hearth, recently attended 
`Leitrinr, County. Council to urge the appointment of à 
-medical officer of health, The question-had been-postponed : 
from time to time. A suggestion, of the Department that 
Leitrim and Longford should appoint a joint medical officer 

. of health did not find favout.' The Council expressed - the 
wish that thé positions of tuberculosis medical officer and- 
county medical officer of health should be amalgamated, 
and that Dr. Reynolds, tuberculosis medical officer; should 
' be appointed: to the joint: “position. Dr. McCormack said 
the resolution could not be considered, since the filling 


of the “appointment , would be for the Appointments |, 


Commision. ! E 
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Society of Apothecaries 
Thé ancient hall of the Society of Apothecaries of 





London was the ‘scene on December 11th of the Yeomanry’ | 


-Dinner, when the Master, Sir George Buchanan, supported 
by the Senior and Junior Wardens, Sir Wiliam Willcox 
‘and Dr. J. S. Fairbairn, presided over à company of about 
‘one hundred. Among the guests were Sir E. Hilton 


. Young, Minister of Health, Lieut.-General J. A. Harügan, . 


D.G. of the Army Medical Services, Lord: Horder, President 
of the Medical Society of London, Dr. E. K. Le Fleming, 
Chairman of Coüncil of the British Medical Association, 
the. presidents of various kindred societies, and. the deans 
3 -of London medical schools: Sir William Willcox intro- 


duced Dr. W. Langdon Brown, Regius Professor of Physic. 


at Cambridge University, to receive the honorary freédom 
of the Society, and made appropriate reference to his 
"distinguished 'career in medicine. The freedom, with the 
"scroll enclosed in'a ‘specially designed 'casket, was prè- 


` ‘sented by the Master. Professor Langdon Brown expressed 


"his thanks -for the’ high honour conferred upon him, and 
his ‘pleasure in' being introduced by such an old friend 
‘as: Sir William Willcox. 


to" hold. Cambridge- University and the Society .of 
Apothecaries ‘were both! ancient foundations, but both 
had always shown a faculty of adapting themselves to 
the needs of the time.: Sir Hilton Young, in proposing 


the health of the Society, said that it would be impossible 


fer any.occupant of his office to stand before the present 
company without bearing testimony to the distinguished 


He could: not help feeling that, | 
“the honour had come to him less on personal grounds: 
than in recognition, of the ancient office he was privileged - 





.Society's register of biophysical assistants.. 
; he greeted the Society as one of those. important bodies 


"and traditions of the medical profession... 
| responding; said that the Society bad' two sides—that of 


- respeċts outstanding. 
‘became’ too-big for its compass. 
| the Society” of Apothecaries. 


M. -P.y a former. Minister of Health ‘and an honorary : 
fréeman, of the Society, proposed the health of the guests, 


4 


“operation becoming. inevitáble. 
. treatment is known as diastolization, and can bè under- 


'when ordered by the physicians. 
‘it- is. proposed to arrange for the extension ‘of dental 


record of public | service of' the . Master, ' Sir, George, | 
Buchanan. The Society itself, after a long and compara-/" 
tively- obscure record as'a City guild, had taken up a 
number’ of fresh activities in the public. interest. It had 
shown a facility for rendering service wheré service was 
most needed: He referred in particular to its institution 


a fèw years ago of the diploma of Master ‘of Midwifery, - : 
. designed to assist public health authorities and others, in 


tlie, selection of practitioners who had. made a special 


sp study of ante-natal care, obstetrics, and infant, welfare. 
None-of.these déaths. } 


Another noteworthy achievement of recent date was the 
Above all, 


working effectively for the maintenance of the standards 
The Master, in 


a City. guild and that of a medical corporation. As a, 
guild it had ‘done good service, but as a- medical corpora- _ 
tiom its service to the cømmunity.had been in some. 
It'had initiated certain lines of 
action, and later had surrendered control when the work- 
At one time there was 
no register'of persons licenséd to practise save one kept by 
Mr. Arthur Greenwood, 


and also acclaimed the Society as an ancient body able: 


“to adapt ` itself to new demands. Brief responses were 


made by General Hartigan and by Mr. W. Girling Ball, 
"dean of the medical EE St. Bartholomew’ s Hospital. 


‘ 


| Establishment of Nutrition Clínics for Tondon 
~ School Chilåren 


The. . Education Committee ‘of the London County p 


Couricil on-December 4th announced to the Council its. 
proposals for the medical and dental treatment of school. 


.children for 1935-6. These. arrangements are the -first 
‘to. be put: forward: by the. Labour majority, and they. 


include- the. provision of. additional treatment centres, 


'"dentalinspection, and nutriment for children under treat- 
^| ment, -the ‘establishment of nutrition clinics,. 


and the- 
introduction of new methods for the. early treatment of 
ear, nose and throat defects. It is proposed to establish 


‘five nutrition ‘centres in’ London in the- programme ‘of 
educational “developments for 1935-8. 


Cases will be 
referred to the centres by school doctors, teachers, and 
care committees, and each child will have a- thorough 
medical examination to ascertain „whether, its’ physical 


.condition may be ascribed to dietetic deficiency. If so, 
| advice- will be given- to the parents, and, where possible,.. 


nutritives and tonics, such as cod-liver oil, malt, and 
iron, will -be provided. Additional facilities are to. be” 


, available in: certain districts for -the . treatment of eye ` 
‘defects. 
' or adenoids are decreasing in number, but there are a' 
- great many children with conditions. of the nose and ears 


Operations for the removal of enlarged tonsils 


which, owing to lack of eàrly care, often result in an 
One. type of preventive 


taken by specially trained nurses under the supervision -of 
an’ aurist. Arrahgements are being made for fourteen 
such cases to be treated per week, or about 600 a. year ; F 
‘each case will-need about twelve treatments. Further’ 
provision for the care of minor ailments is to be made, 

together with facilities at the minor ailments centres for 
the administration. of nutritives and tonics in special cases 
As for dental treatnient, 


inspection and treatment facilities’ in order that all 


_ children in the schools shall'be inspected by the dental 


zs [-MepieaL Journar 7 - : 


p 
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surgeons once a year, and the: consequential treatment zn 
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given at the centres. At present the general rule i is for the | total club membership was 300 ; that evening there were 
dental surgeons to inspect all children, with the exception 140 at the.tables, and the membership had risen to 1,100. 
of entrants; childien of ages-7 and 11 ‘years, and ‘leavers— | - Epsom was'flourishing ‘exceedingly, thanks largely to. 
that is, those age groups subjected. to routine: inspection | Sir Raymorid Crawfurd, its, chairman of council, who ‘had ~ 
by the school doctors. To enable all- children to be:| guided'it through the years of Iéconstruction. But it was 
inspected annually will necessitate a total’ of thirty-six not going to rest ‘on its. laurels. On certain. matters the 
g additional inspection sessions and 105 additional treatment , friends of Epsom who had ‘studied public school adminis- 
g sessions a week. : The extra cost when the-full programme" 'stration felt strongly. As soon as it was financially. 
possible the College. should be divorced from the 
the development is to be gradual and spread over three’, benevolent side. - Epsom was being hindered from taking 
years, the agé groups 7 to 8' years being added to the . its proper -place in the scholastic world because of the 
dental inspections throughout London for thé first ‘year, | millstone of -benevolence around its neck." So long as“ 
“1935-6. Arrangements at three selected centres for ortho- | there were 125 local secretaries up and down the country ’ 
"dontic treatment, as an experiment for six months;, have 
„been approved ; the scheme will be reviewed in March 
next, when it will be possible to consider its extension: 


is"established will amount to about £12,000 a year, but. 







incubus.. It must not be imagined for a moment that 

anyone was suggesting that-the benevolence should cease, 

Observation centres for the early discovery and treatment | but only that it should be separated. The public school 

of children ‘suffering from rheumatic defects have proved education of the young could not go hand in hand with 

of considerable value, and additional provision is being | a system of benevolence to the- aged ; such benevolence 
made in five centres: ~ Additional centres are also to be. was already being carried to a large extent by invested 
established for stammering children. ‘ funds, and it was important that it ‘should be separated 
from the school. On an’ actuarial basis it would take 
between: twelve ‘and “fifteen years to establish a fund 

which would carry all.their foundationerships (the fifty- 3 
Registrar-General's statistical review for 1933, which is. six scholars,. sons of medical practitioners, who were . 
now on sale at H.M. Stationery ‘Office, price s., are as |. boarded; educated, and elothed free of all cost), and when 
. follows: The nurhber of births registered in the year was | that became possible they had at disposal at Epsom ` 
580,413, giving a rate of 14.4 .per 1,000 persons living. „everything a public school needed to place it among the 
This rate is 0.9 below that for 1932, hitherto the lowest.| first twelve public schools in England. ' It was purely 
recorded, and constitutesa new low record. The death | a question of policy and the founding of a fund. The 
raté was 12.3 per 1,000 persons living; 0.3 above the rate | heád master, in-reply to the toast of. “ Floreat Epsomia,”’ 

' for 1932 (the same as that for 1931) but 0. 9 above that | said that the wishes which Mr. Handfield-Jones had 
for.1930. The rate for 1930 was, however, the lowest | forcibly “expressed would meet with great acclamation 
ever recordéd, this being attributed to the exceptionally | from’ all concerned for the scholastic reputation of 
mild weather in the first quarter of :that year. The, "Epsom. He reviewed the record of the year in study and 
higher rate for:1988.is almost wholly occasioned by an | sports. Dr. A. B. Howitt, M.P., proposed the health of 
excess in the first quarter of the.year, the rates for the |-the guests; to which Lord Leverhulme responded. A 
other three quarters showing very little variation. Infant | response was also made by Professor T. B. Johnston, who 

B mortality was similarly affected, and the deaths of children | said that Epsom had links with all the medical schools, 
under 1 year numbered.64 per. 1,000 live births:as against | and particularly with Guy's, thanks to Sir William Hale- 
'65 in 1932, 66-in 1931, and’ 60' in 1930 ;-1930 is, however, |. White, the honorary treasurer at Epsom, and to the 
the only year showing a lowerinfant mortality than 1933. | existence in the medical school of a society of Old 
The death rate from cancer was 1, 526 per million persons Epsomians. = igo 
living as. against" 1,510 in 1932. If, however, allowance 
is made for differences in the age constitution of the 
population the comparative. mortality from cancer shows 
a slight decrease. Tuberculosis again furnished a new low 
record of 824 per million living. Puerperal sepsis caused 
the deaths of 1.75 women per.1,000 live and stillbirths, 
0.2 more than the rate for 1932 ‘but 0:09 less than 1930. 
‘f Other accidents of pregnancy and childbirth ”’ showed 
a rate of 2.57 per 1,000 live and'stillbirths, compared with 
2.49 in 1932, 2.86-in 1931, and 2.38 in 1930. | Road 
accidents due to mechanical vehicles were responsible for 

75,934 deaths. -The figures for the last ‘five years were 
5,196, 5,752, 6,342, 5,892; and 5,671 respectively. 


' Vital Statistics for 1933 | >” Siy 
The principal features of Part I (Medical Tables) of the 


> 








, Reports of Societies 
MENTAL HYGIENE: PREVENTIVE MEASURES 
ES . IN CHILDHOOD 


Dr. Davip FomsvTH, the president,- took the chair. at a 
meeting of the Section of Psychiatry of the Royal Society 
of Medicine, held on December lith, and Dr. SUSAN 
Isaacs opened a discussion on the above subject. . 

Dealing with the years from birth to 4 or 8, Dr. 
Isaacs laid -stress on the necessity for preliminary study 
of the facts of genetic psychology, including the un- 
conscious mental life." The advice given to mothérs and 
nurses had, she said, too long consisted of a set of ready- 
made rules, chiefly emphasizing the. value of: training in 
regular habits. On the ‘other hand, some recent American 
attempts to apply psycho- -analytic knowledge to mental 
hygiene seemed to be based rather naively on the facts 
of infantile sexuality alone. The practical advice these 
offered was mostly directed to avoiding stimulation and 
reducing the amount of libidinal gratification which the 
child might get in suckling, or in:being tended, or in 
direct expressions of affection. The advice was based on 
a Spartan ideal of the relation between mother and child, 
the aim ‘of which was to avoid fixations. Fixations, how- : 
ever,. were far more likely to be the outcome of anxiety 
resulting from the aggressive wishes connected with the 
particular libidinal nucleus. Each’ of the pregenital 
libidinal zones, particularly the biting phase of oral . 
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e ` Old Epsomians ‘at Dinner 


The fifty-seventh: annual meeting and’ dinner oí the Old 
_Epsomian’ Club’was held at the- Hotel Great Central on 
December 18th, under the presidency | of Mr. R..M. 
Handfeld-Jones. Among the guests were ‘Lord Lever- 
- hbulme, the, newly elected president ‘of: Epsom College; 
Sir John Broadbent, vice-chairman of the College council, 
.the Rev. A. C. Powell, head master, -Lord .Horder, and 
Professor T. B. Johnston. -The, projection ‘of a’cinemato- | 
graph film showing events at the College on Founder’s 
Day formed an interesting interlüde. In response to- the 
toast of.his health Mr. Handfeld-Jónes mentioned that’ 
in the yéar he. left Epsom—1910—he attended his first. Qld 
Epon dinner, when there were: forty present, and the 
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appealing for money it would, never. rid itself of that . . 
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sexuality and the successive phases of anal erotism, 
had characteristic aggressive wishes connected with ıt, 
involving specific modes of attack and defence and specific 
fantasies. The pressure of these primitive forms of desire : 
and feeling in the child from birth onwards was enormous, 
and his chief task was not to acquire a series of habits, 
but to learn to control and express his instinctual cravings 
towards his parent. As a first defence against the primary 
anxiety of oral frustration and aggression during the first 
six months of life, the infant took into his psyche two 
distinct imagos of the mother: the good, which yielded 
the.bliss of satisfaction in suckling and removed painful 
stimuli; and the bad, which was created out of the 
experiences of pain and frustration and the child's own 
aggression, did not differ in character from:the primitive 
wish-self of the child, and was endowed with all his own 
sadism. This internalized '' bad mother "gave rise to 
a vast anxiety. The child suffered fantastic terrors of being’ 
. bitten, cut, wetted, or burned in talionic punishment 
for what he had wished to do to the mother. This anxiety 
led to an imperative need to project the sadistic super- 
ego on to an external parent. In his obstinacies and 
tantrums the child tested his fantasies of inner danger 
by real action against the external parents, so as to gain 
constant reassurance of their power bo control him with- 
out hurting him, and of their love and willingness to 
protect him. In his pleasure-seeking habits, such as 
thumb-sucking or masturbation, the child sought proof 
of the goodness of those parts of his own body which had 
been associated with aggressive fantasies. In his learn- 
ing, his manifest affections, and his growing skills he 
gradually built up a more stable belief in the good parents 
inside himself, and in his own power of creating and 
making good, and brought this belief closer to reality.. l 


A REGIME OF REASSURANCE `. : 


„The problem of early mental hygiene was therefore to 
help the child to find satisfactory ways out of the anxious’ 
emotional conflicts of the first three or four years. ` The 
most general aim should be to discover a technique for 
giving parents and nurses responsible knowledge without 
increasing their guilt-and anxiety. They should have a 
positive understanding and a wide comparative knowledge 
of the various aspects of development,-to give them à 
sense of security "and a correct perspective in regard to 
their own children. A regular routine, together with 
reliable and consisteüt modes of handling the child, 
avoided undue frustration, and gave him a mild external 
control in a form which he could- understand. A tem- 
perate and appropriate authority reassured him against 
the first primitive parent-self within his own mind. If, 
however, his elders merely gave him a doctrinaire freedom 
to do what he liked, they yielded him over to the severest 
of authorities—the primitive mother-imago made in the 
image of the primitive infant-self. 

It was alzo necessary to recognize individual deviations, 
and the fact that children could never be made to fit'an 
exact pattern. Moreover, one could not give a disturbed 
mother greater help than by assuring her that the majority 
of children manifested emotional difficulties. in the early 
years, and that these as a rule passed away if the general 
conditions of the child's life were kept satisfactory by 
providing adequately for the skills, interests, and friend- 
ships normal to his age. A very important consideration 
was the wisdom of avoiding coincident stresses. If, for 
example, thete was a death at the time a child was 
teething ; if he was to have an operation just after he had 
been naughty ; if the new baby arrived after he had been 
specially dirty or aggressive, his difficulties would be 
increased to the breaking-point. It was, for example, un- 
helpful to send a child without warning to a nursery 
school within three days of the birth of a new baby. 
Again, the weaning of a boy of 10 months had been 
started a fortnight before the family moved from one 
country to another, was continued over a week's journey 
and a sea voyage of some days, and completed within a 
fortnight of the arrival. The child had immediately 
developed a most violent anxiety and aggression, scream- 
ing for hours on end in the night. Weaning should never 
be allowéd to coincide with any such other important 


| and psychoneuroses of. adults. 


change of circumstances, and if such a coincidence was 
unavoidable à prophylatic analysis was highly desirable.’ 
Not only -hysteria and obsession, but also psychosis and 
delinquency could be diagnosed in the child under 5 years, 
and early therapy had here to be recognized as ‘an 
essential part of mental hygiene. The number of children 
Aaa actual treatment by psycho-analysis was not 
small. 

Dr. Witam Moonie spoke from experience at tha, 
London Child Guidance Clinic of over 2,300 cases during ' 
the last five years, amplified~by the examination of about 
2,000 more children committed to the Remand Home of 
the London County Council. The manifestations of mental 
breakdown had been very diverse. The child might have 
caused .disturbance to the community by violence, 
habitual stealing, disobedience, temper, or bullying. He 
might have truanted from school or fallen into the hands 
of the police. The trouble might have-been within him- 
self ; he might have been nervous, fearful, shy, sensitive, 
unable to hold “his own with others, or abnormally 
iniaginative ; or he might have shown some special symp- 
tom such as nail-biting, thumb-sucking, food fads, or bed- 


wetting. Many of the children had been referred because . 


of school failure in one of its many forms, such as lack of 
concentration, so-called '' word-blindness," and inability 
to calculate or remember. The delinquents had all been 
sent to the Remand Home through the juvenile courts. 
Many had been committed for stealing, gang activities, 
house-breaking, or bag-snatching. A few had been there 
because they were beyond control, and some because they 
had been found '' wandering withopt visible means. of 
support. and lodging in the open air,” 
signs were frequently found which suggested the neuroses 
About 8 per, cent. were 
mentally. defective, and some children suggested early 
psychoses. Delinquents, on the other hand, did not give 
the same suggestion of neurosis, but. seemed mostly to be 
ordinary children, somewhat dull in intelligence. (Perhaps 
this factor had accounted, for their capture.) "Whereas, 
about 90 per.cent. of the clinic children were referred 
on account of backwardness, about 40 per cent. more 
were sufficiently behind in their work to cause difficulty, 
but had not been recognized for lack. of standardized 
education and intelligence tests. The term '' backward ” 
was used in relation to.the child's individual capacity. 
Every- delinquent and practically every child sent to the 
clinic was given tests of intelligence and also of education. 


Tur NEED FOR INTELLECTUAL TRAINING 


Many children whose education was retarded were found 
to present mental signs and physical symptoms suggesting 
an anxiety state. On tracing the history, however, it 
often became clear that the trouble had begun in anxiety 
which the child had suffered in early life from mental 
and nervous tension due to dammed-up mental energy. 
Such a child eventually became anxious, and developed 
fears of,animals, of the dark, or of ghosts. These were 
merely an exaggeration ‘of normal and natural dreads, but 
were exaggerated becausehe affective side of his nervous 
system was hyperexcitable: The majority of such children 
also gave evidence of precocity of thought in many direc- 
tions. To allow them to run wild was worse than useless. 
The educational situation should be adjusted as far as 
possible. Subjects such as handwork, biology, and games 
did not give the necessary outlet for intellectual energy. 
Only intellectual subjects would do this, and much of the 
instability found among school children arose from under- 
education. A vicious cycle began, and the child, besides 
becoming tense, became unable to compete. An ambitious 
and frustrated father might coach him and worry him 
at home. The home atmosphere became charged with 
failure, and the situation became progressively worse. 
The corner-stone of mental hygiene in children was early 
and efficient teaching in the fundamental subjects of read- 
ing, writing, and arithmetic. The remedy was more know- 
ledge about the value of intelligence and educational tasks, 
and less dependence on opinion. There was a tendency 


' to over-emphasize the importance -of sex in early years.- 


Interest in sex matters varied indirectly as the standard 


| of educational attainment, and the child whose mind was 
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. adequately: employed’ and who .was given -reasonable , 
security: would give little trouble in that direction. Among ; 
the delinquént group backwardness ‘in education .was. 
very, noticeable. . It was amply clear in many cases. that, 


-had an emotional reason for doing.so. It was useful to 
discover how-a child.looked.at: the idea that it should 
learn.. .Sometimeés the provision of an emotional incentive 
cured the trouble. Dr. F. S. Nose said that much good 


could. be done by; helping parents suffering from anxiety 
or unconscious guilt in relation to a child's illness, espe 
cially. when'tbis.had no convenient label. . 

~- Dr, LETITIA FAIRFIELD pointed to.the disastrous physical 
and material “defects, of rigid habit-training, and to the 


‘the delinquency was a; compensation-'fór lack ‘of süccess | 
.in school. ‘In’ tlie prevention of ‘delinquency’ education 
-~ was also of'paramiount importance. ` <s 0o on . 

Another factor that loomed large behind many .of the 
- problems was lack’ of discipline—not of ' punishmént. or 


repression, merely of that teaching whicli.gave the’ child; 
average decent rules of living. To deprive a child, of 
guidance on ‘how best to tackle life merely led to insecurity - 
The child's relation to ‘the adult was -of 
‘the greatest importance. The adult:should form the base; 


and indecision. 


` from which the child.could ‘work: he should be ready 
to help when difficulties arose, and ‘even: tó.check him 
when he was running:into danger. Some parents avoided: 
. their proper ..responsibilities under the » pretence of 
modernity and psychological insight. `The remedy was 
‘the spread of reasonable information about bringing up 
children. - The ‘third cause .of ‘breakdown was lack. of 
: affection and normal home surroundings. An undisturbed 
home life stood high in the list of preservatives of mental 
health, Other important factors were bad physical’ pos- 
^ ture, under-nourishment, lack of sleep, and fatigue. 
Breater attention were given to these points the mental 
attitude o ] 
Another great menacé to the child was abstruse -psycho- 
logical theory in the mind' of the parent. It was surely 
bad psychology to teach parents to inquire- whether their 
children had death. wishes fof "them, or were abnormally 


sadistic, or. were showing a desire for ‘self-punishment.., 


“Interpretations in terms of unconscious mechanism should 
. néver be given, for if, as was assumed, the disturbances 


were based ‘on représsed -forces, any interpretation of' 


them could:arouse only ‘antagonism ,or rátionalization. 


The most difficult . parents were those who, being -in- - 
herently unstable, had seized upon psychological theory 


' and had become '' mental hygiene conscious.” Psychia- 


'trists should try to express their ideas with psychiatric, 


skill. Either there were simple common-sense. explana- 
.tions which would appeal to the lay: mind, or they must 
disclose just'as much as the layman could accept. ^ i 
- Dr. EMMANUEL MILLER pointed ont the danger of.over- 
.Stressing bad physical health, which was often a result of 
psychic disturbance.- It-also was a ‘mistake, he said, to 
underrate the breàkdown.on the conscious level due to 


conflict with parents and teachers over current problems. 


Many children were backward because of an underlying 
emotional embarrassment. Many cases-:of educational 
difficulty could be cured by changing the method of teach- 
‘ing, especidlly where the child gave figures a symbolic 
' interpretation.. ‘Some children did not want to learn and 
'some were afraid of learning, and tlie underlying. cause 
must.be sought. Deep.therdpy was, however, only neccs- 


'sary for cases of psychoneurosis and behaviour disorders: 
uncomplicated by backwardness and 'specific educational. 
maladaptation., Its information was too valuable to spurn, ` 
but it.was difficult.to apply in child. guidance units. He. 


advocated prophylactic psychotherapy- for couples intend- 
ing marriage. He saw a future for the therapeutic method 
which aimed at bringing the child back into its social 


group through collective play. E 


Miss Mary Cuapwick emphasized the great'strain on: 


an infant’s mind of being born into an.environment in 
which it was not wanted or.which,it disappointed" or 
annoyed. She considered that a child might be ‘saddléd 
. with the aggressive tendencies of parents or nurses. . Dr. 
"MILDRED CmEAK pointed out the necessity for segregating 
children who suffered from specific reading difficulties and 
the similar but less well known arithmetical difficulties 
and those suffering 'from general-emotional inhibition; 
which might masquerade as either of the’ other two. Much 
Suffering could be saved, she said, by giving these children 
. early ‘special treatment. Dr. MARGARET .LOWENFELD 
pointed to the importance of suiting the apparatus -of 
learning to the age of the child. She mentioned Dr. 
Charlotte Bühler's work, which had shown clearly that 
a child might be prevented from learning by lack of the 
proper ‘scaffolding. Children would not learn unless they 
i : 















If. 


of children would immeasurably - improve. 


child's need for the stimuli of petting and playing in order 
to carry out the ordinary: processes of life and to ‘gain 
experience to build up its mental content. Some maternity 
and child ‘welfare clinics had much to learn in this 
"direction. The educational problem. might be more im- 
portant in the home than in the school. A child’s earliest 
` associations with print might be the-News ‘of the World, 
.which it was slapped for touching, and its earliest contact 
with figures was only too often the family budget, which 
in’ poor homes was nearly always a source of sorrow and 


anxiety. :_ - 


F 


THE THYROTOXIC HEART 


At the meeting of.thé Medical Society of London, held at 
1T, Chandos Street, W., on December 10th, with Lord: 
HORDER in the chair, a’ discussion’ took place on the 
thyrotoxic heart. - ~ ` A ; T 
Dr. B. T: Parsons-Smiru defined the term as signifying 
the àssociation of thyroid toxaemia with cardiac affections. 
A concise pathology of thyrotoxicosis had not yet been 
visualized ; it was therefore-not surprising that the clinical 
.Inanifestations of the disease were by no means uniform. 
For many years it had been recognized that the sympto- 
"matology might be chiefly or entirely circulatory in 
character, with little-or- no obvious evidence of thyroid 
enlargement. Among fifty consecutive cases he had sur- 
veyed ` palpitation and breathlessness were outstanding 
symptoms, and cardiac pain was relativély rare. The 
palpitation represented overaction, both in force and in 
frequency, of the heart-beat. 'Breathlessness and some 
degree of exércise-tolerance impairment were frequent 
accompaniments of the thyrotoxic heart. When cardiac 
Pain occürred its intensity varied from a mild feeling of 
- weight ‘or ache to the full anginal- syndrome. Varying 
degrees of discomfort and cardiac pain were noted in 8 per 
cent. of the fifty cases, and one patient was subject to 
attacks: of typical angina. The objective signs of thyro- 
toxicosis were characteristic. .The apex impulse was 
usually diffuse, extending over two or three spaces.- It 
was more often than not palpable as a distinct shock, and 
“might: be associated with a thrill. The heart sounds in 
the majority of cases were sharp and accentuated. 
Murmurs, usually systolic, might be audible. In a small 
proportion of cases a presystolic lerigthening of the first 
sound might not be differentiated from the somewhat 
similar.phenomena in mitral stenosis. The systolic blood 
pressure was usually raised, the diastolic remaining either 
normal or subnormal. Signs of cardiac failure were likely 
to arise sooner or later, thereby complicating the general 
progress of the disease. As to treatment Dr. Parsons- 
'Smith said that the modern tendency was definitely to 
emphasize the value of operative. interference., But, 
although the limited scope of medical treatment in thyro- 
toxic states was recognized, it should be given a trial in 
the majority of cases, if only as a preliminary to operation 
'at a later. date. A prolonged period of, rest, quiet, and 
relaxation would always form the basis of such treatment, 
and in the milder types might suffice to control the con- 
dition, assuming that the general nutrition could be main- . 
"tained: .A further consideration applicable to all cases 
was the possible presence of toxic- foci, which might be 
responsible for cardiac dysfunction. Among drugs he 
mentioned potassium iodide, bromides, opiates, and other 
simple sedatives, iron and arsenic if anaemia was an 
obvious feature, ànd insulin to counteract persistent hyper- 
glycaemia, also digitalis: and: mercurial diuretics. These 
principles of medical treatment were employed in twenty- 
one of the fifty cases he had mentioned, with the result. 
that there was, permanent cure in four, definite improve- 
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ment, though still obvious signs of thyrotoxicosis, in ten, 
-and no appreciable change in seven. It was fortunate 
that an alternative method—surgery—was available, in 
view: of the limited prospects of achieving ‘efficient cure 
in the average case by purely medical methods. 


pem expert. surgeon. Of the twenty-nine cases submitted- to 
operation, and excluding two patients who could. not be 


` . ‘traced, there was complete- recovery in thirteen, ‘partial’ 
- ' relief from symptoms in. nine, and no appreciable: relief 


- in five: d : 
*ə Lord Horper noted that Dr. 


of no less a clinician than. Trousseau a hundred: years ago.. 


. As, a. general physician. Dr. Parsons-Smith's general con-. 
clusions.appealed to him. On reviewing his own-practice, . 


- he was quite sure that he had come to invite the co- 
operation of his surgical colleagues in more cases and at 
an earlier stage than formerly. It was a very pathetic 
experience’ to discover, after months rather than weeks 
of a prolonged and tedious medical programme, that 
ground “had been lost and structural damage done, in: 
volving greater tisks in the future handling ‘of the case 
than if an earlier decision had been nfade to embark upon 


thyroidectomy. All the same, this form of therapeutics, ’’ 


like many others, was a matter of evolution, and: it was 


- still a sound thing to treat these patients on a medical |. 


` programme as a preliminary to surgical treatment if and 
when that was decided. One of the most extraordinary 
-experiences in clinical medicine was to'see a patient with 


Graves's disease, in dramatic’ ill-health, with the whole. 


syndrome very strikingly manifested, so ill that -surgical 
treatment was not recommended, and then, years after- 
_wards, on meeting the. patient, to find so little residue, 
sometimes no residue at-all. One wondered what were 
the factors which determined .that evolution- of intense 
illness, especially when, later in life, there, was no apparent 
relapse, in .spite of septic: conditions and physical, or 
perhaps, psychological, strain. The cases. that “did not 
‘completely recover underwent exacerbations and relapses, 
but once. the cure was effected, even without thyroid. 


` extirpation, they did not seem to get into the same con- . 


dition again. : : 


Sir THomas, DUNHILL said that it was a pleasure to see . 


. the two,.sides of the profession co-operating in this field. 


- Little by little they had each learned how much better i 


was co-operation -than rivalry. Of the pathogénesis of 
this condition there. was still much to learn, and because 


of that the treatment. of individuals could never be classi- . 


. fed in round numbers. One never knew whát-was behind 
' the scenes. He had felt that. this disease should remain 
~ in great part in the hands of the physician, and that the 
"physician and the patient together would realize when 
something more had to be done. He had, howeyer, felt 
rather differently lately, when operating on patients in 
whom auricular fibrillàtion had been established and irre- 
mediable damage already done. Nowadays one. had rather 
to fight to prevent operations for which the cases were not 
suitable, whereas originally the difficulty was to persuade 
to operation the people likely to "benefit. Generally his 
feeling was that in middle age, when the heart had’ lost 
its earlier reserves, 
a victim to.a form of intoxication which, though mild, 
cantinued for a long time. a ae a 
' Sir WitLIAM WarLcox said- that the important thing, 
about cases of hyperthyroidism was that they varied so 
` much, arid no-set rules could be laid down. .In these cases 
of thyrotoxicosis. any added infection, just as in diabetés, 
éxaggerated the symptoms and was more likely to bring 
about a fatal condition. ‘The pathogenesis was compli- 
cated, and' brought in psychological and hereditary aspects. 
In thyrotoxic cases some of the barbituric. acid drugs had 
a very enhancing effect. Drugs such as nembutal were 
contraindicated. Dr. Evan BrDromp said it was generally 
recognized that the degree of damage to.the heart did not 
run parallel to the severity of the toxicosis as judged by 
the basal metabolic rate and the nervous symptoms. He did 
not believe that thyrotoxicosis by itself would injure. the 


mE healthy and youthful heart to the extent of càusing either 


auricular fibrillation or enlargement. ' He: had analysed 


Thyroid- . 
;ectomy, not long since an extremely risky proceeding; was | 
, now moderately safe in. the hands of a. well-practised and. 


: Parsons-Smith’s list of | 
drugs did not include belladonna, which had the sanction’ 








the individual was more likely to fall” 









fifty consecutive. cases. of damaged hearts, -with thyrotoxi- . 


cosis. on which his surgical colleagues. had operated, and. in 
only about.ten. was there any other heart lesion, although 
admittedly the patients were of such an-age that the 
coronary arteries were likely ‘to be normal. 
a number.of patients. who in years.gone by. had-been cured: 
by medical measures and.had;.presented themselves at the 
-appropriate. age- with auricular fibrillation, without the 


least idea that-it. was. associated in any.way with their: 
If the two conditions—thyrotoxicosis- 


‘former condition. 
and a damaged heart—were present the. cases could not 


be restored to normal by removal of the thyroid. Mr. ` 


L. E. C. Norsury put in.a plea for primary ligation of 
the vessels in: severe cases where a thyroidectomy: appeared 
. too formidable. Dr. Levy StwPsoN.mentioned that some 
French physicians had béen. working om am anti-thyro- 
tropic` hormone.. The results, although producing some 
benefit; were by no means conclusive. Mr. Hope CARLTON 
.'questioned the distinction between primary and: secondary: 
toxic goitre. ' - 


lation, this might be. only a disturbance of function; a 
temporary event in, toxic conditions, not necessarily indica- 
sting structural heart disease. _. 

HODGKIN'S DISEASE WITH ERYTHEMA 

"a ] NODOSUM* . : i 
At à meeting of the Devon. and Exeter Medico-Chirurgical 
| Society, held on November 29th, with the president, 
Mr. R. WavLAND SMITH, in the chair, Dr. C. J. FULLER 
showed and read notes on a case of Hodgkin’s disease 
with associated erythema nodosum. ^ <  ' 2 

Dr. Fuller said that  the' case: was that of a man 
aged 44: There had been evidence of.glandular enlarge- 
ment in the neck and axilla for the past ten months, and 
night sweats had been an accompaniment. Some twelve 


of Hodgkin's -disease—there had been an attack of 
erythema nodosum. . Five weeks later erythema was noted 
on.thé back of the legs coincidently with à phlyctenular 
| ulcer on the -right eye. A, month. or-so subsequently 
erythema multiforme had appeared on the back of the 
neck and on both forearms. 

When seen at the meeting the man had enlarged: glands 


` costal margin. A portion of gland removed and sectioned 


the reflections so called to the mind on the aetiology of 
erythema ‘nodosum. Recent investigations had proved 
that a large number, of cases of erythema nodosum were 
associated with tuberculosis, a few with streptococcal 
infections; and a very few’ with Hodgkin’s disease. The 
question of treatment by deep irradiation was under 
consideration. : AM 


obsérvation ahd tréatment' before admission: to hospital, 
stated that prior to the appearance of the: erythema 
nodosum -he had -complained of rheumatism in the 
' knee. He 
' Decernber of 1933, on the.aetiology of erythema nodosum, 


history, 20 per cent.', related to streptococcal infection, 
' and 10 pér cent. with an indefinite origin. In Scandinavia 


association "with tuberculosis had obtained special 


'| prominence, and it seemed now that erythema nodosum 


' would no longer merit consideration as'a definite entity. 
. Dr: W.-A. Rops, who had sectioned the gland, reported 
that microscopically the findings were in support of 
Hodgkin's disease; and -that, the- occurrence of erythema 
nodosum along with tuberculosis and lymphadenoma was 
' pathologically acceptable. The presence: of a phiyctenular 


. diagnostic in lymphadenoma. The general bath x-irradia- 
tion' often proved 
but in any case the success obtainéd would spell tem- 


He: had: seen ` 


. Dr. PansoNs-SMITH, in reply, said: that he hàd been 
rather disappointed in belladonna. As for auricular fibril- : 


months. before—that is, prior to the definite establishment .' 


on both sides of the neck and in the left axilla: the spleen . - 
| could be palpated: some two .fingerbreadths below the. 


.had placed the diagnosis-beyond dispute. .Dr. Fuller said ' 
that the chief interést lay in the skin manifestations, and ' 


quoted the work of Dr. Colles, published in: 


ulcer tended ‘to strengthen the relationship. Dr.. C.. 
+ WRorE said-that the reaction to x-ray therapy was almost 


more effective than local application, - 


A! 


* 


Dr. R. G. MICHELMORE, who had had the-man under - - 


where figures gave 70 per cent. of cases with a tuberculous ` j 


DEC. 22, 1934] 


-CORRESPONDENCE 


Tus Britist 
MEDICAL JOURNAL 


1173 




















porary “benefit only, the glands becoming resistant after 
several years’ treatment, with resultant gradual retro- 
gression in the symptoms. - 


Mr. A. L. CANDLER read notes on a case of non- 
malignant stricture of the hepatic flexure occurring in a 
boy, aged 6 years, who was admitted to hospital on 


.; August 16th, 1934, with extreme abdominal distension 


unassociated .with definite pain or with vomiting. A 
history obtained seemed to make the ‘symptoms óf one 
month’s duration only. At operation a hard stricture 
was found at the hepatic- flexure, together with extreme 
dilatation of. the proximal gut. The appendix was 
eight inches in length and distended to a diameter of. 
one inch, thus affording a hope for means of relief of 
distension by appendicostomy. The latter was opened 
next day and a large tube passed into the caecum, but 
unfortunately the bowel. remained paralysed up to the 
boy’s death some five days subsequently. Mr: Candler 
added that the condition necessitating operation was not 
unlike that found in hypertrophic stenosis of the stomach. 
Dr. W. A. RoBB said that the section showed a pre- 
dominance of muscular tissue with a considerable amount 
of fibrous tissue, and that there was no suggestion of 
malignancy. There were certain areas in the alimentary 
canal in which such spasms were likely to occur, and 
among these the hepatic flexure was included. 








CORRESPONDENCE 


London University and ils Medical Schools 


Str,—The letter of Sir Ernest Graham-Little in your - 


issue of November 24th raises a question which has caused 
no little anxiety among those who are connected -with 
the University of London and its medical schools, and 
we are indebted. to him for having put forward a concrete 
proposal designed. to solve the problem of ensuring that 
those who go through the"course of training and examina- 
tion at the University should obtain a university degree. 
I think Sir Ernest conveys a rather more serious impression 
of the position than is actually the case, though this is 
'- bad enough. The figures at .my disposal -suggest that 

some 60 per cent. of those who pass the Second Examina- 

tion eventually obtain the degree. i 

I am not sure, however, that the remedy he suggests 
really solves the problem, in spite of the support so ably 
given to it, on sentimental grounds, by Professor Green- 
wood. It is quite true that students coming to London 
from Oxford and Cambridge have a B.A. degree, but in 

no university in the British Isles, so far as I know, is a 

degree given merely on the strength of passing the Second 

Examination for a medical degree. At Oxford and Cam- 

bridge the degree is given after an examination in science 

(or arts), usually three years after passing the First Exam- 

ination and one year after passing the Second Examina- 
\tion for medical degrees. A similar provision already 

exists in London ; for any student may, after passing the 
. Second M.B. Examination, remain for another year in the 

anatomy or physiology departments and obtain a B.Sc. 

degree. Similar provision is made in most other English 
: universities. k ; 

‘Sir Ernest adinits that some adjustment would be 
necessary to give the degree he proposes a standing com- 
parable with the other degrees of the University, but this 
would surely increase the difficulty and prolong the time 
taken for the student to obtain the M.B., B.S. degree, 
which is really his chief aim. There would also be a 
distinct element of danger in giving a degree of Bachelor 
of Medical Sciences to a student at that stage of his career, 
for the studies-of human anatomy and physiology, though 
preliminary to the study of medicine, are not essentially 
medical in themselves. It is not inconceivable that the 
public might consider a person possessing such. a degree 
as having a medical qualification, although he may never 





have done any clinical medicine. Further, we can well 
imagine that the public seeing B.M.S., -M.R.C.S., etc., 
on a doctor's plate might easily be led to believe that 
the former letters meant Bachelor of Medicine and Surgery, 
when they may really mean “ failed M.B."' 

.No, Sir, what our medical students want is the 
M.B., B.S.Lond., and it is up to us to see that all 
reasonably „intelligent students who have passed their 
Second M.B. get it. They want to be saved the duplica- 
tion of Final Examinations, and also the duplication of 
examination fees. There appear to me to be two ways 
in which this is possible: one is by combining in some 
way with the other licensing bodies in London, and the 
other is by making the Final M.B., B.S. Examination 
sufficiently reasonable for the average student to take in 
his stride. Of the two, I think the former has certain 
advantages, and I believe it is. perfectly practicable, given 
good will on all sides. 

This is not the time or place to discuss this matter in 
further detail, but I feel convinced that some- scheme 
must be evolved before long to bring about the result 
‘we all desire.—I am, etc., 


London, W.1, Dec. 10th.* A. M. H. Gray. 


Curarine in Tetanus 


' SrR,—May I solicit the collaboration of your readers in 
a field of research? Our investigation -of -certain plant 
ingredients of curare has enabled my chemical collaborator, 
"Dr. Harold King of the National Institute of Medical 
Research, to supply me with curarine in pure farm. This 
is the alkaloid responsible for the classical action of curare 
in paralysing muscular activity. . 

During the past eighteen months the action of curarine 
on animals and on man has been under full investigation. 
There is one condition— that of severe tetanus poisoning— 
in which not only may curarine be an effective weapon 
therapeutically, but in which the drug may have fo be 
given in large dosage. During the past year Dr. Leslie 
Cole of Cambridge has recorded his impression that crude 
curare, given in small doses, may assist cases of tetanus.! 
The advent of curarine has increased the possibility 'of 
large, accurate, and safe dosage in severe cases of the 
disease. But if large doses are to be given a means of 
artificial respiration must be available in the event of 
serious weakening of the respiratory muscles. In a case 
.in Oxford. which I saw and treated last April (by courtesy 
of Dr. Mallam) I put the patient into a Drinker 
respirator. I think that the efficient and portable Bragg- 
Paul respirator would be the present choice. 

From time to time cases of tetanus, with symptoms 
arising within three or four days of infection, àre such 
that a fatal prognosis can be made with little hope of 
error. I think curarine combined with artificial respiration 
may possibly save life in some of these cases. If any of 
your readers can assist me to see and treat such a patient 
I shall be most grateful. I can reach cases within 100 
miles of London or Oxford within a few hours of word 
being received at either of the following addresses: 
University Department of Pharmacology, South Parks 
Road, Oxford (tel. 3562) ; Dreadnought Hospital, London. 
S.E.10 (tel. Greenwich 1881). I shall have with me all 
the apparatus necessary for treatment, which can be 
undertaken in either a hospital or a. private house. 

It should b? emphasized that this treatment is still at 
an experimental stage. Supplies of curarine are limited, 
the drug requires very cautious handling, and large dosage 
is only safe in experienced hands and only justified in 
severe cases.—I am, etc., 


Oxford, Dec. 15th. 
! Lancet, September Ist, 1934, p. 475. 


RANYARD WEST. 
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Dangers of the Glass Catheter 


Sır, —The following recent ‘experience prompts me to 


_bewail the, continued. existence : 'of the glass catheter. 


‘On Deceniber ist a district nurse was catheterizing a woman 
of 46 who had had the misfortune to suffer a transection of 
, the spinal -cord twelve years before,-and had since suffered 
‘from retention: of urine which required instrumental relief. 
` On this .day, as the glass catheter was being withdrawn, it 
snapped, and. a large portion. was left in the bladder. The‘ 
‘patient was admitted as an emergency to the ‘surgical. unit. 
, Even with wide dilatation of the urethra and the use of the 
' cystoscope it was impossiblé to withdraw the glass fragment 


through the urethra, and supřapubic, cystostomy was carried ` 


. , out to accomplish this. 


We are all acquainted with the diee of the. Higginson 
. syringe’ and its hard nozzlé for enemata, and- in the 
majority of hospitals its use is rightly forbidden: should 


- nòt the glass catheter be rigorously 'excluded also? 


' thigh incidence of ‘recurrence in those ‘policemen upon 
> whom a double- opération had been'carried out at one 
‘sitting. Evidence in proof of this ‘being a common, 


7 Physic Bifictoney. after. Operations 


_A rubher catheter ‘suffices in most cases ; instances of 
` special diffculty are surely dealt with more safely by a 
gum elastic or silver catheter than by the glass weapon” 
Can we not persuade all to abandén it?—I am, etc., , 


tet o es n ALL. D'ABREU, 
Cardiff, Dec. 7th. 
^ z : z E of Medicine. 


i for Hernia >>. gu 
Sir, — In an article on the above subject published in 
your issue. of» November 17th I drew attention. to the 


experience "was given’ by quotations from several large. 
series of figures. - My attention has been drawn to an 
oinission, in- relation’ to' this subject in the-article in 
' güestion, which. in effect amounts to a misstatement. 
On pagë 898,. in the first column, line 38, . occurs 
the sentence: `‘ In` the forty-seven cases of recur- 
rence bilateral hernia had been present and: was 
operated’ on „at one sitting.” "This reads as though all 
‘the recurrences had been abeere in men in whom a 
'double hernia had been operated on at one sitting. ‘This 
is not the case. In the group of 206 policemen examined 
fifteen "had had a double operation at.one sitting, and 
a recurrence was noted as appearing later in eight of these. 
I should be glad if you would publish this correction. 
I do not think that the increased téndency to recurrence 
which has been proved after the double operation in one 
sitting is common knowledge. The cause of the tendency 
does not appear to be quite clear, but there is no doubt 
of its existence if any credit is to be given to statistical 
evidence.—I am, etc., 


London, Wt Dec. ioth. C.-Max PAGE. 





- 


. "Corpus Luteum Extract aid Uterine Contraction 


SIR, —A recent communication ‘by Dr. Chassar Moir, 
read before . the Edinburgh Obstetrical Society and Te- 
ported in the-Edinburgh Medical Journal (August, 1934), 
impels me to raise, through your columns, a pertinent 
point which ought ‘not to go unmentioned—especially as 
it bears upon an apparent discrepancy between his clear- 
cut results and the equally clear-cut results of Professor 
Knaus of Graz, whose work is now widely accepted the 
world over. Moreover, Dr. Moir’s results challenge ex- 
perimental data of Dr. Willard Allen and mnyself, obtained 
under controlled experimental conditions in the: unanaes- 


: Surgical Unit, ‘Welsh. National - 


thetized rabbit, in which we showed that poteht extracts. 


uterine contractions (Amer: Journ. Physiol., 1932, cii, 39). 
Recent: unpüblisbed data show- that crystalline progestin 
is endowed "with this property, 0.2 mg. being sufficient 
to inhibit maximal. oestrin-induced contractions: in five 
hours. © . 

"Tt is surprising, therefore, to learn. that "Dr. Moir finds 
evidence of spontaneous uterine contractions during the 
latter part of the menstrual cycle, concurrent with the 
-existence of a corpus luteum. .In the light of controlled 
.experimental/data; this circumstance should, I feel, induce 
one to.look for other than hormonal factors as à cause 
-of the discrepancy, and I submit, on the. basis of Schultze’s 
findings | (Zentralbl. f. Gynáh., 1931,- xlii, 3042), ‘that the 
results of this investigator as well as of Moir are explicable 
on the basis of purely local intrauterine factors. Schultze 
found that in the early interval the uterus is so irritable 


‘that it does, not retain well the lipiodol which is placed 
in. the uterine cavity, but passes it up the tubes., 


Later, after the mid-interval, the uterus is so sluggish 
that it becomes well distended with the oil.: The neces- 


tractions: occur spontaneously, or if they be induced. by 
suddeh distension (mechanical, Schultzey or chemical 
Moir) means, the length of the muscle fibres of the uterus 
is so* increased’ and ‘the intrinsic irritability of the' tisstie 
so altered that- relatively feeble ‘contractions, give a- net 
recorded effect ` of: cotisidérable - magnitude. ' From ` this 
point’ of .view the conditións: in’ the clatter phase of ‘the 


expulsive capability of á compensated heart: I have 
recently witnessed an example of this. After injection 
into a rabbit of 0.6 mg. of crystalline progestin, which 
dosage im more than ʻa - dozen other' rabbits effected 
inhibition of motility within two hours, the rhythmic 
contractions nevertheless continued with increased force 
‘and-a progressivé loss of toné, so that after four hours the 
contractions ‘exceeded thé. pre-injectióm motility by more 
than 200 pêr cent-! 
experiment was "terminated, it was found that the balloon 
had become weakened. on one side, giving rise to an 
aneurysm. As a result its capacity was increased at least 
fivefold. It is evident, therefore, 


alterations in the physical relationship of the uterus to the 
recording system. 

It seems possible, then, that a relatively high ‘degiee 
of tone in the early interval should .minimize the possi- 
'bility of intrauterine distension, and so' reduce appreci- 
ably the contractions recorded at this time. This is'what 
Dr. Chassar Moir has found. On purely physiological 


reports. ] 
In conclusion, I should like to refer to Dr. Pompen's 


shows that the action of oestrin on uterine muscle is to 
co-ordinate the otherwise uncoordinate contractions ovet 
the whole surface of the uterus; The result of this action 


viously (Amer. Journ. Physiol, 1931, xcvii, 706). Tt 
would appear then that the effect of progestin is not to 
render: the uterus quiescent,. as I had suggested, but 
rather-to render uncoordinated the, rhythmic character 
of oesttin- sustained contractions of the uterine fistula in 
unanaesthetized rabbits.—I am, etc., 


S rr. SaMUEL R; M. REvNOLDS, A.M., Ph.D., 


Assistant Professor of Physiology, Long 
Island College’ of Medicine, 


; Brooklya,- Nov. 22nd. 


grounds the converse may be said to hold true while there, 
is low tone associated with the corpus luteum, as Schultze ' 


of corpora lutea exert a powerful inhibiting influence upon ' 


A! 


sary physiological , consequence ‘of this is that if con- . 


-cycdle- are Rot: dissimilar from’ what one finds in the” 


At the end of this time, when the. l 


that the hormonal ’ 
influence of the progestin: was completely overridden by. 


excellent work (Amsterdam, Thesis, 1933), in which he- 


is to induce rhythmic contractions, as I'had found’ pre-. 
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Radiography and Pelvimetry — 
-Sir,—I am delighted. to, read. in your report (Journal, 
December 1st; p. 1009) of the Sections of Epidemiology 


~ ' and. of Obstetrics.of the. Royal Society of Medicine that 


P. 


S. 


‘it falls to. the lot. of a. general practitioner, Dr. T. J. 
Hollins, to call attention to the importance of radiographic 


methods in the accurate. determination: of- the internal. 


‘measurements of the-pelvis. : He held that. “ x rays should 


-be used in-all cases of primiparae; and in those cases.-of | only 
. multiparae in which there had been trouble in a previous 


confinement." This. exactly. expresses my views, which I 


: have held-for a number. of years now. Ina paper I gave . 


before the Section of Radiology at the Centenary Meeting 
of the British Medical Association; held in London in July, 
- 1932, my opening paragraph was: '' Every woman. should 
;:have-her pelvic' measurements, accurately. deterinined by 
: radiography, ‘engraved: on the-inside of her "wedding-ring."' 
:- As. pointed out by Dr. Ei Hogan in the Journal of 
December 8th (p. 1076), ''It is the minor grades of 
- contracted pelvis which constitute thé bugbear." Now 
it is just in these cases that radiogràphy is.so' valuable, 
as the various diameters can be determined: to a ‘sixteenth 
of an inch if a proper technique, anda focus-film distance 
of at least four atid a: half feet, are used. Anyone 
. interested can find the Jnethoď. I employ: described in my 
paper published" in the British Journal of Radiology of 
September, 1931. In this paper I also stated that 
w “Itis universally recognized that, accurate pelvimetry is of 
the utmost importance in obstetrics, and- as the minor degrees 
"of contraction are the more difficult to gauge by the ordinary 
clinical methods, the radiographic method should ‘come into 
more general use, especially as it causes no discomfort to the 
.patient. I believe that if ‘radiographic pelvimetry were 
universally employed, maternal mortality, and even moré so 
maternal. morbidity, might be considerably reduced. In a 
national maternity service thé cost would not be very great, 
as it is only necessary for it to be done once in a woman's 
lifetime.’ ^ ~- ; du C Has AS 
In Leeds there àre about.2,000 primiparae a year, and 


-Í consider that the total cost would not exceed one pound 


per head. I have been in communication ‘with the 
Ministry of Health and the local medical officer of health 
concerning’ this matter, but up to the present no move 
has been made. I think it is a~matter that might well 
be, tried out in one large town for two years, and the 
effect be watched on the maternal death rate.—I am, etc., 
Leeds, Dec. 10th. Leo A. Rownen.. 


s 





Should Pelvimetry. he. Abolished? 
Sm,—Mr. Aleck Bourne's letter on this subject raises 
issues of deep interest to all.engaged in maternity work, 


"and in it he asks his readers four questions.. The first 
two are answered very perfectly and very -adequately | in obstetric matters as Mr.-Aleck Bourne has exposed the 


in Professor DeLee's Principles and Practice of Obstetrics, 
which reached its fourth edition tén years ago and may 


- by now be regarded as common knowledge. . 


‘It is only with the third and fourth questions that I | them, for 
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labour: (for contracted pelvis) are unnecessary. I make 
no comment on Mr. Holland's views and work, but has 
Mr.: Bourne; I wonder, momentarily forgotten that the 
‘and’ others’? regard a prophylactic version in a breech 
case as also unnecessary, albeit a, foetal mortality of 
20 pér: cent. or more may be attendant upon it? 
Admittedly this necessitates some definition of what is to 
be regarded as ‘‘ necessary.’’ "Naturally one is loath to 
refer ‘to one’s own work, and mention is made of it 
because, I do perform a good many inductions of 


. Premature labour for disproportion. As adviser, for the 
-last eight years, to the-Ilford borough I have been 
- responsible for (in round figures) 500 deliveries a year in 


its ‘maternity home,, and. in the last ten years th? 
.maternal mortality rate has been 0.74 per 1,000. live 
births < (approximately one-sixth of the figure for the 
country as a whole). I admit that 4,000 births (in round 
'figures) is a very small number, but I think it is enough 
to decide whether the methods employed are soünd and 
safe or the reverse. I personally regard the introduction 
of a bougie three weeks in advance of term and the 
subsequent spontaneous delivery as preferable to a difficult 
forceps. delivery at the end of many hours of labour, 
accompanied by a tearing of all the vaginal tissues off 
the ischial spines, a perineotomy perhaps as the alternative 
to a considerable perineal laceration, damage to the pelvic 
‘fascias and the resulting prolapse, and a foetus with 
“intracranial haemorrhage or cerebral oedema. 

In every walk of life the prudent leave a reasonable 
‘margin of safety, and it is here, I think, that Mr. -Bourne 
answers his own questions (3 and 4). The estimate of 
“disproportion is not, in the present state of knowledge, 
„an exact science (even with the aid of radiology), and a 
reasonable working margin of safety must be allowed. 
Mr. Bourne isa most prudent mariner, and he would 
not put to sea without a spare sail in his sail locker, nor 
a few spare rations in the. galley,-nor would he regard 
‘them as unnecessary if at the end of a cruise they had 
not been used. I refuse to believe that he would conduct 
-Cases of labour (in which the risks are. far greater) 
"without using all the aids that civilization has to offer— 
including the pelvimeter—coupled with a little margin of 
reserve to compensate for deflection, uterine inertia, or 
‘a failure of moulding to occur.. In conclusion, I submit 
that-except in the more extreme degrees, it can never 
“be established. that an induction was unnecessary, nor 
the use of an instrument—even in its reversed position 
(when it, is a little more accurate than a knuckle).—i 
am, etc., 


London, W.1, Dec. 12th. . EVERARD WILLIAMS. 


, Srg, —I am glad to see.that so well known an expert 


fallacy of pelvimetric measurenients. As medical officer 
of a.small ante-natal centre I have to perform these as 
a routine, but for some years have placed no reliance on 
the simple reason that in numbers of cases with 


am concerned, and they may conveniently “be. taken | small: measurements there- has. not béen -the-slightest diffi- 


together. Does the, size and (although. he does not say 
‘80, presumably it is to: be included) the shape of -the 
pelvis have much influence on the labour, and what is its 
importance? This, I admit; begs the question of what 
a normal labour is, and while no‘.one has. yet -been-able 
to define this, the gynaecological wards of the- hospitals: 


-culty in labour, even with primiparae, whereas many with 
quite normal measurements have been found to have 
-diminished internal ‘conjugates. or other signs of contrac- 
tion. The only reliable tests I find.to be the Munro Kerr 
method and the diminished internal (true) conjugate, as 
estimated with the left hand inserted into the vagina. 


testify to what it is not. I think it will be agreed. that Since this naturally involves an internal manipulation, 


a normal labour ought not to leave a woman on the 
waiting lists of a gynaecological department. 
1930 16 per cent. of the admissions to the Chelsea Hospital 
for Women were the immediate results of childbirth. 


. Mr. Bourne argues that '' Holland and othérs." have | I'am, ‘etc., 


shown that the vast majority of inductions of premature 


s 


` In the year | history of difficult labour. 


I confine it to primiparae and those multiparae’ with a 
Obviously it-is absurd to 
measure a woman who has already borne an 8b. child 
"without diffculty for bony contraction of the pelvis.— 


Ryde, Isle of Wight, Dec. 13th.^ L. FIRMAN-EDWARDS. 
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? Ante-natal Care and Maternal Mortality © 


‘SIR ,—May i suggest that the fault in the lack of results 
" from our increased services, both private and public, may: 
lie at the door of the patients themselves? ~I- heartily 
agree with Dr. G. S. Swan . (December 8th, .p. 1074) in his 
"outline of ‘the 'ante-natal care and subsequent treatment 
. necessary.in every case ; but.does he firid that all patients. 
. willingly . sabinit to it? - For. the: poorer classes he. and: 
_ others. will agrée that the clinic, followed by the midwife. 
plus the gencral practitioner (if necessary) and thé hospital: 
` in special cases—must take the place of private. consulta: 
- tions and attention, because the busy general practitioner 
: cannot be expected to give a very. great deal of time and. 
- work when no adequate ‘payment can possibly be made.- 
There is, then, à proved necessity for Seine. atten- 


' . tion, whether given privately or free. ` -: * 


: Now in either group (and I work in both) my personal 
“experience is that it is very, difficult to` give really efficient, 
ante-natal care except in a minority of cases. - I-find that: 


_the majority-of women have not yet been éducated tò the- 


vs importance of this branch of preyentive medicine. We. 
, get à minority. -of sensible helpful mothers who. submit to 

za proper course of care, and we get those who have had 
a fright in a previous pregnancy or in that of a relative, 
and those who develop some pathological condition which 
drives them to us; but the majority. are, not helpful. 


Continually I ask mothers of new babies why they did not, 


. come to the ante-natal clinic, and they say, ‘‘I felt all 
right," or 


conclude that we have "failed to reach the: public. 
-Not only is there lack of co- operation by the women 


l themselves, but there is lack of co- operation between the'|. 
general practitioners and the medical officers of the clinics" 


(here I refer to the poorer "classes)., If -there existed‘ a 


, sympathetic understanding ` among; the PESE: services . 


much more might be achieved. 


I would suggest,- with regard to the dlüts hon: of the f 
masses, that the powers that be might şet afoot an adver- “|> 


tising campaign in which our best brains and most pér- 
suasive tongues might be used to educate the mothers of 
. Britain at meetings for mothers, and instil into them the 
" importance of. ante-natal care from the earliest possible 


‘moment, and plead for their co-operation with the rnedical ` 


profession in its fight against the maternal mortality., rate. 
Much education might be done (and is done where- there 


are facilities) among the poorer sections of the community . 
‘ _ in mothercraft classes held in connexion with child welfare’ | 
' centres i but I do not propose to go into specified methods 

. of training the maternal mind, ~but only to suggest the iv 


need of it.—I am, etc., - 


' 


Monkseaton; Northumberland, J ANE H. THOMPSON, MB. 


Dec. 10th. 3 v 


. Mortality ‘front "Haematemesis in Peptic Ulcer ' 


Sır, —We much appreciate Dr: Bulmer's letter (Journal, 
November 17th, 1934, p. 920) criticizing our paper on 


the prognosis of haematemesis (Journal, November. 10th, ` 


p. 858), and apologize for omitting his figures. 
We agree that it would have been an advantage. if the 
` cases had been considered aetiologically, but in approaching 
our investigation ‘from a purely clinical aspect: we decided 


that it was impossible, in the vast majority of .cases, 


to state definitely the cause of haematemesis on admission, 
and that therefore the majority of cases were treated 
symptomatically. We have endeavoured to bring our 
figures into line‘with Dr. ‘Bulmer’s, and haye divided our 


Etal cases into aetiological groups according "to post- 


“L didn't like to-come.?’ Of course; my” 
‘experience may be unique ; but if it is not then-I must’ 
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.an important issue. 
.haematemesis as.rnow .generally employed correct, and 


. Acute uleers ue, ate da 


^ Various , ... 


' Acute ulcers 
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.mortem' findings. - It wil be seen that the majority of 
cases in both groups' are peptic ulcers; and ‘assuming : that 
-non-fatal cases hàvé à similar aetiological - incidence, our 
“total mortality i$ not. „seriously influencéd' by cases other 
than: peptic ulcers. Our' investigation was undertàken 
-because of the’ unsatisfactory state of the - treatment of 
: haematemiésis. -There is ‘no genéral agreémént ` on the 
- method of- treatment or‘on the total mortality. de 
Considering’ our’. e moderate / ". group of 230 cases, “the 
total mortality was 6. 3 per ceht., which. appears. satis- 
“factory, : “but in the ‘‘ severe ? group | of 153 cäses_ tho 
-totál;mortality'is.48:1 per cent. We have analysed our 
‘fatal cases; of ‘haematemiesis due. to peptic ulcer, have 
studied ` the post-mortem’ appearance of the iilcers, and 
have: discóveréd that in ‘approximately 70 to 80 per. cent. 
.of the cases ‘a ‘definite. ‘bleeding vessel was found. -From 


. thé appearance. of the vessels these cases éould not be 
This raises, 


expected to respond to medical, treatment: 
Is the method of treatment for 


should ..not Surgical or - new medical methods bé con- 
sideréd, especially in the. ‘‘ severe 2 group cases? . 
The. results. are summarized in the tables below. 
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s : ' Moderate i G 
: ——— nmm - = 7 n 
Acute Ulcer . Chronic Ulcer 
; .Per cent. Per cent, 
Necropsies performed T = 7 n oo 
Bleeding véssel found .. Pues 1.0 9 81.8 
` Bleeding vessel not found: 1 100 2 1&3 : 
Severe 
i . Neeropsiés performéd `z. 11 ' — 48 — 
f „Bleeding vossel found , _9 81.8 3 70.8 
ae Bleeding vessel not found 2 M. 29.2 





—We aré, etc., - °° - Wl eara x 
- London, S.E.l, Dec. 11th. ` R. W. Nevin. ; 


$ 


T. A. LLOYD DAVIES. ù 
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- A Mental Hospital Clinic "n 
Srg,—In the matter of the milder neuroses no specialist 
can or should take thé place, of the family physician, 
-- whose good sense and scientific training should enable him 
to set at their proper value such subtleties as' pseudo- 
Psychology, psycho-analysis; dream symbolism, étc. The 
rable physician understands his patient in relation to his 
environment as‘no one else can, and' should take steps 
` whén he deems it necessary so that. his ‘patient may be 
afforded, suitable rest, care, and further investigation, if 
desirable, away from possibly disturbing home influences. 


- For my part I' consider. the principal function of'a 
mental clinic to be ‘the: provision of a ‘simple method: 


* whereby the practitioner “is ‘enabled to obtain another 
. Opinion as to the suitability of his patient for treatment 


away from home, and whereby the mental hospital of the, 


future can be more definitely associated with the iride- 
pendent practitioner ; where also he can keep in touch 
with his patient if he so desires, and resume treatment on 
. discharge with a full knowledge of his patient's progress 
“and of such investigations of the case as were undertaken 

"* during the stay in hospital. f 

` The word “ authority " seems to act like a red rag to 

a bull in the-minds of certain persons. It is surely time 

some -protest was made. Rebellion to all forms of autho- 

rity, evolutionary order, and restraint is being fostered— 
and now because a'doctor in the position of a medical 
superintendent is too accustomed to order and precision 

. he is said to be unsuitable to have.charge of a mental 

clinic. Surely the contrary is the fact. There is order 

in all natural processes. Mental activity, like every other 
activity,.is a result of physical processes, and disease 
or disordered function is not possible without some under- 
lying physical basis. Insufficient stress practically none, 
in fact—is laid om the factor of variable metabolism, 
although it should be the first consideration. Stress and 
strain of varying kind and degree acting on varying meta- 
bolism is the fons et origo of mental disorder. Molecular 
processes subserving cellular metabolism—such as. the 
balance of ions obtaining in different tissues, and even 
different portions of the same tissue ; the conditions 

K subserving diffusibility and the influence of hormones 
thereon ;.the factors governing oxidation and reduction, 
intra- and extra-cellular ; chemical mediators ; the physio- 
logy of the neurone ; and the effect of toxins—are paid 
little or no attention to. 

v There are no two stones alike, there are no two faces 
alike ; how much more are there no two metabolisms 
alike!" And each epoch’ of development has varying 
physical influences. Persons with innately unstable 
nervous metabolism are naturally affected by a given 
strain or stimulus in a more serious manner than are 


more stable individuals, and, dependent on degree of, 


strain relative to abnormality of metabolism, the chances 


of ultimate recovery will necessarily vary. But it must be. 


borne in mind that the lesion is primarily physical, and 
one which urgently calls for investigation, care, rest, and 
medicinal treatment directed towards elimination of 
irritants, a normal balance of ions, and restoration of 
disordered metabolism. . 

The more the true nature of the pathology of neuroses 
is masked by the cloudy verbiage of a pseudo-psychology 
and by energies directed into wrong channels, the less 
positive progress will be made in thé direction of real 


ascertainment. It is quite impossible for:a mental clinic: 


to function satisfactorily if not-in immediate touch; with 
a mental hospital well equipped for full physical investiga- 
tion, and with an efficient staff experienced in the many 


` 


and varied forms of mental disorder.—I am, etc., 3 


NE TERE B. H. Suaw, : : 
December 10th. ' Medical Superintendent, County Menta’ 
Hospital, Stafford, 
N 





l Sık, —The letter of ‘‘ Medical Superintendent ’’ in your 


issue of December 8th (p. 1078) no doubt invites a reply. 
- The choice of words used in the annotation appearing 
in the. Journal might; I think, have been a little happier: 
it is hardly correct to say that the visiting psychiatrist 
conducts the clinic;^ ^ +, |. gus E 
-` The St. Albans Nerve Clinic consists at present of a 


diagnostic and.sorting out-patient clinic at’ the ‘general 


hospital, and ‘of ‘a’ treatment and irivestigating’ clinic at 
'the-mental hospital, where, in addition to the psychiatrist, 


a psychologist and a psychiatric social worker are avail- 


able for their particular duties.in the clinic work. ‘The 


medical superintendent directs all these activities, and 
personally acts as diagnostic physician at the general 
hospital as a member of the honorary staff. The visiting 


, Psychiatrist undertakes the treatment of those cases which 


are selected, after a preliminary investigation of the case 
and after considering reports by the psychologist and the 


. psychiatric social worker at a conference at which they 


are present with the psychiatrist and the medical superin- 
tendent. Cases while under treatment may again become 
the subject of a confgrence, and will certainly become 
so before final disposal. ; : 

- The visiting’ psychiatrist,. it will be seen, is largely 
concerned with the psychotherapeutic treatment of the 
patient, but his activities cover more than this, so that 
it belittles the- position to designate the practitioner as 
merely à psychotherapist. One of the reasons why a 
number of good men are lost to the service is, I believe, 
that there are no openings for them in it where they may 
confine themselves as specialists to the practice of their 
speciality, but as they become senior they are forced to 
accept administrative duties for which they may have 
little taste and for which they may be ill fitted. An 
appointment as a psychiatrist, not necessarily visiting but 
possibly whole-time, on some such lines as I have set 
out may well be a means of retaining the valuable services 
of such individuals and of enhancing the reputation of 
the service generally, so that it.ill behoves anyone in.the 
Service to endeavour in any way to make the position 
appear less attractive. 

There can be little doubt that a medical superintendent 
cannot carry on unless he has adequate and reliable 
officers to undertake the purely lay administrative work, ` 
though he must devote. time to keeping in touch with 
them, if he is taling part in the work of the clinic on 
the lines set out ; has ward rounds twice weekly in the 
hospital (where recent admissions and recovering cases are 
seen in consultation with the medical officer in charge and 
the house-physicians) ; has to consider the psychological 
aspects .of the hospital cases to be. discharged in con- 
nexion with the psychiatric social worker's reports after 
home visits, etc. ; has a certain number of patients' 
visitors to see; and has to undertake the statutory 
requirements of the Acts as regards statements after 
admission and re-certification of patients, all of which are 
essentially medical duties. Your correspondent has appar- 
ently overlooked the fact that “ in-patients at Hill End 
attend this clinic.’’ 

Few psychologists will deny, I think, that a person 
undertaking psychotherapy as I understand it—that is, 
any form of analytic treatment and readjustment—though 
he might do so with success if responsible for maintaining 
the discipline of the institution in’ which is the patient 
(who so often, as is characteristic of neurotics and 
psychotics, is constantly out to find objections to the 


'routine and secure special privileges), does so at à great 


disadvantage, and in some cases would find it impossible. 
—1 am, etc., 
W. J. T. Kimer, L:R.C.P., D.P.M., 


Medical Superintendent, Hill End 
7 . Hospital. 
St Albans, Dec. 11th 
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Corporal Punishment : 
TA Plea-for the Exemption of Girls | 


. Si, —I would be .grateful. if you would publish the. 
; ‘attached correspondence with ‘a view to ‘finding out what 
is the opinion ‘of the profession on the question whether 


the ‘caning of girls can ibe justified on. medical grounds. 
~ —I am, etc., 


` 


Wetherby, Yorks, Nov. 28th, TR L. Kricmmo. 


Inglewood, Wetherby, Yorkshire, 
- SIR, > October 14th,. 3934. ' 

About nine months ago I submitted, to the-Board of 
Education some criticisms. of Corporal . Punishment Regula- 
tions which seemed to me to lead tó the conclusion that the 
caning of girls in public elementary schools should De’ pro- 
hibited on medical grounds. The reply, was- to, the effect that 
- the general policy of the Board was to leave: the question 
of corporal punishment to the discretion of the local education. 
„authorities, and that the Board ‘‘ have no reason to- -appre-_ 
hend any abuse of this discretion which could be remedied by 
regulation.” 
It seemed tọ me that the polićy of the Board was unsound, 
for the reason that it left the medical question of the effect 
- of caning on the health, of the school girl for the decision of 
individual county medical ófficers. It seemed to-me that, 
when a county council refers a question of this.sort'to the 
county M.O., it is not a personal opinion that is wanted. 
I submitted this point tq the. Ministry "of Health, and sug- 
gested ‘that what is wanted in such a case is the opinion 
of the appropriate department of the Ministry of Health ; 
and I asked if I might have an opinion’ from the Ministry 


- of Health on the risks of- caning girls during the menstrual” 


period. I was informed om behalf of the Minister of Health 
'' that. the matter is not. one within his jurisdiction," and 
that my request should bé addressed to your department. 
I beg to submit two points: ` Š 


1. The Corporal Punishment Regulations Aake it’ dear 
_ that young children must not be caned, but. there is nothing: 


in the regulations to suggest that a girl may bé too old [ 


to be ‘caned. Surely, if it is necessary to make .regulations. 
. to prevent men caning young children it is just as necessary 
^ to make a regulation to prevent the caning of those girls. 
. who have developed the physique of womanhood? ' 
. X-I- submit that the paramount reason for prohibiting 
the caning , of girls in any circumstances is that it is the 
~ only certain means by which caning during the menstrual 
| period can be prevented. -There. are,’ I suggest, two objec- 
tions to caning during menstruation that are indisputable: 
. (i) It must happen that some of the girls who are caned 
-are suffering “severe. menstrual pain at thé time, so that. the 
pain inflicted must be-more severé than‘ was intended, and 
. therefore may be more severe than is safe. .(ii) , Some -of - 


um 


the girls must be suffering menstrual nervous strain, and. 


the' added. strain may be more than the girl can safely bear. 


Tt is obvious that caning is a form of punishment which ` 
involves serious.risks, but it may well be that in the case 
of boys -the risks must be accepted. The point I would. 
submit to the Medical Department i$ ‘that the risks are so 

. much greater in the case of girls that this method of punish- 
ment cannot be justified. I would be grateful if I might 
be informed of the opinion - -of your department on. this point. - 
If your department is not prepared to advise the total 

~ abolition of corporal pünishment in the case, of, girls, would 

you consider the suggestion that caning | should be authorized 

in their case only between the ages of 8 “and 10? I would 

«be glad to know whether your department would make this, 
suggestion to the Board. : 

i I have the bonour- to be, Sir, 


Your obedient Servant, 


"The Barely. Medical Departinent, R. L. Krrcumo. 
Board of Education, : 


a Board of Education, Whitehall, S.W.1. 
"Sm, ! October 18th, 1934. 7 
~ In reply to. your. lettér of the 14th-irst.; I- am directed 
-to state that the Boárd are not Satisfied that. any alterátion 
of- policy with regard to corporal -punishment is necessary. 
. The Board's views in [the matter are set out in the paragraph | 












-Teachers (paragraph 4, page 12): .Copies-of this publication 
may be purchased directly from H.M. Stationery Office, York 
Street, Manchester, or through any bookseller (price 2s. net). 


d am,. ‘Sir, your obedient Servant,. 
D Du B. Davipson. 


SIR, j "s - November srd, 1934, 


Please accept. my thanks for your letter of. October’ 18th. 
Corporal punishment is not. mentioned in the paragraph ‘to 
which you refer me, but it..is stated.that ‘‘ some special 
arrangements for disciplinary purposes . . . are undoubtedly 
necessary in. Mixed Schools... and' in any large Mixed 
Schools the head teacher will do well to*delegate a consider- 
other sex . . .”’ 

^I infer from. this that it'is the view of the Board that girls 
should not be caned by men. . On the other hand the county 
councils, in their Corporal "Punishment Regulations, - give 
authority to.head masters to cane girls. The suggestion:I 
have made as a family doctor is that girls should not: be 
caned at all by anyone, 

I^should.not have presumed to make any suggests to 
the Board of Education if I had. not been convinced, first, 
ihat the family . ‘doctor has -far . better’ opportunities than 
anyone * else- for judging the effects of ‘caning, and, secondly, 
that the suggestion L made would be supported by: an over- 
whelming majority. of family doctors, and pfobably of all 
‘doctors. , - 

In view of the, fact that the Board are ; not satisfied that 
any alteration of, policy with regard -to' corporal punishment 
‘is necessary, I have no doubt that. thé right course for me 
is to raise the matter ‘in one,of the. medical journals. 
: propose, , therefore, if you have no objection, to send a' copy 
of the letter I sent to the Medical Department, with your 
reply: and: this letter, to the British Medical Journal. ' j 
i -> . Ihave the hoñour to be, Sir, 


Your Obedient Servant, 


z - f P 


The Secretary, Board of . 


- R, L. KITCHING. 
Education. 5 


> Board of Education, Whitehall, S.W.1. 
~ SIR, 5 November 27th, 1934. n 
B With- -reference to- yöur letter of November 23rd, I am 


Las the, action proposed in your letter of Nóyember 3rd. 
- I am; Sir, your obedient Servant, 
E p. Bu B. DAVIDSON. 


Cervical- Erosion and Dischatge. 


' Srr,—Thé interesting letter of Dr- Agnes, Savill in the 
Journal of December 8th (p. 1077) encourages me to add 
sométhing in the natüre of a warning to those. interested 
and likely to practise. the treatment . of uteriné sepsis 
by-zinc or copper ionization.- 

My father, the late Dr. 


Samuel Sloan, author of 


` Electro-Thevapy in Gynaecology, who taught me and 


many others the: technique of this treatment, emphasized ^ 
two points : (1) the fact that the ions penetrate the 
mucous membrane, so that the. treatment is specially 
useful in gonorrhoeal infections ; (2) that when ‘using a 
Sloan’s copper, electrode the current must be reversed at 
the end of. the treatment for two .or three minutes to 
loosen the : electrode, which becomes, adherent to the 
mucous membrane through: coagulation of the albumin of 
the tissues. 
and hew-laid eggs, and, the penetration of the ‘CuCl, 
was’ very interesting -to observe. With regard ‘to 
- (2), serious, . dangerous bleeding. may ¿result if .the 


: I advise that the first treatment should consist. 
“of ‘eight .milliamperés for eight minutes. The. current 


should be reversed for one.or two minutes.- 


7 
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on discipline contained in the Handbooh of Sarcishons io i 
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able measure of" authority to one of the assistants of the . 


» 
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directed to state that the Board have no‘ objection to your - 


“Ww 


We experimented ‘with newly killed beef . 


current is not reversed. for a sufficient time to loosen the - 
| electrode. 


The full dose 


11/92 - 
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ls twenty „milliamperes for twenty minutes. If a ‘zinc 


electrode is used it is not necéssary to reverse the current. |, 


-.My father considered that zinc was ‘useful~in acute 


cervicitis, endocervicitis; and endometritis, but that copper 
,- Was more efficient in chronic cases. I have found this by 


. experience also. i 


E Ionization is contraindicated in tubal infections and in 


& 


4 


CE 


Nmost cases of ovarian inflammation. 


the surgical gynaecologist.—I am, etc., bern RAM 
London, W.J, Dec: 10th; ELIZABETH SLOAN CHESSER, M.D. 


» . 





The Duodenum- and the Kirby Grip 
Srg,—In connexion with the recent correspondence on the 
above subject, the two following cases may be of interest. 
A little girl, aged 21, swallowed a Kirby grip two inches 
in length. X-ray” examination showed, it to be held up in 
the duodenum, and there it stayed for three weeks. At the 
end of this period. it had moved, -for the first timé, to the 
left of the midline, rather as if it had backed out into the 
stomach to get into a better- position for its attempt on the 
duodenum. At the end-of four weeks it was passed normally, 
‘at a time when the nurse was, so tired of combing the faeces 
that she nearly missed it. After reading of the difficulty 
“encountered by Mr. Rendle Short at operation I am glad that 


I left it,.and my reason for go doing was/that the child never. 


complained at any time of the slightest pain or discomfort. 
The second case was that of a little girl, aged about 6, 
who had had persistent pyuria: for several months. This 


, was found to-be' due to a Kirby grip in the bladder, though 


~ 


who introduced it she would not say., When removed it was 


found to be embedded in a calculus the size of an ‘olive. 
pam Cte ud : ` 
Guildford; Dec. 8th. 


LIONEL LANKESTER, M.B. 
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i E Influenza and the War 


M 


*' Srr,—Although fully alive fo the horrors of war, I 


r 
js 


consider the statement by Dr. Warden (December Ist, 


p. 1019) that the influenza epidemic of 1918 was a result 

, of the world war should not pass unchallenged. a 
It is stated in standard textbooks that an influenza 
epidemic occurs.about évery thirty years. The previous 


epidemic of 1891 was twenty-seven years remote, and a 


probably non-immune generation. had. grown up. I have 
. inquired of hundreds as to their freedom from attack or 
otherwise in the 1891 and. 1918 epidemics, and have. not 
found a case that was a victim in ‘both. ` An epidemic was 
due, and it appears to me that the statement that it was 
caused by the war is. purely conjectural. : 


It is to be hoped that in the next epidemic (about 1948) 


-we shall learn its relation to minor epidemics of ''so- 
‘called ’’ influenza, or^whether there is a‘reservoir in other 


genera. Apropos-of the latter ‘possibility, in 1917 there: 


. was an epidemic among the horses and mules of the field 


' ambulance in which I was serving similar to the virulent 


` 


influenza in humans of the following year. An affected 
animal held its head in a dejected attitude and would not 


feed. : There was a slight injection of the conjunctiva and: 


~a little mucus in the nostrils.. The animal ‘soon got down, 


never again rose voluntarily, and very: soon could not be 
Infected animals became dyspnoeic 'and; 
The veterinary^surgeon | 


made to "rise. r 
“died within one or two days.’ 
would give no name to the disease. ` Post-mortem exam- 


ination showed a slight bronchopneumonia alóng the. 


anterior border of.the lungs after natural death; but if 


‘shot before they -started to’ ' blow " the post-mortem - 


findings were negative.” -Others, no doubt, had similar 
experience, and could probably tell of the ‘extent to which 
this epidemic prevailed generally—I.am, étc.,- ` oe 

! Ue 5o. INTERESTED.” » 


M. ii Sac 


; December 2nd. . 3 


N 


; Therefore the' 
médical electrotherapist Should .work in co-operation with 


~- “Applied Human Biology” 
Sig, —I, ‘toó, Consider the Norman Lockyer- Lecture of 
Professor -J. B. S. Haldane,'' provocative,’’ but dittle 


more so than the last paragraph of your article about it. 


(Journal, December 8th, p. 1054). To applaud his state- 
ment that, unless the presént fertility rate greatly alters, 
;the, diminution of population will rapidly become cata- 
strophic is to flout those who contend that.the diminution 
"will bring à -progressive increase of the average income, 
level within à few decades (unless people have really lost 
the desire to have at least one child of each sex). To 
applaud his view as to the uselessness of sterilizing .defec- 
‘| tives is to flout the Brock Committee. 
statement that there is no evidence that the children of 
the poorer classes’ are innately inferior to those of the 
richer classes is to flout the opinion often voiced, even in 
your .own ‘columns, that the higher birth rate in the 
poorest districts is dysgeni¢.—I am, etc., ] 


London, S.W.15, Dec. 8th. B. Dunvop, M.B., Ch.B. 
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Universities and Colleges 
s UNIVERSITY -OF OXFORD 
At a congregation held or December 15th the following 
‘medical degrees were conferred : i i 


D.M.—H. S. Brodribby P. R.. Greeves, R. McDonald, T. G. 
Lowden.  ' ^" i 
B.M.—H. N. Howells. 
The following candidates have passed in the examinations 
indicated: " ; ; . 
. MATERIA -MEDICA AND PuanMacoLoGvy.—L. E. C. Davies, W. F. 
4 Dunham, D. B. Fraser, W. W. Gilford, W. E. Henley, D. A. 


‘Ireland, D. Jefferiss, J. F. Loutit, J. Mason, G. L. Peskett, H. Rees, 
JO WW. 


. W. Seward, G. Theophilus, E. G. Tuckwell, C. W. Whitty, 
E. M. Fisher, C. K. Westropp. . ; i 

PatHoLoGy.~-D. L. Davies, H. N. Davis, A. W. Dawson-Grove, 
`W. -W. “Gilford, J: R..Hollick, M; H. Hughes, D. Kendall, J. F. 


Loutit,.N. J. de V.-Mather, R. W. Parnell, A. H. M. Richards, | 


R. Roaf, K. C. Royes,.N. K. Stott, J. Walter. 

Forensic MxpicimNE AND Pustic HzaLrH.—G. Ashton, R. Bevan, 
H. 'Burton,-R. N. B. Cridland, K. B. Dawson, D. H. Hertz, 
C. A. Hinds Howell, B. Hollins, E. C. O. ,Jewesbury, N. Leitch, 
D. F..G. Moir; J. R. Nassim, J. C. Paterson,.J. C. Penton, K. C. 
"Royes, N. K. Stott, W. R. Trotter; J. W. A. Turner,, G. M 
Afoumado, N. E. R. Archer, E. M. Fisher. ; 

v pf a 
E UNIVERSITY OF CAMBRIDGE E 

The Vice-Chancellor has appointed Sir Daniel Hall, K.C.B., 
F.R.S., chief scientific adviser, Ministry of Agriculture, to be 

Rede Lecturer for the year 1935. « The lecture will be delivered 

on Monday, March 4th, at^5 p.m. ; the place and subject will 

be announced later. ^  - ! eS 

The Council of the Senate has sanctioned a Grace for the 
conferment- of the degree .of Master of. Arts upon Harry 
-Norman Green of St. John's College, M.D., M.Sc.Sheffield, 
University Demonstrator. f 


UNIVERSITY OF LONDON if 
The following candidates have been approved at the exam- 


‘ ihation indicated: . | 
THIRD M.B., B.S.—"*1[E. Galinsky,* t $l[A. G. Hounslow, 


*|[Nora L. 
Keevil, *1M. J. F. McArdle, *§S. J. L i 


. L. Taylor, S. H. Alavi, I. G. 

Anderson, Alberta, I. . Andrews, Elsie Armer, -Margaret D. Baber, 
V. H. Barnett, D. M. Blomfield, H. B. Boucher, C. F. R, Briggs, 
J: A. Brocklebank, E. N. Brockway, W. M. 
, W. H. Cartwright, Jean M. Cass, S. G. Clayton, Gladys E. Clyne, 
L. W..Davies, G.: W. Duncan, K. C. Eden, E. D. Falconer, 
W. T. J. Fowler, Joan I. Franklin-Adams, D. J. Gilbert, F. R. 
- Glover, B.-S. Grant, L. Greenfield, J. Greenhalgh, T. F. R: Griffin, 
J. C. Harvey, F. S. M. Heggs, A. Hollingsworth, E. I. Jones, 
F.A. Jones, G. F. Jones, Alice M. Kaye, J. H. Kellgren, F. R. 
Kilpatrick, J: R. Kingdon, C. E. Langley, Margaret M. C. Louden, 
B. McArdle, G. G. Macdonald, A. L. McFarlane, W. M. Mactecd, 
-C.'F. Mayo-Smith, C. B. Miller, Barbara G. Morton, J. A. W 
Musson, R. H. Purnell, A. M.'Rackow, D. C. Reavell, A. T. Roden, 
B. F. B. Russell, K. G. Seager, Cathenne L. Simmons, M. C. L. 
Smith, La-Iad Sobiya, K. Soddy, E. J. Somerset, W. H. C, Spooner, 
K. F. Stephens, G.-L. Timms, T...G. Tregaskis, R. J. Vaki), 
M. E. Wigfeld,. E. Ll. Wiliams, Betty. M. Zeal. Group I: Mary 
E à 5 . i 
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which. will certainly raise the birth rate to a replacement ` 


To applaud his 
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Capper, B. S. Carter, ^ 
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Barber, R. M. Clarke, G. B. Davis, H. A. Eason, J. F. A. Forster, 
P. G. F. Harvey, I. H.. Jenkins, A. E. Jones, A.. C.. Kanaar, 
A. Lasnick, J. B. H. McArthur, T. Miles, A. Moore, Elizabeth C. 
Morris, H. S. Pasmore, ‘A. W. Probert, J. G. Sheldon, J. P. Thyne. 
Group II: Marjorie Bolton, P. R. Boucher; R. B. 'W. A. Cole, 


V. H..J. Davies, H. J. Fenn, Barbara -J.:Fisk, E. ‘At ,Hardy, | 


"Diplomas of Fellowship were granted to the following forty- l 
three candidates: . . . : 


“A. D. W. Jones, G. E. G. Peirce, A. N. Jones, B. Chaudhuri, - 
J.-A. Pocock, J. C. Nicholson, R. H. Franklin, Muriel H. E..Long, 


J. S. Batchelor, J. W. S. H. Lindahl, J. Scholefield, P. G-Sanyal, 
A. J. B. Goldsmith, H: H. Langston, G. T. Dw-Toit F. J. S. . 
Gowar, A. F. Goode, F. Radcliffe, S. C. Suggit, W. G. Gill, H. M. ^* 
Wiliams, S: C. Misra, J. A. S. Marr, G. K. Mulki, G. Qvist, 
J. Hardman, S. Rameshwer, J. K. Elliott, A. W. Badenoch, J.-J—. 
Distinguished i >| Brownlee, W. H. Graham; W. R. Henderson, R. J. Katrak, Hilda Se 
$ ^ _ i Distinguished in| M. ‘Linford, W. S. McGrath, J. A. McLauchlan, G. Ho Macnab, ' 
in forensic, medicine and hygiene..| W.-H. B. Magauran, J. A. Martinez, R. Nagendran, H. K. Pacéy; 


O. S; Heyhs, D. M. Jones, J; G. Jones, J. A. Lewis, M. J. Lindsey, 

k J. R...M: Martin. R. B. Morton, H. N. Perkins, J. H. Playne, 
- * Irene H. Rogers, R.-Sollenberger, W. J. Stokes, F. G. St.C. Strange, 
W.-H. Summerskill.- codon 4 Fes 

-- * Honours. ` f Distinguished" in“ medicine. 
athology. ':5, Distinguished 












. © | Distinguished in obstetrics and gynaecology. E. A. Rowlands, H. I. Turnbull. - 
. 2 m —— et. . .|- Licences in Dental Surgery were granted to forty-eight 
> Eta UNIVERSITY OF BRISTOL: > ` ME n uu Recognition of Hospitals ; 
- ' The following candidate*has' been approved: at the examination. : +The Council agreed to recognize the following first list of 
indicated: : i p i hospitals with the posts specified for thé six, months’: post _ 


vt Fina, M.B.. Cu.B.—Part II: R. A. Mathews (with second-class: 
“oe honours). | ` . gi“ i d s s PE 

4. : 5. : * i E , . ha cA Cm ` x $ 

ae, . +, UNIVERSITY OF SHEFFIELD. : 
.. :AÀt a meeting of the University Council, held on December `|, 
-`> 14th, the following appointments were made: Mr. J. C. 

"+ Anderson, "E.R.C.S., Lecturer. im Rpplied ' Anatomy and. 

: s Demonstrator in. Anatomy ; Mr: A. W;-Fawcett,' F.R.C.S., 
o.’ Lecturer'in Surgical Pathology ; Dr.-E. F: Skinner, E.R.C.P., 

ý Lecturer:in Psychology- in the Faculty of Medicine. <- 7 > 
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|- 7o .. VICTORIA UNIVERSITY. OF MANCHESTER. . >. 
. Mr. Philip Godlee. has presented to Listėr -House (the Univer-: 

- .. sity medical hostel) a silver flagon, formerly the’ property of 
the late Lord. Lister: This flagon was given -to pied Lister 

. by his colleagues òn the occasion of^his appointment as Regius 

- Professor of Sürgery at Glasgow in 1860. -~ P . | Infirmary 

: pa : eta a E . sucede) d 


. UNIVERSITY.OF EDINBURGH ~~“. 

: A graduation cerémonial was held'in the Upper Library’ Hall 
. -.. On December 14th, when the following: degrees and diplomas: 
7 70 were conferred + FAUNE DM E TE 


. M.D.—Captain K..V. R. Choudari, LM.S.' (im absentia), R. T. 
-. ~ Cooke, J.. Iz Cowan, *J. S. Faulds, fj. R. Innes, R: Y. Keers,’ 
-.-R-M.-Macfarane, tA. C. M'Master, tA. S. Paterson, [Susanne J. 
. `\ Paterson; H. B. Porteous, D. C. Sutton, B. N. V: Wase-Bailey, 
7 TB. "Williams." v R i Aa Di = = x B wer cL 
~ D.Sc. (Faculty of Médicine).—E. B. Hendry; Dorothea M. Mowat. | 
. ."3M.B., Cu.B.—G.,L. Birnie, J, H. Bowie, B. H. Charles, A. O.. 
- . Coker, S. H. Gibbs, G. R. Gunn, W: S. Harvey, R..M. Hayes, 
-.. K. I. W. Kleinberg, G. C. E. Laing, T. Leontsinis, J.: M'N. Lockie, 
-'.H. H. Lockwood, I., Macpherson, H. R. Mores, G. B.:Petrie, 
.- Johanna M. Pienaar; R. E. Prichard, M. A. Rifat, L..V. Roberts, 
| `G. Q. Robertson; Una R. Roy, H. L., R. Sargant, F; Schwartz, 
- . G. À. Scott, I, M. Scott, G.A. M. Smith, H. Watson, H. Kai-gee 
Wong. F 2 dE ; = z 
" DIPLOMA 'IN 
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.mary—(two house-surgeons). z . 
Primary F.R.C.S. Examination in India E: 
The first Primary Fellowship examination to be held in India - 
will take’ place in Madras on .Thursday, December 27th. 
About’ eighty candidates have entered their names. The 
examiners appointed by thé College are Professor" William 
“Wright 'of the London Hospital Medical School: (anatomy) 
and Profesor John Mellanby of St. Thomas's Hospital Medical 
School -(physiology).. Mr. Horace H. Rew,. the director of 


Raprotocy.—A. R. Cowan. 
* Highly commended for thesis. 


ded fo is: "s 
T Commen jen ny ae «examinations of the College, is travelling with them to super- 
E. : = oe 3 Ha .vise the “arrangements. The party, returning by air, should 
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--At a, meeting of' the Senate on December ‘6th, with 'the 
-Chancellor, Mr. Eamon de' Valera, in the chair, Dr. Denis J. 
. Coffey was elected a Pro-Vice-Chancellor of thé University for'-|' :- 
the period January Ist, 1935, to December 31st, 1936- ~ SUES 


. ‘A report from, the President of University College, Dublin, 
'1-: 'as representative -of the University ‘on the -General Medical 
"Council, was approved. $ xe 
. Professor ,Thomas Walsh was appointed representative of 
,the University. at the’ Royal Institute of Public Health 
Congress at'Harrogate.in June, 1935. NE Tu mis 


: The Senee l : 





. "DEATHS IN THE SERVICES 


‘Surgeon Commander Stewart: Russell Johnston, RN., died. 
in London on December 13th. “He was educated at University ' 
College Hospital, and took the. M.R.C.S.,, L:R.C.P.Lond. in 
1916, joining the Navy: immediately afterwards., He. became” 
surgeon lieutenant commander on October 24th, 1922, -and 
'surgeon cómmander on October 24th, 1928. ‘He served during 
ihe war of 1914-18, and had gained the Sir Gilbert Blane medal. 
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'. ROYAL COLLEGE OF SURGEONS OF ENGLAND 
A Council meeting was held on December. 13th, when the 
President, Sir Holburt Waring, was in the chair. " 
- . * Mr. R. St. Leger Brockman was elected’ a member of the 
- + Court-of Examiners inthe vacancy caused "by: the retirement 
of Mr. Ernest W. Hey. Groves. . Bee LE pe at cat : 
* Dr. A. J. E. Cave, Senior Demonstrator. im Anatomy of 
University’ Collége, was -appointed Assistant Conseryator of 
the Museum. `` wo . PEET NE: 
. "The secretary reported that at the Primary Fellowship 
$ Examination, held in. Melbourne récently, forty-five candidates. 
were examined, of whom twenty-two were approved. . - '-. 
' A Diploma of Membership was granted to Mr. Garthowen 
: Williams. - à $4 
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Lieut.-Colonel Denham Francis Franklin, R.A.M.C. (ret.), 

:died at Bournemouth on -December 1st; aged 76. He was 
“born on February Sth, 1858, and took thé L.R.C.P. and S. 
'at Edinburgh in 1879, also subsequently the F.R.C.S.Ed.' in, 
1888; and. the D.P.H. im the same year., Entering the Army ,' 
as surgeon on, July 21st, 1880, he became lieutenant-colonel - 
after twenty years’ service, and retired,on April 12th, 1903. , 
` He'&ervéd in the’ South African War in 1899-1900, and took' 
part in operations in the-Transvaal and Orange River Colony, . 
including the actions at Paardeberg, Poplar Grove, Pretoria, 
Johannesburg, and Rhenoster Kop, and received the Queen's: 
medal with three clasps. He also rejoined on February 7th, 

. 1945, for service. in the war of 1914-18. . 
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Obituary 


ELEANOR DAVIES-COLLEY, M.D., F.R.C.S. 
Senior Surgeon, South London Hospital for Women 


.We regret to announce the death, on December 10th at 
& the age of 60 years, of Miss Eleanor Davies-Colley, who 
was the first medical woman to be admitted to the 

Fellowship of the Royal College of Surgeons of England. 
` The daughter of a distinguished Guy's Hospital surgeon, 
E the late Mr. J. N. C. Davies- 
Colley, and sister of Mr. R. 
Davies - Colley, surgeon to 
Guy's, she received her 
medical education at the 
London School of Medicine 
for Women and at the 
Royal Free Hospital. Soon 
after qualification Miss 
Davies-Colley was appointed 
house-surgeon at the new 
Hospital for Women in 
Euston Road, and, subse- 
quently, surgical registrar at 
the Royal Free Hospital. 
She graduated M.B., B.S. 
Lond. in 1907, proceeded 
M.D. in 1910, and in the following year obtained the 
F.R.C.S. As senior surgeon to the South London Hospital 
for Women and senicr obstetrician at the Elizabeth Garrett 
Anderson Hospital, Miss Davies-Colley was noted for her 
skillful and conscientious work. 


Mrs. D. C. NaswvrH, M.D., writes from Boars Hill, 
Oxford : 

In the passing of Eleanor Davies-Colley there has left 
us not only a brilliant surgeon but one of the finest 
characters I have ever known. No one could work with 
her or be her patient without the realization that here 
indeed was a real nobility of soul. I have known her in 
both capacities: was of her generation as a student at 
the Royal Free Hospital, had the honour to be her 
friend, and, later, her patient in two major operations. 
She was, as a student, a striking figure, tall and beautiful, 
but never exactly popular. Her ideals were too high and 
too uncompromising, her sincerity too stark, perhaps. An 
intolerance of anything but the best, whether in work or 

. in character, a shy manner, do not make for popularity. 
There was no po$e of superiority—in fact, under àn im- 
mense reserve a great humility of mind. Her faults were 
but the defects of her qualities, and as a colleague and 
friend she ranked among the best. In both these 
capacities she lived and worked with Miss Chadburn, M.S., 
in Harley Street, and the loss to her is irreparable. She 
had private means. With a cultured appreciation of all 
forms of art and a great feeling for real beauty in her 
surroundings she might have led a very different life, 
but something drove her to renounce all this and to live 
a life of austerity and self-denial and continual hard work. 

She started her medical career later than most students, 
having already spent some years in a cheap flat in East 
London studying the condition of the poor. As a student 
she seemed to have all the makings of a really fine 
physician, and so much personal nervousness and a certain 
delicacy of constitution that I doubted her success as a 
surgeon and did my best to persuade her to stick to 
medicine. But her heart was set on surgery, and she was 
right. She made a splendid surgeon, and the kindness 
and skill of her after-care made one feel that one was also 
in the hands of a great physician. 

I do not write only of my own experience. Our paths 
diverged: hers to Harley Street, mine to G.P. work in 








all walks of life, and they all returned with the same 
feelings towards her. Her everlasting kindness to many 
humble patients, both in and out of hospital, will live 
in their hearts as a constant memorial. She was a great 
surgeon with all the sensitiveness, intuition, and sympathy 
of a good physician, and above all she was a great and 
honourable lady. 


THEOBALD SMITH, M.D. 
Director Emeritus, Department of Anima! Pathology, Rockefeller 
Institute for Medical Research 
The death of Dr. Theobald Smith in New York, at the 
age of 75 years, removes one of the great pioneers in 
veterinary and medical research of our time. 

Born in Albany, N.Y., in 1859, he graduated at Cornell 
and the Albany Medical College (1883) and subsequently 
held the positions of director of the pathological laboratory 
of the Bureau of Animal Industry under the Department 
of Agriculture and professor of bacteriology in the 
Columbian University. It was during this fruitful period 
that, by a series of decisive experiments undertaken in 
collaboration with Kifborne (1893), he made the epoch- 
making discovery of the transmission of red water in 
cattle by ticks, and demonstrated the passage of infection 
through the ova of one generation of ticks to the next. 
This was the first occasion that a protozoal parasite of 
mammals was proved to be disseminated by the bite of 
a blood-sucking arthropod, and in point of time preceded 
Ross's better-known discovery of the transmission of bird 
malaria by the mosquito by five years. That this great 
event in the history of medicine attracted so little atten- 
tion at the time must be ascribed to the fact that it 
concerned cattle rather than man. He also published 
important work on the aetiology of blackhead in turkeys, 
and as early as 1895 found that scurvy supervened if 
guinea-pigs were placed on a diet deficient in greenstuff: 
he was thus one of the first experimental workers in the 
field of deficiency diseases. 

From 1898 to 1915 Dr. Theobald Smith was professor 
of comparative pathology at Harvard University, and 
during this second phase of his career made many original 
contributions to the subject of animal disease in relation 
to man. In 1898 he investigated the problem of differ- 
entiating the bovine and human types of B. tuberculosis, 
and in 1904, in a letter to Ehrlich, wrote the original 
description of classical anaphylactic shock in the guinea- 
pig—a syndrome still known as the ''Theobald Smith 
phenomenon.'' 

In 1907 he actively immunized guinea-pigs by the injec- 
tion of a balanced mixture of diphtheria toxin and anti- 
toxin, and two years later suggested that the method 
invited further tests as to its ultimate application to 
human beings, thus anticipating by several years the use 
of toxin-antitoxin mixtures later described by von Behring 
and Park. 

From 1915 to 1929 Theobald Smith was occupied as 
director of the department of animal pathology of the 
Rockefeller Institute for Medical Research, and subse- 
quently became director emeritus. His work in 1915 on 
milk as a vehicle responsible for the distribution of 
streptococcal sore throat attracted much attention, and 
in 1922 he made another discovery of basic significance 
by showing that natural maternal bacterial antibodies 
were excreted in the colostrum of the milk of cows, and 
that if the calves were deprived of this colostrum they 
invariably died of bacterial infection. 

Dr. Theobald Smith was the recipient of honorary 
doctorates in many universities, and, among others, was 
an honorary member of the Danish Royal Academy and 
the Swedish Medical Society, and a foreign member of 
the French Academy of Sciences and the Royal Society 
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of London, which awarded him the Copley medal. Since 
1907 he had been an honorary Fellow of the Royal Society 
of Tropical:Medicine and Hygiene and was a recipient 
of the. Manson medal in 1932. Other awards included the 
Mary Kingsley, Kober, Flattery, Trudeau, and Gerhard 
medals. Not the least satisfactory feature of the life of 
this briliant'and versatile experimentalist was the world- 
wide recognition of the value of his work during his later 
years. 





ANDREW BAXTER, M.D., D.P.H. 
‘We regret to announce the death on December 8th of 
Dr. Andrew Baxter of Alderley Edge, Cheshire. After 
studying medicine at the University of Aberdeen he 
' graduated M.B., C.M. in 1892, and proceeded M.D. five 
years later. In 1909 he obtained the D.P.H. of Man- 
chester University, During the war he served as Lieut.- 
Colonel R.A.M.C.(T.) commanding the 2/2 East Lancs 
‘Field Ambulance, and was twice mentioned in dispatches. 
Dr. Baxter had been a member of the British Medical 
Association for the past thirty-four years. 


We are indebted to Mr. 
following appreciation: . 

My friendship. with Andrew Baxter began during the 
war. When.I joined him in the 2/2 East Lancs Field 
Ambulance I realized that I should be serving under a 
very great gentleman. The war may have destroyed many 
illusions, but it gave us other realities, and to me my 


Warwick Deering for the 


friendship with Andrew Baxter was one of them. He 


was the most lovable man I have ever met. I never 
knew him dó.a mean thing. He was so essentially human 
and so wise that he could be magnanimous and generous 
even. under the stress of danger and difficulty. He could 
laugh and he could be angry, but always there was a 
clean rightness in his anger. It was easy for me to under- 
stand how the man I knew in the war was in peace the 
beloved physician. He understood so much, had such 
kindness. And he loved his work. He was essentially a 
healer. In my very last letter to him I said that 
"df one was sick he would be one of the few people who 
would be more than welcome at one’s bedside. This is 
but a small personal tribute to a man who was universally 
loved, and who was, as another friend says, '' One of the 
finest types of general practitioner it will ever be our lot 
to know." 


S. B. FENN, L.R.C.P. anp S.Enp. 


The death of Dr. Samuel Backwell Fenn, at the age 
of 71, took place in a nursing home in Southport on 
December Ist. He was taken ill only a few days before 
at his house in Settle, Yorkshire, to which he retired a 
few years ago. Dr. Fenn took the L.R.C.P. and S.Ed. 
in. 1885, and shortly after went to Madagascar, where he 
had charge. of the large medical mission hospital under 
the Society of Friends, and made a valuable contribution 
;'to the work there in training Malagasy medical students. 

After seven years he resigned this work, owing to the ill- 
health of Mrs. Fenn, je; settled in Southport, where he 
built up a large general practice during thirty-three years 
—~a proof of his devotion to his patients, whose interests 
he assiduously studied. He was prominent in the work 
of the Order of St. John of Jerusalem, as a lecturer and 
in forming the first nursing division in Southport. He 
was an honorary life member of the association and an 
officer of the Order. During the war Dr. Fenn took an 
active part in the formation and conduct of Great Britain's 
largest voluntary hospital, which was under the auspices 
of St. John in Southport. He was medical officer to the 
Southport Hydropathic Hospital, a. branch of work that 
keenly interested him. He was a past president of the 
Southport Medical Society and in 1921 was chairman of the 
local Division of the British Medical Association, of which 
he had been a member for forty-six years. Apart from 
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_ checked the disease, never enabled him to regain his fu 





his profession, Dr. Fenn took an active. share in religious 
and philanthropic work. He was a wide general reader, 
a Fellow of the Royal Geographical Society, and a very 
fluent speaker and. lecturer in. several languages. He is 
survived by a daughter and three sons. ; 

Dr. W. W, SaRUBSHALL (Burgess Hill) writes: 1 have no. <- 
doubt others will write of thé late Dr. S: Backwell Fenn’s:... 
professional life ; may i crave a small space for apprecia- | 
tion of his character and friendship? Dating back" ie 
1883, our acquaintance continued. from Edinburgh student 
days to his death, and though he was in Madagascar and 
I in the Far East for several years correspondence kept: 
us in touch, and return to England again brought us, to 
closer friendship. Fenn did not '' wear his heart on his 
sleeve," but week-ends spent together in the then charm- 





ing village of Aberdour on the Forth, walking tours in tho — 


Highlands, mountain climbing in Switzerland, and the 

domestic life of his home, revealed in heart-to-heart talks” 
a manly character of high ideals, deep religious convic- _ 
tions, and a warmth of heart constantly expressed in: 
kindly action. His friendship was firm and to be relied 

on, and none who experienced it can but have the sense: 
of a very heavy loss now that he has gone. 


Dr. Harry Spurrier died at the age of 59 at Benenden 
on December 8th. Born in 1876, and educated at St. 
Thomas's Hospital, he held several posts there after quali- 
fying—these included casualty officer, house-physician, and 
obstetric house-physician. On leaving the hospital Dr. 
Spurrier settled in. Maidenhead, where he soon built for 
himself a large practice. At the beginning of the war he. 
succumbed. to tuberculosis, and had to leave Maidenhead 
to undergo a long course of treatment, which, though it 


strength, and consequently prevented him from: returnin 
to general practice. Since that time Spurrier devoted his. 
life to the treatment of tuberculosis, and. held the appoint-.. 
ment of senior assistant medical officer of the Middleton-in-.. . 
Wharfedale Sanatorium. He was also at one time assistant ^ 
medical officer to the Brompton Sanatorium, Frimley, and. | 
surgeon to the King Edward VII Hospital, Windsor., For... 
the last thirteen years he had been medical superintendent. 
of the National Sanatorium, Benenden. In spite of ilb. 
health, which- during the last few years had become: 
steadily mare marked, Spurrier never spared himself, and... 
devoted all his. energies to sanatorium work. . He created | © 
a friendly atmosphere among the patients and staff, and... | 
made his sanatorium popular. He was always able to, 
inspire hope, even in the most serious cases. 








Dr. Huen Kerr, medical superintendent of the Bucks 
County Mental Hospital, died in a London nursing home  , 
on November 17th, after an illness lasting several months. |. 
An Ayrshire man, Dr. Kerr was educated at Glasgow 
University, where he took his M.A. He proceeded to . 
study medicine, and graduated M.B., C.M. (commended) . 
in 1892. His first appointment was that of A.M.O. 
at Abergavenny Mental Hospital. He stayed there unti 
1896, when he obtained a similar post at the Bucks County 
Mental Hospital. Three years later he took the Glasgow 
M.D. In 1908 he succeeded the late Dr. Humphry as. 
medical superintendent—the committee offering it to him 
—and this appointment he held until shortly before his 
death. Dr. Kerr did much for tbe welfare of the hospita! 
and its patients. Possessed of a quiet manner, he got .. 
through a lot of work without ostentation. He took - 
interest in, and did much for, the welfare of the local 
village of Stone. He was a genial man, much liked, and 
very popular with the patients and staff of the bospital. 
He contributed several publications of interest to tho 
medical journals. Dr. Kerr was a keen and prominent 
Freemason. "m 





CORRIGENDUM : 

In the heading and first paragraph of Dr. R, F. Moors- |. 
head's obituary (Journal, December 15th, p. 1130) he was 
erroneously described as secretary to the London Mission- ^^ 
ary Society. He actually held the post of medical secre- 
tary to the Baptist Missionary Society. 
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— In the isai of Lords on "Decenibér. 17th Viscount |: 
ELIBANK moved that the Select Committee.; ‘to which. _the. 
Registration and.Regulation of Osteopaths Bill^was com-, 
mitted should. have leave to hear counsel. for and against. 
the Bill, and:to examine witnesses on oath. ‘He’ said the. 


course ‘he suggested would facilitate the. proceedings: of the 


Select Committee and be:of- advantage to it in ‘reaching | 


a proper solution of the: question., The resolution: was 
agreed to. 


Sir Francis Fremantle and Dr. Salter are appóinted to 


the Publications and Debates, Committee of the- House' 


‘of, Commons. ips 

. ‘The Government hopes to circulate the' Housing (Scot- 
.land) Bill during the Christmas recess. ^  - 
` The St. Bartholomew's- Hospital Bill and the West 
"Riding of- Yorkshire Mental Hospitals Board. (Superannua- 
tion) Bill will originate in the House of.Lords. . S 

The Educational Endowments (Scotland) Bill has passed 

* through’ Standing Committee and was reported to the 
House of Commons with amendments on December 13th. 


~. 


3 ‘Health Services- in | India. since - 1921 Reforms 


In the House. of Commons, on December 10th, Sir SAMUEL 
Hoare moved'ua ‘resolution to the effect that _the House 
' accepted thé recommendations of the Joint Committée on 
Indian Constitutional Reform as a basis for the fevision of 
„the Indian Constitution, and considered it expedient that a 

. “Bill shouldbe introduced on the general lines of the report. 
During the debate Mr. RAIKES referred to the manner in which 


the 1919 reforms had worked in regard to the welfare of the, 
masses—the ‘peasantry of India—and how’ the transferred, 


= Se had worked. The money spent on education, 
.he'said, had gone up continuously. in the last fifteen years, 
not to provide better education-for the peasants, but secondary^ 
schools; colleges,- and universities,’ into which the’ peasants 
never had a “chance to go. No doubt the observation was 
brought before the Joint Select' Committee that educátion had 
deteriorated in the villages. Turning to. the "medical services, 
he said that in almost. every. district of India criticisms were 
f met not only of the amount of money spent’ on outworn and 
archaic Indian systems of medicine by the _ gentlemen who had 
taken charge, but of the fact that grants were “made to the 
hospitals-and colleges to provide those’ outworn systems of 


medicine which were simply producing the things that would: 


_ have died out if Indian politicians had not debilitated matters. 
“The peasant had to pay for that. It^ was also: ‘generally 
admitted that political wire-pulling was not unknown in the 
medical services since transfer. He put it no‘ higher than that. 

When the debate was continued^ on December "11th the 
DUCHESS OF ATHOLL spoke of the deterioration in the work 
of the local authorities in India and its prejudice to the 
welfare of the masses. - She said an ex- director of public health 


had stated in a recent review that many local authorities had_ 


brought to ań end the extension of schemes of drainage and 
water supply which had been steadily increasing before the 
reforms of 1921. In many cases, he said, they had got into 
such- financial difficulties thàt^they had. not even been able 
to maintain the services of the kind which had been provided 
. before. Let the House imagine what danger that meant to 
public health in a country.such as India, with all'its many 


-epidemic diseases. An inspector-general of civil. hospitals told. 


the , Joint Committee of grave. deterioration in the health 
services due not merely 'to;the deficiencies of local authorities 
but to the administration of the Minister himself and his 


constant interference in medical _appointments. Most unsuit- 
‘able men had been appointed. A professor of physiology was. 
appointed, the Joint Committee -was- told, -who admitted to. 


` the principal of a medical college that he 'had^never lectured, 
"never demonstrated, and hàd.done no! physiology :since his 
student days. An ex-inspector-general of hospitals" spoke of 


-the thousands of eyes that were blindéd every year in ‘India. 


through operations for - cataract -performed by unqualified 
quacks, who were trained in institutes which were now 


- 


Y 


| receiving grants from public funds .owing to the political 


pressure put-on Ministers by provincial councils, which they 
-had-hot been able to. withstand. When they learned ‘of facts 
*sucl as those, was it not. inevitable that members ‘should feel 
"that. the greatest’ caution. was necessary in, giving further 
| powers? 

Miss RATHBONE’ asked the Secretary of State for India what 
-was the position of the Women’s Medical Service in the new ' 
arrangements, and was it not time that this service should 
-be -given..a more stable and recognized ‘position, ` possibly by 
setting it up as a definite branch of the Indian Medical 
Service? Since the women’s service was already subsidized 
by. „the . Government the change would not nečessatily cost 


"more money. 


The resolution approving the recommendations of the Joint 
Select Committee was carried by 410 to 127. 





Safety in Mines '^ 


Replying- to Mr. David Davies, on December 11th, Mr..E. 
Brown said he could not make any statement at present. 
regarding -the introduction of amending legislation to increase 
the safety of mine workers. A few months ago new regula- 
tions were made to secure improved lighting. Proposed 
regulations for the provison of fire-damp detectors were about 
to be published. t 
. On December 11th Mr. TINKER àsked. the Secretary for 
Mines the name of the colliery where the ascertained depth 
was 3,800 feet and the temperature 1039 dry bulb and 809 wet 
.bulb; Mr. Brown replied that these ‘particulars applied to 
one district. in the Arley Seam at Parsonage Colliery, Lanca- 
shire. M. WES . . 


` Punishment by Flogging 


Om the motion for the adjournment’ of, the House ‘of 
Commons, on "December i1th, Mr. BERNAYS raised the question 
.of the advisability of an inquiry into the punighment of 
flogging, which arose out of the case of the Dartmoor convict, 
Collins.. Collins was condemned to' twelve strokes with the 

cat ' and three years" penal servitude for an act of violence 

while trying to escape from ‘Dartmoor prison, and he com- 
mitted suicide in gaol on "Novegaber 29th. “Mr: Bernays stated . 
that in'a letter Collins left in his cell he said that he was 
‘being slowly murdered, and -every night he was lashed with 
the "cat." His head was awful with all the worry, and ‘he 
thought it might go back on him at any minute. He had 
tried to hide what was really the matter with him from the 
, doctor, and "did not tell him all. Mr. Bernays added that he 
was sure the officials at Dartmoor were humane men, and that 
nothing they did caused this terrible suffering. He asked for 
an inquiry to discover whether flogging was really a deterrent, 
whether it was not too brutally administered, and’ whether, 
if it was really necessary in the last resort, its use ought not 
to be more seriously restricted than at present. He called 
attention to a letter written to the Daily Telegraph on 
December 7th by a medical officer in a convict prison. ` 

Mr. Isaac Foor said the evidence showed that the officials 
of. the prison did all in their power in this case, and there 
certainly was no criticism of the medical officer. Mr. O'CoxNon 
said it was easy to work up hysteria. When he himself read 
the. letter from the prison doctor which Mr. Bernays had 
quoted he thought that the doctor was making an unfair 
reflection on the men who had to perform the duty of flogging. 
He was sure, however, that the people who performed those 
sentences weré scrupulously impersonal. Sir JOHN GILMOUR 
pointed- out that, on the one hand, this form of punishment 
was ordered: by the court after very careful consideration, and 
on the other, it could only take Place after an inquiry by 
magistrates on the spot in the prison. It was subsequently 
brought to the Home Secretary, and it was on every occasion 
most carefuly and.meticulously supervised by the medical 
officer. If there was any doubt in the mind of the medical 
officer, his view was paramount in the matter,'and, even when 
the- punishment was being carried out, if there was ‘the 
slightest sign that would lead the medical officer to suppose 
any serious and permanent injury was likely to be inflicted on 
the individual, on his word that punishment ceased, and was 
"not'continued. It was carried out with the greatest care and 
circumspection, and he. trusted that the ‘Hotse would not ask 
for an inquiry of. this ‘kind. 

The discussion then ended. 


t 
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T punishment was liable to result in serious physical injury. 
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Disinfectant Mistaken for-Shark Oil 


In reply to Mr. Paling cn December 12th, Sir PHILIP 
CumLIFFE-LisTER said he regretted the occurrence by which 
doses of what was thought to be shark oil, which had been 
used with success at hospitals in Tanganyika” as a substitute 
for cod-liver oil, were issued on the instructions of the head 
mistress, herself a doctor, to the native pupils at Malangali 
girls’ school, Tanganyika. It had now been established that 
the liquid used was not shark oil, but some form of disin- 
fectant resembling it in appearance but containing arsenic, 
with the result that all who had taken doses, including the 
head mistress herself, became ill, and thirty-five of the girls |' 
died. It was not yet known how the mistake occurred. 
Orders were issued immediately to every Government station 
and to all hospitals, tribal dressing stations, dispensaries, and 
mission stations to the effect that the use of shark's oil must 
be discontinued at once until after the matter had been in- 
vestigated. The question of further, action must depend on 
the investigation. 


Working Conditions of Seamen 


In the House of Commons, on December 14th, Dr. BURGIN 
moved the second reading of the British Shipping (Assistance) 
Bill. 

Dr. ADDISON moved its rejection in a reasoned amendment, 

' which regretted that the Bill was not accompanied by measures 
io ensure good working conditions on board ship. He re- 
marked that Dr. Burgin had. said nothing about the accom- 
modation of the seamen. In 1906 a special committee of the 
Port of London Sanitary Authority specified nine conditions 
which should apply to accommodation aboard ship. These 
related to living quarters, ventilation, accommodation - for 
foad, and so forth. The only suggestion fully carried out was 
the provision about the cubic space per man. Two others, 
ielating to a separate room for messing and to.crews being 
berthed aít, were included in the standard ship which Lord 
Maclay encouraged. The rest of the provisions had not been 
adopted. Defective accommodation affected the health of the 
crews. The statistics of mortality issued by. the Board of 
Trade in 1932 showed that 3,166 seamen died.in that year. 
Only 642 were occupied seamen. Of the rest, 625 died within 
twelve months of leaving the service, 295 within three months 
of retirement. They left to die. Out of 3,000, 611 died from 
tuberculosis and other respiratory diseases? Parliament when 
giving a subsidy of £10,000,000 for building more ships was 
entitled to secure that men were not subject to accommoda- 
lion which gave such results. ` 

Mr. Runciman, in reply, cited the same report of 1932 on 
mortality in the mercantile marine as saying, that ''apart 
from drowning and injury, service in the mercantile marine is 
no more inimical to life and health than are many occupations 
ashore frequently regarded as healthful. Dr. Addison said 
the statistics showed large numbers of men retired from. the 
service to die. Mr. Runciman stated that the report already 
cited declared that each such case required to be decided on its 
merits. He himself was anxious that seamen should have 
good ships in which to work. Employment of foreign seamen 
was largely a matter of climate, and to substitute white labour 
for lascar labour would be an expenditure in human ‘life and 
health. ` 

The Bill was read a second time by 384 to 121... : 


Boarding-out of Mental Palients.—Sir Huron: Youna told 
Dr. O'Donovan, on December 5th, that the boarding-out of 
rate-aided mental patients was receiving the attention of the 
Board of Control, particularly in view of schemes which were 
being put into operation experimentally by certain local 
authorities. The practice in England could not be accurately 
compared with that in Scotland, where conditions and the 
statutory provisions differed. = 

Corporal Punishment.—Sir Joun, GiıLnour told Mr. Bernays, 
on December 6th, that the experience af the prison medical 
authorities åfforded no ground for the suggestion that corporal 


A prisoner had seldom to be admitted to hospital at all after 
undergoing such punishment. He knew of only one recent 
case in which a prisoner's suicide was attributable to the 
prospect of corporal punishment. He could not regard this 
case as furnishing grounds for an inquiry into the question. 


' and if he intended taking any action in the matter. 





Small-pox Isolation. m- Indin.—Sir SamuEL Hoare told Mr. 
Groves, on December 6th, that the treatment of small-pox 
cases in isolation hospitals in India was rare, and, so far as he 
knew, was nowhere compulsory. The number of small-pox 
patients so treated in British India during the years 1928 to 
1932 was: 1928, 8,784; 1929, 1,542; 1980, 2,126; 1931, 
1,850 ; 1932, 4,493. 

Model Diets for School Children.—On December 10th Mf: 
Sart asked whether, to avoid malnutrition in children of 
school age, the Minister of. Health would consider drawing up 
and publication of model diets, to serve as a guide to parents. 
. Mr. SHAKESPEARE said the preparation of diet schedules was a 
matter in which account had to be taken of local food customs 
and other circumstances. It would be impracticable to. produce 
any schedule of universal application. Most of the information 
required for the construction of suitable diets for any groups 
of persons would be found in the published reports on the 
“ Criticism and' Improvement of Diets'' and on ''Diets in 
Poor Law Children's Homes,” by the Advisory Committee on 
Nutrition, appointed by the Minister of Health. 

Methylated Spirit Drinking in Scotland.—On December 11th 
Miss HorssrucH asked which local authorities in Scotland 
' had reiterated their appeals for further regulations to deal 
with the drinking of methylated spirits. Sir GODFREY COLLINS 
said that he. had received a representation on the subject from 
a conference of the burghs of Aberdeen, Clydebank, Edin- 
burgh, ‘Falkirk, Glasgow, Greenock, Inverness, Paisley, Perth, 
and Stirling. He was willing to receive a deputation at an 
early date. . 

] Stone-dust on Colliery Roads.—Mr. EnNEsT Brown, reply- 
ing to Mr. Tinker on December 11th, said that the stone- 
dusting of colliery roadways had been ehfarced for nearly 
fourteen years. He had no evidence that the practice had 
been injurious to health. The suitability of the dusts used 
was constantly watched by H.M. inspectors of mines, and.steps 
were ‘taken to prevent the use of unsuitable materials. If 
Mr. Tinker would give him particulars of cases where harmful 


r effects were alleged he would have them investigated. 


Improved Conditions in Hopfelds.—Mx. SHAKESPEARE, on 
December 11th, informed Mr. Todd that the conditions found 
by the medical officer of the Ministry of Health who visited 
Worcestershire and. Herefordshire during the recent hop-picking 
season showed noticeable improvement compared with the 
conditions found on the last occasion on which the areas in 
question were visited. There were still matters which the 
Minister proposed to bring to the notice of tha zesponsible 
local authorities. 

Thefts from Doctors’ Cars.—On December 12th Mr. THORNE 
*asked whether Sir John Gilmour was aware of the increase of 
thefts from unattended cars of doctors’ bags containing drugs, 
Sir JouN 
GILMOUR replied that there.had been a few such thefts, but 
he had no grounds for thinking that they were other than 


| ordinary cases of petty larceny. He did not think there was 


any action he could usefully take in the matter. The remedy 


, was for medical practitioners and others who had drugs in 


. their possession to take reasonable steps to avoid the risk. 
“of their being stolen. . He hoped the publicity now given-to 
the matter would lead to greater care'being taken. 

Public Health in Sunderland and Seaham.—Replying to 
Mr. Storey on December 13th, Sir Hitton Younc said the 
statements concerning public health in Sunderland and Sea- 
ham, contained in a letter signed by: Dr. G. F. Walker of 
Sunderland, and which had appeared in the Press, required 
investigation. The President of the Board of Education and 
he had jointly instructed, qualified. officers of the Board of 
Education and Ministry of Health to visit this area for that 


Ps 


purpose. He had also communicated with the local health’. 


authorities concerned, and with Dr. Walker, asking the latter 
to put all his information at the disposal of the officers. 

Removal of Mother after Childbirth.—Sir HILTON YOUNG 
told Mr. Macmillan on December 13th that the commissioners 
inquiring into the death of Mrs. Molly Taylor of Manchester 
had suggested a minimum, not a standard, in stating that at 
least an hour should elapse before the transfer of a newly 
confined mother to an ambulance unless the doctor in charge 
decided otherwise. It was highly desirable that a longer 
period tham one hour should elapse before tbe removal of a 
maternity patient after delivery. 
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` range of the discoveries that have been made. 


Dec. 22, 1934] 


MEDICAL. NEWS, 


i ` is 


1185 


Tue BRITISH ` 
MEDICAL.JOURNAL 














Medical News 


The Food Education Society has arranged a sym- 
. posium on '' Problems of School and University "Diet ’’ 
at University College; Gower- Street; W:C., on Tuesday, 


Dz. G. E. Friend. : 

The British Red Cross Society will hold a course of 
seven lectures and demonstrations om tropical hygiene, on 
Mondays, Wednesdays, and "Fridays, commencing on 
January 4th, at 9, Cheshamr Street, Belgrave Square, 
S.W.1, at 5.30 p.m. The course will cover such ques- 
tions as food, clothing, and medical and sanitary pre- 
cautions necessary for health in hot countries. . The exam- 
ination for the society's certificate in tropical hygiene 
will be held on January 21st. 
5s. for members of the Red Cross Society and 7s. Gd. for 
non-members, i 


The twenty-fifth annual exhibition of scientific instru- 


:ments. and. apparatus arranged by the Physical Society 
will be held at the Imperial College of Science and 
Technology, South Kensington, on January Ist, 2nd, and 
3rd, 1935. 


The Colyer prize was founded in June, 1926, to com-* 


memorate the twenty-five years' service of Sir Frank 
Colyer as honorary curator of the Odontological Museum. 
The accumulated income of this fund may be used every 
third year for the purpose of awarding a prize for the 
best original work in dental science completed during the 
previous five- years by a dental surgeon educated. at any 
duly. recognized dental school in Great Britain: or Northern 
Ireland who has. not been qualified to practise more than 
five years at the date of the award.. Applications from 
candidates for the second award (to be made in July, 1935) 
should be submitted to the Royal Society of Medicine, 
1, Wimpole Street, W.1, not later than March 31st; 1935, 
together with a general account of tbeir researches, both 
completed and in progress. A document declaratory of 
the award will be-presented with the prize. If no work of 
sufficient merit be submitted the prize will not be awarded. 

The fifteenth medical salon for the exhibition of works 

of art by-doctors, dentists, pharmacists, and veterinarians 
will be held at the Galerie des Beaux Arts, 140, Faubourg 
Saint-Honoré, Paris, from January 17th to ‘February 3rd, 
1935. A section of photographic art will be a new feature 
of the exhibition.” Further infermation can be obtained 
from the organizing secretary, P. B. Malet, 46, Rue 
Lecourbe, Paris XV. 
- The 150th year of the Vienna General Hospitals will be 
celebrated next year. On May 18th the Chancellor will 
unveil a memorial to the first director of these institu- 
tions—Tohann Peter Frank—and Professor Wagner-Jauregg 
will deliver the official address. From May 13th to 25th 
wil be held: a series of. medical celebrations, festivities, 
and meetings of societies. In the mornings there will be 
the sessions of the fifty-fifth international post-graduate 
course of the Vienna Medical Faculty, and in the after- 
noons speeches will be. given by the leading members of 
the profession in that city and elsewhere. In the after- 
noons also there will be visits to places of medical, interest 
in the city and its environs. A medico-historical exhibition 
will be on view in the Natural. History Museum, where 
there -will be displayed illustrations of the growth in 
medical technique and' the development of thé great 
pharmaceutical industry, giving some conception of the 
The 
evenings wil be given over to banquets, receptions, and 
performances in the State theatres. Detailed information 
can now be obtained free from the offices of the Vienna 
Medical Faculty, Alserstrasse 4, Vienna IX. 

The tenth International. Congress of the History of 
Medicine will be held: at Madrid from September 23rd 
to 29th, 1935, under the presidency of Professor Gregor 
Marañon., — ~ ' S : 

Laws relating to sterilization resembling in.their essential 
points the German law on the prevention of morbid 
offspring have recently been passed in Norway and Sweden, 
and will come into force on January Ist, 1935. 


January 1st, at 11 a.m., when the ‘speakers will’ include’ 


Fees for the course are | 








Letters, Notes, and. Answers 
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to The EDITOR, British Medical Journal, B.M.A. House, Tavis:ock 
Sauare, W.C.1. din 
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FINANCIAL SECRETARY AND BUSINESS MANAGER 
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phone: 62550- Dublin), and of the Scottish Office, 7, Drumsheugh 
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QUERIES. AND. ANSWERS 


Post-Herpetic Pain . 
Dr. H. LEwis-PnuiLrPPs (Whitland) writes: A male patient, 
~ 70 years old, had a very severe attack of shingles some five 
‘weeks.ago. He developed.a severe rash over the left chest, 
,the left axilla, and over the upper and mid-tkoracic region of 
the back. The rash has greatly improved, and all that now 
remains is a brownish staining of the skin. Pain is very 
-Severc, and comes on in spasms, lasting for a few minutes 
at a time. The following drugs have been tried: (1) an 
aspirin, phenacetin, and. caffeine'citrate mixture; (2) allonal; 
(3) phanodorm ; (4) nepenthe and paraldehyde (at night for 
sleep) ; and (5) omnopon grain 1/3 has had to be given 
once. Nepenthe seems to constipate him severely ; paralde- 
hyde suits him best, and he gets rest at night, but has to 
be. given two drachm doses. He is a left-sided hemiplegic 
of some five years’ standing, and some two years ago 
suffered from a fairly severe pyelitis, which has since cleared 
up. I should be grateful for any suggestions as to ireat- 
ment and relief of the pain. 


di Aural Diphtheria . 
Dr. W. A. Mayne (Taunton) writes: I was called io see a 
child-because she had a cold. The nasal discharge being 
unilateral I took a swab. The mother had a slight sore 
. throat, and so I took another swab. Both swabs were 
returned positive to diphtheria. I then found that another 
child had a long-standing. discharge from one ear. I took 
a_swab, and.this, too, was returned positive to diphtheria. 
The father remains perfectly healthy. I have not before 
come across a case of aural diphtheria; and I wonder 
whether one should swab more frequently cases of aural 
discharge which do not clear up with ordinary treatment. 


White and Brown Sugar 
A CORRESPONDENT (London, S.W.) writes: Lest it should 
be thought that there is no satisfactory answer to the very 
pertinent questions about sugar asked by '' A. F. S.” in the 
Journal of November 17th (p. 928), may I be permitted to 
try my hand at a brief exposition of the situation? The 
substances intended for man's consumption—tbe proteins, 
carbohydrates, fats, vitamins, salts, and catalysts—are in 
Nature associated with each other and with other substances 
in such a. way as to render them readily acceptable to the 
human economy. If, in his presumptuous ignorance, man 
tampers with these substances by cooking them, concen- 
traüng tbem, and refining them, he may retain the main 
proximate principle, but he deprives it of the associates 
which render it tolerable to the human digestive organs. 
If, for example, he concentrates a bison into a beaker he 
- may get the major portion of the protein, but he will get 
very little else, save perchance a stomach-ache. That is 
an extreme case. That of sugar is almost as extreme, 
though not quite. Pure sugar (C,,H,.O,,) is a very irritating 
substance, as may be seen from the eczema which is so apt 
to trouble the hands and arms of grocers who handle it. 
In'its natural state, as in the cane or in fruit, sugar is 
associated: with various substances which dilute and mitigate 
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Dr. Nicot (Carshalton), in reply to -Dr.. James. Gardner, 
' 7 women. 


are much sought after by thrifty' Dutchmen as being wives 


the irritant properties of the pure chemical., The reason 
why brown.soft sugar is more digestible than'the white is 
that the. brown is much less refined than the white; the 
browner it-is the cruder and the more digestible. . 


» European Children in.the Tropics NE 


(Journal, December Ist, p. 1025), writes: Dutch women can. 
stand the ‘climate in Java no better than can English 
The first Dutch settlefs ‘married, native women. 
Later settlers married, resulting in half- and quarter-casts.” 
At present the ‘‘ casts '’ approximating. to European type 


who can Stand the climate and produce children who can. 
do the same." A Javanese half-cast woman of European. 
type has^a high opinion ‘of herself, and rates herself equal 
fo a .white woman. This policy; was encouraged by . the 
Dutch Government, and is now reaping its own reward in 
the: form of a mixed Dutch-Javanese ' population , ‘out-’ 
numbering the pure Dutch and only too anxious to govern, 
itself. This problem is outside Dri- Gardner's ‘inquiry, but 
L trust my explanation will be of help. » ZI 1% 





.& 


‘Dr, H. G. Baynes 


-> peculiarly- prone 
_+ psi facto, identical., The use-of analogy in psychological 
. investigation has exactly. the same technical justification as 
^ the:.use of dye stains in histology. For, without the i 


` in Java and Sumatra there are schools in these hill stations : i 


»comfortably ,than the British in Malaya when- they. are 


Dr. HENRY s 


. to getany variety in vegetables. 


0f Dr. Maup C. Carvey writes from Bordighera : The Dutch. 
women and children in Java and Sumatra struck; me as - 


looking . healthier than their British neighbours’ in- the 
Federated Malay States. They dén’t, however, stay in 
the coast’ towns all the year round, but go up for a change. |: 
of climate to the excellent. hill stations which. are -to ‘be’ 
found at a height of 5,000 to 6,000 feet in both-Java and’ 
Sumatra: In the F.M.S. the -hill stations are’ lower and: 
wetter, .ánd the accommodátion available cannot be compared 
with thé efficiently run Dutch hotels. That'difference alone 
has a lot to.do with ihe maintenance or loss of health. ‘Both 
where children can be sent. The Dutch ‘also live more 
in the coast towns. Their houses are screened to keep out 
mosquitos, whereas in the F.M.S. screened houses are rare: 
They have a great variety of vegetables, grown on their.. 
hills ;-in Malaya it.was impossible up to 1932, when I left, 






" : Solution of Bismuth Salts in Oil. 
Wane ” (London, S.E.20) writes: Bismuth sodium potas- 
sium tartrate is used for intramuscular injection in oily + 
The oil must be sterilized at -115° C. for a certain time. 
'But-how is this substance dissolved in the oil?- It does not“ 
dissolve hot, cold, or ground'in bit by bit. Is there any | 
book which tells how it is7dissolved? 
painful when given in water. , 


oe eee ~ "E d x 
‘LETTERS, NOTES, ETC.. S tee 


THOMSON (physician-superintendent, "County 
Maternity Hospital, Bellshill) writes: I have just observed 
that in Professor Munro Kerr's book, Maternal Mortality and 
Morbidity, 1933, the County Maternity Hospital, Bellshill, is 
referred to on page 226, stating that ‘‘ masks and gloves 
as wellas antitoxin are employed in Bellshill," and a foot- 
note ‘stating’ that an outbreak of sepsis occurred .in this, 
institution in 1932. These statements are,not accurate, 


. and may, bé misleading to those who desire to prove the. 


D 


N 


usefulness of 'antitoxin. The first case 'of the epidemic 
occurred on November 4th, 1932, and’ the administration 
of antitoxin was suspended. from September 7th of the same 
year. I shall be pleased if yod will kindly allow space for 
this correction in your next issue. - "e : 


The'Microscópe in Modern. Life © -'o 


-- " ‘The microscope slide has evidently not lost its fascination, . 


even for.a generation accustomed to spectacular displays. 
in picture theatres: witness the queues of intérested people 
who fóllowed one another on a round of a hundred micro- 
*scopes throughout last week at ihe Central Hall, West- 
minster: John Milton, in Paradise Regained, wrote of the * 
fair edifices to be seen in'the ‘‘ aery microscope ’’+-surely 
almost. the. first reference to the microscope im literature 
(1655)—and certainly in such an assemblage of instrumentse 
there were ‘‘fair cdifices '' in plenty, which it was hard 
to believe were only the spinneret of the spider. or the 
plumed palpi of the gnat. . The exhibition was designed to 
illustraté the value of the” microscope in recreation and 
education, and its indispensability, indeed, in research and- 
industry.. The industrial'applications are manifold,. and 
the "microscope plays an essential part in the production 
-of motor-car engines, the testing of steels, and the analysis 
of ifoods. A section of the exhibition was given up to 
specimens of medical or bacteriological . interest, -such as 


The injection is very | 


Antitoxin for Puerperal Sepsis : 2p 


. method as 


the small fibres of asbestos in the lung of a. mine worker, 
section of kidney showing anthrax infection, and 
so forth. The exhibition was arranged .by Messrs. W. 
Watson and Sons, Ltd., assisted by the Quekett -Micro- 
'scopical, Club—the largest amateur. ‘microscopical. society 


- in^the world—the Photomicrographic Society, and Kodak 
. Limited. For those interested in the microscope itself, apart ^ 
from what it reveals, there were demonstrations of the '— 


methods of illumination and the manufacture of lenses. ' 


Science and Religion 

(London, N.W.1) writes: The chorus of. 
protest that has been aroused by Dr. David Forsyth’s 
presidential address at the- Psychiatric Section of the Royal 


attack on religion can claim no kinship with ‘the genuine 
. spirit -of scientific scepticism: It is a kind of fascism of the 


intellect that is shielded from its own.doubts by a. certain , 
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‘primitive naïveté. ' For -primitive mentality’ .1s, likewise ` ` 


to assume that analogous things` are, 


-> application of appropriate mythological stains and associa- 


' tive/ànalogies, many of the products of unconscious mental 
activity «would be indecipherable. But Freud. himself, iñ 
¢.company. with most of, his followers, ‘has regularly taken 


Lo the symptom or, dream material: thus treated; as being, 
thereby; proved to be ‘identical with the mythic analogue. . 


«Certain features’ of the parent-child constellation - suggested- 


| the application of the famous’ Cedipus stain, while certain 


characters of religious feeling were obviously inspired hy. the 
archetypé of the human iamily. In the former case ‘the 


: aBalogy of the infantile attitude to-the parents with the 


antique mythic pattern is held to ‘prove that every child 
is caught in the’fatal pit of incest, while in the latter the ` 
‘continuity of’ the primal condition- of infancy’ with the 


deepest sources, of religious feeling is.taken to prove that- 


religious experience is nothing but reproduced ‘infantile 
fantasy. A primitivé, idiomatic mode of expression can 
never be understood by minis that mistake analogy for 
concrete fact. 
type. of rationalization is particílarly infuriating, because 
- although the reasoning purports io be the modest voice of 
"scientific agnosticism it is at bottom the expression of a 
primitive belief in the infallibility of the deductive g 
as such.. The Freudian method is certainly. - 
deductive, but are the deductions made in the' spirit of, 
science? ‘The misuse of method is^"a matter of real -scien-. 

tific concern. It can ‘be unwitting, like the case .of the’ 


scientific 


. Society of Médicine is not untimely., The psycho-analytical' _ 


ja 


The complacency which accompanies this - 


1 


` examination caùdidate who was perfectly, certain that the. X 
tubercle bacillus was a red microbe because he had actually ~ * 


- seen it under the microscope. t 
. lie in the use of the analogical method, but- rather ii à 


The-fallacy, then, does not’ ` 


superstitious adherence: to the deductive technique, as. 


` though. the employment of a certain style of reasoning 


absolved:-one from: all inquiry into the validity of one’s 


premisses. This characteristic Freudian fallacy has done ' * 
- incalculable’ injury, even’ though medical psychology owes 


an immense debt to Freud for his invaluable clinical dis- 
covéries. Psychological .research would undoubtedly gain 
a'new and vigorous impetus in this ‘country if a fully. 
equipped .scientific survey could be carried-out with the 


- aim~ of, salvaging‘ the valuable grains of fact. from the 


welter of fallacious inference. - 


; * Ingrowing Toe-nail 
PEE A Correction : 58s 


-| Dr. P.-F. CHaPMaN (Taynuilt) writes :- In my letter on the 


above subject in the Journal of December 8th (p. 1073), ' 
the words '' treated by this method ’’ in the last paragraph 
should be omitted. The-method of treatment is not the cause 
of the suppuration, but is the quickest way of curing it. 


Fourteen British teachers of cookery have written a booklet 


for the housewife called ''Christinas ' Fare." Over fifty 


- recipes are given, and the preparation of every dish. is 


described’ in detail. 


4 


Copies may be obtained gratis ‘from 


4 


almost every, gas undertaking, or direct from the British * 


Commercial Gas Association, 28, Grosvenor Gardens, S.W.]1. 
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Vacancies 


E. i 
Notifications of offices vacant in universities, medical colleges, , 


and of vacant resident and other appointments at. hospitals, 
will be found at pages 33, 34, 35, and 38 of our advertise- 
ment columns, . and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 36 and 37. 

A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 304. 


DEC. ZZ, 1934] 


 EPITOME O 





. -Medicine $ 
ae 498^ Influence of Statics and Function on. 
A. ` . Venous‘ Thrombosis ee 


According. to K. W. FISCHER (Münch. med. Woch., Sep-. 
tember 7th; 1934, p. 1378) phlebitis and thrombosis occur 
most commonly in the lower extrémity because of hydro-, 


. Static pressure and the long distance of the veins from the" 


heart: in many cases the valves of thé veins are too few 
or badly formed. Increased intravenous pressure: may be ` 
produced. by pregnancy, constipation, and pelvic tumours. 
The factors normally preventing thrombosis are the pump- 
ing action of the heart, the protection of the venous walls 


' by tissues, muscles, fascià,.and skin, and by muscular, 


„action during exercise,"which, by pressure on the Walls, 
empties the veins’ A sedentary life, with increased intra- 
_venous pressure and atrophy of supporting tissues, leads ` 
- to a compensatory thickening of the veins. This. thicken- 
ing of the veins is almost always áccompanied by thicken- 
ing of certain muscle fibres in the legs. This condition is 
termed ‘‘ myogelosis,’’ and when found is indicative of 
threatening phlebitis. It does not clear up with rest, but : 
is often followed by myositis. The reason for this i$ that ^ 
‘in the resting body the heart beats more slowly and tlie ' 
blood stream flows less quickly, resulting in asphyxia of 
the tissues, an increase-of inflammation: in veins; and 
muscles, and an increased need of blood. Rest in’ bed 
further brings about.a. damming-up of: blood containing 
.an increase of metabolic toxins. The circulation is helped- 
by the application of a good-fitting “ba idage' and by . 
muscular action, and an acute phlebitis cam be cured in 
one to two weeks by this treatment. Prophylactically a 
physiological carriage and: gait, combined with exercise— 
walking and running—prevents thrombosis -and phlebitis. 
- z D. 3 c LO "MES 


459 ‘‘tufection Index" in Patients with Carcinoma : 


P. ExczL.. (Wien. klin. Woćh., September 14th, 1934,. 
p. 1118) defines the ''infectio index” of a patiént as. 


-the number ‘of infectious diseases he has“had.- He notes - 
3 -girls,.aged 14 to 16, some 13.4 per cent. of the blondes 


-that patients with ;cancer-have .& low “ infection index,’’~ 
and. that-they state that this is the-first illness they have’ 


ever -had. Engel: examined- 300 patients :with carcinoma `: 


and 300 others in the carcinomatous age period suffering 
from: various’ complaints. Infectious diseases which 
patients had had several times wére recorded as one. In 
-300 cancer patients 113 had never been ill ‘before’; he 
noted 197 infectious diseases in childhood -and 148 in 
adult life. In. 300 patients suffering from other conditions 
only sixteen had never been ill before ; he noted, however, 
500 infectious diseases in childhood and 420 in adult,life. 
The author gives three reasons for the low “‘ infection - 
index " in cancer patients: (1) the disposition to cancer 
gives the patient a high-grade immunity to infections ; 
(2) a patient's censtitution is so changed by infectious 
diseases that the disposition to cancer becomes minute ; 
and (3) each patient has from the beginning a disposition 
to cancer or infectious diseases.. Engel further points out 
that a low '' infection index ’’ was found more commonly 
in cancer of the intestine than.in cancer ‘of the stomach 
or breast, and that a high '' infection index ” was. found 
-in a small series of young patients suffering from cancer. 


460 Basal Metabolism and Specific Dynamic Action 
in Heart Failure-and Hyperthyroidism UN 
A. Berrtanp, T. Douskowa, M. .CHANDLER, and, M. ^ 
GouBERGRITZ (Arch. des Mal. du Cow, August, 19834, . 
p. 494) state that there are diverse views on the basal 
metabolic -rate in heart failure. Their own observations, 


- made on thirty-one patients, mostly with congestive 


failure, gave figures varying from — 22 per cent. to + 38 
-per cent, But. in about half the cases the metabolism 
“was more than +15 per cent which is taken as the upper 


"limit of normal. Diminished metabolic rates were found 


- particularly in patients with considerable oedema, and the 
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authors point .out ‘the fallacy of figures. based on a body 


93 


‘. weight increased by oedema. In the normal individual 
. the effect of ingested protein is to increase metabolism 


considerably, but in cardiac patients the effect was in 
most cases found to be reversed. Half to-one hour after 
giving 150 grams`of meat an initially raised metabolism 
was found to be lowered, or one initially low was still 
; further-reduced. Employing the same method in cases 
: of hyperthyroidism, the results of protein administration 
‘were found to be the same as in normal people, except 


'" where the disease was accompanied by gross heart failure, 


when the reversed action observed. in failure from other 
-causes was found. It is suggested that the method may , 
be of válue in.distinguishing cardiac disturbances (short 
.Of gross failure) due to, thyroid disease from those of : 
other origin. T ES es hea "D 


` 461 Diagnostic Signs of Slight Ascites 
C. Lian and V. OpiNEr (Presse Méd., August 25th, 1934, 
p. 1337) -state that in normal subjects à bruit can be 
heard on auscultation during" abdominal percussion. In 
‘ascitic cases this is followed by a second ‘bruit, longer and 
.more intense, which is due to displacement of the ascitic 
fluid bythe percussion. . This bruit is best heard over 
-one iliac fossa while percussing the other. As it may be 
absent in the dorsal decubitus, the patient should always 


"be placed in the erect position, in which the bruit is 


constantly present. In this position another diagnostic 
‘sign is also obtained—namely, a zone of dullness limited 
at its upper part by a horizontal line. These, two signs 
are always present in, and diagnostic of, even the smallest 
, ascitic. effusions. -Illustrative notes on four cases are given. 


The Tonsils and Photochemical Reactions 
of the Skin 


S. PELLER and B. Rusinstein (Klin. Woch., August 25th, 
1934, p. 1216), in support of the theory put forward by 
the former that the tonsils favour pigmentation of the 
skin in reaction to light, adduce the following statistical 
-and experimental -evidence.: --Among a large series of 


‘but -only- 7:6 -per cent» of the brunettes were found to 
have- undergone tonsillectomy. “Both in-dark and in fair, 
but more noticeably in the former, those with hyper- 
trophied, ordinary, cr operativély removed tonsils’ respec- 
tively reacted to ultra-violet irradiations of the skin of 
the arm by a well-marked, moderate, or slight degree of 
erythema in the corresponding groups. The tonsils are 
therefore said to favour the defensive reactions of the 
skin, to light, and their enlargement is regarded as an 
instance of work-hypertrophy. 


: 463 Allergic Reaction of Bathers to Aquatic Vegetation 


- TEUscHER (Deut. med. Woch., September 7th, 1934, 


p- 1351) has observed several cases of urticaria and asthma 
among “bathers. One of them was an asthmatic whose 
disease was aggravated when he lay on the grass by the 
shore while -his' skin was wet. Some of the bathers 
developed severe -urticaria on entering the water. Other 
reactions -consisted of violent sneezing, bronchial catarrh, 
‘and very troublesome asthma, which in some cases in- 
duced the persons concerned to give up bathing by the 
.Shore. The asthmatic reaction in the case of one woman 


~ was so severe: while swimming that she nearly ‘drowned. 


.Suspecting aquatic plants as the cause of the trouble, 
-the author concentrated his attention on two varieties— 
-a member of the Potamogeton family and Myriophyllum 
-spicatum—of which ‘there’.were great. quantities: in’ the 
‘neighbourhood. He applied them to abrasions of his own 
skin and obtained an urticarial vesicle in response to the 
myriophyllum. Extracts were made of the. two plants in 
"question and used. in skin tests, which invariably yielded 
a violent reaction to: myriophylum in the patients 
‘examined, whereas there was only'a feeble or: negative 
-reaction.to the extract -of potamogeton. . Further proof 
1186 a 
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. alternating: rarefied and" sclerotic zones “and “deformity! of 
the joint cavity: The end-results were satisfactory in the - 
various cases in proportion as the.early treatment had 

. been systeinatic.; ‘perfunctory treatment led to poor 

results. Thé inference is drawn that the -prognosis of 
Perthes’s disease, although good’-on the whole, is less 


' of the -part- played by- myriophyllum was found by ‘tbe 
succesá with.which even the most susceptible persons were 
„desensitized in'ten to fourteen days by carefully increased ` 
"doses ‘of myriophyllumi.extract. It’ transpired: that the. 
. peccant’ plant had recently. been introduced from -abroad 
‘atsBreat cost with the object of improving the fishing . 


464‘ Typhoid Fever and Appendicitis " 
H.:Nicoras (Thèse de Paris, 1934, No. 703) records eight 
` illustrative cases, in patients aged from 8 to 26, in which 
typlioid (seven cases) or paratyphoid fever B (one case) 
was ‘complicated by. appendicitis.. . The appendix was 
- removed in seven, with one death, and one died without 
-operation in twenty-four hours from: the onset. Nicolas 
comes to ‘the conclusion that the condition of typhoid 
appendicitis does definitely. exist, especially as typhoid 
bacilli have been found in the appendix of typhoid fever 
patients suffering from appendicitis. oe pe 
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465 Unrecognized Dislocations of Shoulder. and ‘Hip’ .*.’ 
"Aécórding.to F. RErscHAUER (Zentralbl. f. Chir:, September 


1st, 1934, p. 2019), non-récognition of dislocations of the. 


shoulder or hip in adults is due to a deceptive clinical 
history, to wrong interpretatioiis of x-ray pictures, or to 
"both. 


. electric current. 
of joint movement, even if antecedent trauma is denied, 
elimination of a possible dislocation is the first step to 


|. be taken: the bony changes secondary to unrecognized' 
dislocations have been taken to indicate (and so published, 


* swith radiograms, in recent literature) primary arthropathy. 


- if; in the absence- of lateral displacement, the sockets of 
the two sides are of the samé size but the condyle of the 
paretic side is smaller or larger than that of the control 


"side,;a posterior or an anterior „dislocation respectively ` 


is indicated. . If an antero-posterior radiogram conceals 
à- dislocation, it will be brought out readily by one taken 
' with the rays directed from the side of the body to the 
centre of the joint. i z 


` 466 . 
W. Scumipt (Bruns’ Beitr. z. klin. Chir., September.5th, 
1934, p. 247) describes the experience of the Göttingen 
clinic in thirty-two cases originally diagnosed -as Perthes's 
disease (juvenile osteochondritis of the hip) with special 
reference to the prognosis. Re-examination was made 
five to ten years aftér commencement of treatment, 'and 


Prognosis in Perthes's Disease 


led to exclusion of eleven cases in which the diagnosis - 


had certainly or probably been wrong--six of tuberculous 
coxitis and five of coxa valga or growing pains in which 
the symptoms had .speedily disappeared. _ In all these 
the radiological as well as the clinical findings had been 
taken to justify a certain or very probable diagnosis of 
Perthes's disease. Of the remaining twenty-one ‘cases 


seven showed no residual impairment of joint function, - 


but in three of these radiological signs of coxa’ valga 
luxans, or ‘mushroom shape of the head of the femur, 
could be seen. Nine had some degree of limp and limita- 
tion of movément, together with radiological signs. In 
no fewer than five were to be- noted'limp, shortening, 
musculár/atrophy, and considerable limitation of move- 
ment; the trochanter was above Nélaton's line in three, 
but ‘in’ none was severe pain reported. ^ Radiologically 
the five patients showed irregular bony structure, with 
1186 B : : 
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It must be rememberéd" that dislocations have 


extension, followed-by-plaster support. vis 
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. 467 


Dealing only with the usual forms of ulcerative stomatitis, 
Mme. PAPILLON-LEAGE (Paris Méd., September Ist, 1934, 
.p- 171) states that the aétiology,,of these should first be 
determined. _The two niost frequent causes are drug in- 


Treatment of Ulcerative Stomatitis 


; _ certainly favouráble than has‘ been’ supposed, and is 
` ^. definitely improved -by<-early- treatment by rest with... 


w 


— 


oe 


toxications and- eruption. of lower wisdom ‘teeth. . The. 


‘condition often occurs with carious’ teeth, during infec- 
- tions, cirrhotic, diabetic, and renal diseases, and in latent 


“blood inféctions (agranulocytosis and leukaemia). Treat-, 


ment consists of daily careful disinfection of the ulcera- ; 


tions, mouth cleansing every thrée hours with a disin- 
.fectant, and light but prolonged brushing of the teeth 
‘with a soapy solution or'arsenical paste. A light lacto- 
végetarian;diét with much fruit juice should be given, 
and à purgative, if necessary. In rmiedicamentous intoxi- 


* 'éatigns.treátment should immediately. be stopped. Should 


7this' be inadvisable,. as' in“ syphilis, daily injections of ` 


'l'eg. of miercurit cyanide may be given ; these have a 
"favourable action” ori the buccal lesions,..which ‘usually 


disappear after the -third injection. ‘All dental or other - 


‘oral interventions should be deferred until the acute phase 


` ‘of the stomatitis: has subsided. ` 


? 468 ' Drug Therapy in Cardiac Affections 


reviewing . very . critically ; several. recent European and 
‘American publications respecting .various heart affections, 


wi - asserts that digitalis is still the outstanding remedy for 
Confusion with fractures near the joint is also common. , 
.In the interpretation of radiograms measurement is useful ; , 


cardiac insufficiency in its early stages, butin advanced 


- A. Mur (Crónica Médica, August .15th, “1934, p., 675), 


cases. other drugs must ‘be employed: Auricular fibrilla-- i 


_. tion is thé fundamental ‘indication for digitalis, and after 


it come the tachycardial arrhythmias and similar con- 
.ditions. Whatever may be the type of cardiac. derange- 
ment, and whatever. its cause or the conditions which 
accompany it—renal, hepatic, sclerotic, or hypertensive— 
-digitalis must be fearlessly employed when incompetence 
is present. It.is waste of time to. administer it when 
the heart is sound, as it will then neither produce one 


A pulsation’ more; nor will it raise or diminish the arterial 


‘tension by a tenth of a ‘degree or increase the urinary 
-output by one cubic centimetre. His long and extensive 
-experience of general anaesthetics convinces this author 
that latent insufficiency frequently manifests itself during 


an 


or.after anaesthesia, and compels him to advise as a. 


routine ‘measure pre-operative hypodermic injection of 
sparteine and strychnine. EE : 


i 469 Strychnine Therapy in Barbituric Acid Poisoning 


. O. G. Hansen’ (Nord. Med. Tidsskrift, September Ist, 


11984, p. 1118) reviews the literature of the treatment ‘of. 


barbituric acid -poisoning with large doses of strychnine 
since “Haggard and Greenberg in 1932 (Journ. Amer. 
Med. Assoc:, ,April 2nd, 1932, p. 1133) established the 
“experimental basis of this treatment by their tests 
on dogs. At the author’s hospital in Oslo two patients 
have thus been treated, the first being a woman 
of 55, who was admitted to hospital moribund, .but 


who was kept alive for four and a half days, during. 


which she received 63.5 cg. ‘of -strychnine by intra- 


venous injection. Her death was hastened by broncho- : 


pneumonia and old-standing heart disease. 


‘comatose after Having taken about 8 grams of veronal. 


i 


: The other , 
.patient was a man of 63, who was admitted to hospital 
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-He recovered after having been given 17 cg. of strychnine. 
sby intravenous injection in several doses, 16 cg. ‘being 
given in'thé course of the first twenty-four hours. From 
his observation of these cases and his study of the 
literature, the -author concludes that the subjects- of 
barbituric acid poisoning are remarkably tolerant of large 
doses of strychnine, but that the antagonism ‘of the one 
g drug to the other is not absolute, and that when strych- 
^nine is given in large enough. doses to provoke toxic 
manifestations it is not always capable of neutralizing the 
effects of barbituric acid poisoning. .It cannot yet be 
claimed with certainty that strychnine is so useful, that 
it can take the place of other drugs, notably coramine, 
in the treatment of barbituric acid poisoning. The initial 
dose of strychnine by intravenous injection should be 1 c£., 
and the subsequent dosage should-depend on the behaviour 
of the reflexes, notably the jaw reflex. The injections 
recommended by Ide, because of the transient nature of. 
‘the effects of intravenous injections. -Strychnine should 
not be given if there is any doubt. as to ‘the .symp- 
toms being exclusively or mainly: due, to barbituric acid 
poisoning. * ho à A St 








J. Disease. in Childhood 
470 . Acid Metabolism in Rheumatic Children 4 


W. W. Payne (Arch. Dis: in Child., August, 1934, p. 259) 
has attempted to.determine.whether an ‘‘ acid diathesis."" 
is present in rheumatism by examining the urine: for 
evidence of.an' acid output in excéss of what might be 
expected. His material consisted’ of a group of about 
.200 children attending a rheumatic clinic, and two control” 
groups from the attendants of an asthma clinic and from 
a school. The choice of asthma.as a second disease group 
was partly due to the assumption that an element of 
‘alkalosis entered into the asthmatic syndrome. -. This 
proved unfortunate in that it.was later found that the 
children were receiving the .equivalent of 145 c.cm. öf 
decinormal hydrochloric acid a day, but evidence was 
obtainable that the dietetic and environmental conditions 
did not invalidate the résults. The urines of the three 
groups were compared statistically in respect of the free, 
total, and organic acid, the phosphate contents, and also 





the pH. The results obtained indicated that a rheumatic , 


‘child in a quiescent interval excreted more acid in. its 
urine than did a normal or asthmatic ‘child. _ Part of. this 
excess of acid was due to Organic acids. This excess was 
insufficient to disturb. the equilibrium of the blood, and 
the author thinks it not surprising, therefore, that no 
- significant differences have been found by those who have 
investigated the acidity and the ammonia-acid ratio’ of 
blood in, rheumatism. He believes that there is some 
truth in the '' acid diathesis '" theory of this disease. 
. 411 
S. Karetirz (New York State Journ. Med., July 15th, 
1934, p. 631) discusses the various indications for employ- 
ing the continuous intravenous method of fluid admin- 
istration in paediatrics. In the treatment of alimentary . 
- toxicosis, for example, before feeding can be resumed 
the shock-like state must be overcome, the circulation 
improved, the urinary secretion increased (to eliminate 
the retained toxins and excess of acid substances and 
tissue salt), and fluid replenished. To -accomplish this, 
the continuous intravenous drip of 5 per cent. glucose in 
normal saline or Ringer's solution was found effective, 
100 to 250 c.cm. being injected rapidly at first in twenty 
to thirty minutes, after which the flow was reduced to 
the rate of 100 to 200 c.cm., averaging 130 c.cm. per kilo 
of body weight in each twenty-four hours. This was 
supplemented with a blood transfusion, usually given 
within a few hours after the venoclysis had been started. 
-The venoclysis was continued until improvement of the 
condition and the child regained ability to take two- 
thirds to three-quarters’ of its fluid requirement per ounee 


Venoclysis. in Paediatrics 


x 


should be repeated even oftener than once an hour, as . 





“without any il effect on the gastro-intestinal condition. 


THis procedure, together with a period of milk starvation 
for at. least thirty-six hours; and-in-some cases for as long 
as five days, as well as realimentation by frequent small 
feedings according to a simple milk formula, increaséd 
daily for four or five days and thereafter as indicated, 
was tried successfully in over 100' cases of alimentary 
toxicosis.” Other morbid.conditions cited. as yielding to 
this form of therapy include ketosis and coma associated 
with cyclic vomiting and .diabetic. coma, acute haemor- 
rhagic nephritis with anuria. and hypertension, chronic 
pyuria complicated by collapse, érysipelas, almost mori- 
“bund pyloric stenosis with alkalosis,. primary strepto- 
coccal peritonitis, and cases ‘of severe burn. Complica- 
tions mentioned aré: local” infection ‘and thrombosis, 


, embolism, anaphylactoid reaction, and oedema. Local 


occlusion of veins ensued after ten to ninety-six hours 
in about 25 per cent. of the cases, necessitating cutting 
down on to a second vein if the first could not be cleared. 
Local thrombophlebitis was observed in four cases, all 
of which cleared up after the application of wet dressings 


‘for one or two.days. Anaphylactoid reactions disappeared 


"when care was taken as regards the use of freshly prepared 
fluids in carefully “cleansed vessels and tubing, ‘when 


“chemically pure salts ‘were used, and when the fluid was 


injected slowly. Karelitz considers veénoclysis the most 


` effective method of reducing blood ‘concentration or 


serum protein, ‘of supporting blood pressure, and relieving 
vasomotor collapse. à 


472 -. Aetiology of Nocturnal Enuresis 


'C. J. C. EARL (Brit. Journ. Child. Dis., July-September, 
1934, p. 205).points out that the normal adult prostate 
offers a certain degree of resistance to the urinary stream, 
rendering it less forcible than in the child.' In some 
enuretic children there appears to be a diminished tone 
in the external sphincter. ` ` Bony abnormalities -of the 
lumbo-sacral region are more common than is generally 
supposed, but no relation: to enuresis has been estab- 
lished. A’ relative: weakness of the sphincter -vesicae 
“compared with the -detrusor in children has been men- 
tioned, but is better expressed as ‘either a central nervous 
imbalance between the Jumbar and cortical centres, which 


_ exists in all children until they aré trained, or else as 


an ‘Autonomic imbalance -of the hypervagotonic type. 
‘Irritating urines do not cause incontinence but frequency, 
and at times, retention. Certain enuretics seem to have 
a nocturnal polyuria; although in the ordinary polyurias 
enuresis is not a symptom. Nocturnal petit mal is rare, 
‘but almost impossible to diagnose ; it would be more 
likely causal in the infrequent,enuretics Psychological 
causes include faulty training in a neuropáthic type, the 
‘psychological and social maladjustments tending to fix the 
symptoms. The author doubts the theory of urethral 
erotism, but agrees that the child regresses somewhat in 
sleep, the extent being in some measure comparable with 
existing conflicts and maladjustments. When the child’s 
bladder fills at night and afferent stimuli reach the brain, 
what will happen next depends on three factors: (1) the 
-perfection of training, the ‘‘ conditioning "' of his cortical 
inhibitory centre to visceral stimuli; (2) the degree of 
neurosis or conflict present im so far às this increases 
regression ; and (3). the neuronic stability.of the nervous 


' system in general... The normal child inhibits the lumbo- 


sacral centre or wakes. The. neuropathic child has 
certainly the last two; and probably the first of these 
three, factors against him, and so he wets the bed. A 
psychoneurosis, and particularly hysteria, appears to the 
author the most usual cause of nocturnal enuresis. In 
some enuretics the bladder is not sensitive to its own 
contractions, while in some there is a hypotonic sphincter. 
The acceptance of this theory of hysteria supports the 
importance: of training, for the tendency for conversion 
hysteria to present itself in a functionally inferior part 
of the body is well known. Psychological therapy 
therefore appears to be the essential part of treatment, 
and the more unpleasant pseudo-surgical méthods or 
drastic dietary restrictions must be condemned. ` 
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473, 7. ' Arite-niatal’ Care E i fo aa e 
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r B Describing anté-natal care in the Netherlands, SÄLOMONSON “ Ton 
~ (Journ. -Obstet and ‘Gynaecol. ` British Empire, . August, ^- 
: 1984, 
: potential parents: : Betweén 500 and 600. woméri—thát is,.. 


p: 538)° stresses thë importance of: educating: tlie 


-8.3 per 1;000—die every -year ‘in connexion with pregnancy. 


4 


' and is trained to help in housework also: 
‘population: 
_ three years. 
under observation at the obstetrical’ ambulatory ‘service - 
from the fourth month ‘of pregnancy onwards. 
‘welfare clinics have spread very far—350 in. 250 munici- 


de às, desirable. 


. mother or foetus, has led them to recommend “‘ 


"inferior pole of the ovum is partially separated. from thè- 
. lower uterine segment. 
-malgine." 


. percentage.’’ for the first year. 
.Cause of 30 per cent. of the maternal- deaths, the pos 
remaining stationary, for. the: last ten years, as shavé the- 
„stillbirths, 2.5- per cent. 
: Government: “organization is strongly: supported. by private 
: societies. : - Reviewing conditions which affect ;' 


dation sufficient. 
--. mothers .to go to hospital, and tb have doctors instead 
~of midwives, as formerly. - . There are; three “classes ‘of 
midwives : 
"ing by ‘competitive. examination’; she-may ' undertake any 


- Infant. mortality. for Amsterdam ‘alone is 3.98 per; cent: 
-for- the wholé country, A'S. 
- mortality occurs in the-fitst week ; 60: >per, cent.. of the live" 


Farty-four'per cent. óf- the 


births aré under supervision; with ‘a rising:' “peiseverance ' 
Puerpéral.sepsis is’ the, 


; both inexplicable findings.. ‘The 


extended 
ánte-natal, care, 7 the national- diet às. rich: in- vitamins. 


ees 


Tables ‘show. an increasing: spo for- 


(1). The expert 'acéóucheüse, admitted for train- 


normal, éonfinement, “but knows when aberrations require 
a.doctor. * (2)-A second class attends the mother and baby 


"after delivery, the midwife supervising only, this avoiding . 


sepsis. -(3)* The humbler third class assists the-second,. 
, Doctors and 


midwives ar. registered for all áréas in ‘proportion to tHe 


student’s training begins in his fourth year, and lasts for 
"He is in contact with the pátients who come 


Infant 


palities. Combination of these with ante-natal ' clinics 


n 


ATA . Non-surgical Aids in: Normal Labour 


J. Voron and‘H. PIGEAUD (Gynécol. et Obstet., August, 
1934, p. 118) write with approval of the “ accouchement 


médical” described by, Kreis, in which the course of 
labour is shortened and alleviated by deliberate early 
rupture of the membranes- and by repeated - injections -of 

'spasmolysine. In their own practice, several yedrs’, 
successful experience, ‘with no ‘untoward incidents for 
* accouche- , 
ment dirigé," of which the significant difference from the 


‘technique of Kreis consists in, the additional use, in selected 


cases, of pituitary extract in minimal doses. Concerning 
rupture of the membranes, 'thésé ‘authors remark -that the 
part played by the bag of waters in effecting dilatation 
of the cervix is now known to be insignificant,- if. not 
deterrent. Artificial ruptüre of tlie membranes during the 
first stage accelerates’ delivery. They accordingly recom-. 
mend that in delivery of an average size foetus presenting 
normally through a normal pelvis the membranes. should 
be ruptured when the dilatation'reaches 4 cm. diameter, 


-provided that the uterine contractions are still regular. . 


The membranes are at the same time lacerated, and the 
Subcutaneous injections of '' spas-~ 
are given in a large proportion of cases—a first 
injection towards the end of-the first stage, if üterine 
contractions become unduly painful or frequent ‘but 
vaginal examination doesnot show with’ certainty the 
lower segment spasm, which is probably the causal factor, 


.repeated injections if there is palpable spasm. In some. 


cases chloral and quinine.are given as well. Pituitary 
extract is given subcutaneously in small doses—two inter- 


national.-units— which: are..confidently .regarded..as..in-- 


capable of. producing exaggerated uterine contractions, 
much less a tetanic contraction. The-use of this drug 


‘is recommended (1) for relative inertia in the second stage, 
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` EPITOME OF CURRENT MEDICAL LITERATURE ' 


As complications always reach’ a doctor the S476 5 
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as'an EIN to forceps applicátion, and (2) during: 
the first stage, when, béfore attainment of full dilatation, 
pains become feeble and relatively infrequent. Evidence 
.is given, in, hysterographical tracings, of the beneficial 
; éffect of' spasniolysine, “pituitary. extract, and rupture Of. 
“the xiiembranes on the na activity. of the. "uterus. l 
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- Haemorrhagic ‘Disease in | the Newborn € 


VEA 


2 " 


3b N: Kuokrwass and J. ‘EL ` TRITSCH (Amer. | Journ. Obstet. 
ACC 1934, .p.: ms have-treated’ haemor- 


“ gnéontrollable e onha? : 
The clotting function of ‘the bigoa was. shown io improve 
on a high protein diet.. Presumably, therefore, the agents 
' are synthesized i in the liver. | A high protein diet, ‘specially i 
including. viscerà and, gelatin, äs prescribed. .Epistáxis and, 
-similar haemorrhagic symptoms were effectively ‘treated | 
jon these lines Alpo.. neh wetey hah cris fase 
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Blood Pathology in Endocarditis Lenta 
A. WyvpmmN (Wien. Arch. f. innere Med., August 10th, 


1934, p. 231) reports a series, of fifty cases -of endocarditis 
lenta (chronic bacterial endocarditis). . One in four showed 


a streptococcus in blood culture; 5. .viridans being twice -- 


as frequent as S. haemolyticus $ no connexion could be 
- traced between severity of,cases and -the presence Or | 
"absence, or the, -denomination, of a streptococcus in the | 
‘plood. The Wassermann test was positive in four cases, 


` all of which showed, in addition to verrucose, endocarditis, 
' evidence of syphilis in the’ great vessels ; the view that 


non-syphilitic: subjects with ulcerative endocarditis may 
show a positive Wassermann reaction is to be regarded with - 
distrust. About one-half had well-marked hypochromic 
anaemia, and occasionally a hyperchromic form with 
increased colour index was found. Leucocytosis was 
"present in 40 per cent.,.leucopenià (a very ünfavourable 
sign) in 32 per cent. Of sixteen patients with lympho- 
. -penia all. died,. but eosinophilia seemed to have no prog- 
nostic è importance: 

| 477 


W. S. Lorn (Veterinary Record, August 18th, 1934, 
'p. 927) réports the results of experiments extending over 
four years, which indicate that the use of a killed vaccine 
iè very effective in clearing herds of contagious abortion. 
"He points out that, while this disease may be economically 
eradicated’ fron some herds by the elimination and 
segregation of reactors to the: blood test, these, methods‘ 
are not likely.to be’ practicable in most herds owing to 
thé extent and arrangement of the farm buildings handi- 
capping segregation. The employment of live vaccine is. - 
objectionable in that it does nothing of itself to eliminate 
infection, and .it removes still further ary. tendency to 

try to eliminate the disease by blood testing and segrega- 
tion. Lornie is convinced that dead. váccine immuniza- 
tion may well prove to be the ideal method. ‘Associated 
with strict attention to hygiene precautions,'it affords , 
very early and satisfactory, relief. from this disease, render- . 
There seeined to be 


Immunization against Contagious Abortion 


-jnoculations can be given at any ‘time before or during 
pregnancy. There may be a decided decrease in the milk 
_ yield for a day or two after inoculatior. 
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© During Pregnancy 

- Interference with free elimination ‘from the bowels 
always presents a special menace to the well-being of 
the patient. 
In these circumstances AGAROL is an` ideal 
evacuant that promotes intestinal elimination. 
Agarol is. the ‘original mineral oil and agar-agar 
emulsion with phenolphthalein.. It mixes thoroughly 
with the bowel contents. The oil softens and lubri- 
cates the fæcal mass, the agar-agar retains moisture 
and the phenolphthalein gently furnishes the impulse 
that stimulates the peristaltic wavé. v 


Agarol is palatable and easily taken.’ It exerts no 
effect upon the uterus, nor does it interfere with 
lactation. Agarol can, therefore, be safely used at 
any stage of pregnancy. N a í 


© 
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In 6 oz. and 14 oz. bottles. 


A supply for clinical 


trial will be gladly sent . 


on request to Members of 
the Medical Profession 





| WILLIAM R. WARNER & Co. Ltd., 300 GRAY’S INN ROAD, LONDON, W.C.. - 
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. FOOTWEAR | 


9g _ Stipulate the firm with over 100 years’ experience in carrying i. 
f C *. out intelligently- the instructioiis : of the Medical Profession. Ue ME 


The fitting ‘of hoots- sand. shoes loraveak^ s P 
anes -and flat feet is a Speciality. 


/ DOWI E SCoMARSHAEL Ad Wa. 

Befpoke- Shoemakers since 1824. . Wy | 

GABRICK SERE ET. LONDON.W.C.2, >, Tee 
( Oppo/ite- the Garrick Club). B 


Telephone: Temple Bar 5587. 
R$ 











SELECTIONS: OF "CHIL- 
DREN’S SHOES SENT 
. " ON - APPROVAL F 
OUTLINE-OF FEET IS 
SUPPLIED. 


ME WEAR COMFORT Is. 
me GUARANTEED ‘> TO < 
" EVERY CUSTOMER. 








"SUPERIOR 
SURGEONS. FITTED 


BAGS § CASES. 





; “SIZE IT KIOE x 5^, EN c — a ate oe Size lex 10% ent 
| DRAWERS, 5 BOTTLES,SPIRIT, ... Er rs M FITTED “WITH 3 DRAWERS AND 
AMP. 4 TEST TUBES;-—————  ".: prem 'POCKET IN LID FOR PAPERS, 


525-0. 


FITTED WITH 6, .OZ., BOTTLES 


THREE DRAWERS, POCKET IN LID | 
, FOR PAPERS. 


- odÉ2-I5-6. doa 


JOHN BELL & EN. - | 


= £ ' SURGEONS INSTRUMENTS AND 
DEDE BOUES d. pie dife -HOSPITAL FURNITURE MAKERS. 


Mere AS : 50-52. WIGMORE STREET. $ 
10/77 36" B -17- AN LONDON;W.I, 








07 Samples, in the Patented Single Application Tubes, are available for 

: Members of -the Medical ‘Profession who are invited to examine this 
product. Literature is also sent which sets out, without exaggeration ` 

: EV. or extravagant claims, the basic principle involved, the ingredients. 
: used and~the tests carried out. ; vU m 


pn : E Sole Distributors for tho. British Empire: .. l 
~.- ™©ENOSINE. LIMITED 


PIA ums CS E U24, MAPLE ‘STREET; LONDON,’ W.1 
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.. . j ELASTIC PLASTER 
A N AG E 


g 9 Extensive use in many well- known hospitals, as di 
| as in private. “Practice, has- provéd the real superi- 
$ , ority of “ VARIBAN A" Elastic Plaster Bandages for , 
; the treatment of varicose ulcers, varicose veins, ` . . pL H g 
: surgical and . orthopaedic cases, fractures, etc. : " 2 . Varr 
e i The specially "woven" selvedge material possesses PROFESSIONAL PRICES : 


very- clastic properties, and is evenly spread with. 











i an “antiseptic” “zinc” oxide paste. The bandage is - 2 inch c "A6 e : 
gelf- adhesive, conforming to the shape of the mb, ; The í -i 
and provides an even surface dressing that is uh- : 2i inch ..: 1/9 z PE ON: g 
p usuall firm and yet easy of removal. It ensues sues . : = 
Qo E rapid healing and gives vary. Substantial support dd inch EE 2/- 3 i Qo 
to the affected. limb. - - E he Bat 1r “4 inch mts 2/4. : 3 d 







IODIDE of. 
.CAFFELÍT N E 


~-A modern and effective’ pre-. 
scription in cases of asthma, 
chronic bronchitis, aiterio- 
sclerosis, angina, etc.: Exerts 

a specific effect on thé respira- , 
tory tract and the well-known 

, caffeine action on the heart 

and circulation. A  mosb 
efficient diuretic. Stimulates 

- the Ingher mental faculties ' 
and  prevenis mental ard 
physical fatigue. Explanatory 
booklet on request. 


IN BOTTLES OF . 


* à E Winchester 
4 oz. 8 oz. 16 oz. 90 oz. : 25 


ED Lu 6|- 30/- 





“Genes P 


FLEXIBILITY 
ELASTI CITY 


f TENSILE STRENGTH: 
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T “AND 

_ SMOOTH. SURFACE 
and, are’ prepared in. 
accordance with. the 


Therapeutic ` Subst tances 
` “(Catgut) Regulations, 1930 
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AGENTS: ! ‘ 
AUSTRALIA E "ET , MUIR & NEIL, LTD., 479, Kent Street, SYDNEY 
NEW ZEALAND .. e eee e ' NEW ZEALAND DISTRIBUTORS LTD., Smith's Buildings, Albert Street, AUCKLAND 
SOUTH AFRICA.. aes  , FOWLIE & BREGY- (Pty.) LTD., P.O. Box 2515, JOHANNESBURG 
CANADA .. : e es 223 WELLS FLETCHER LTD., H9, West Pender Street, VANCOUVER 

. 1 M. x .CREIGHTON '& FOBERT, Brock Buildings, 200, Bay Street, TORONTO 7 
PALESTINE ` ' .. vis. son HIRSHBERG: BROS:, 16, ‘Tel-Aviv Road, TEL-AVIV: ar : : 
EGYPT  .. Loc as ds M. L. FRANCO & CO., P.O. Box 1349, CAIRO ý O % 





MALTA ~... J. MELI.’ 159 Sda. St. Ursola, VALLETTA : 
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The difference may not 
be: pronounced, -but it is 
always there... a mellow- 


delightful character, which - 
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om general living conditions. 


' For years, electricity me .been of 
. increasing service to the medical:pro- . 


fession in the treatment of disease.: Now 


it promises to be equally helpful to them ~ 


intheir work of educating the community 

to live their everyday lives more gU 

.'and healthfully. 

Every electric heating System; every 
- electric cooker installed, is a stride 
nearer the time when smoke will cease 
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to' be the ‘public enemy id life and 
health. and prosperity. -The sun’s 
.beneficient rays will reach the great .. 
cities as it now-reaches the wide open 
- spaces, and-the town- dweller's .home 
will be clean, smokeless and fumeless.. i 
With the growing adoption of electricity: S 
' in the home; universal living conditions 
will be more in keeping with médical 
. ideals . Page 





ness, a mild flavout, a. 


is appreciated by all dis-- 


~ 


na 


M 


Uk 


aasi 


IJALA LADAL — L'AAGLZOX ALI i aets ETE ER = : at 
- " i 








Both English! 


Bar-Lock Typewriters are English 
from start to finish. Write fór par- 
ticulars of the latest model, No. 19, or 
have one sent on a week's free‘trial. 
Its Velvet Touch and Silent Carriage 
Return are two only of its incompar- 
able advantazes. There are.many 
others. A typewritet built to satisfy x 
the most exacting de nands for effici- 

ency, speed and ease of operation. 





MADE IN ENGLAND 





Telephone: Nottingham 75141/2. 
Makers of the Bar-let Portable. 









- Half Sets of Osteology, 
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NICROSPECTROMETER 
Consent Deviation 


meter Screw 
Motion to Prism. 












'Thisinstrument 

is particularly 

suitable for the 
estimation of 


CARBOXYHAE- 
MOGLOBIN 


Pull particulars , 
from the Makers: 


BELLINGHAM & € 
STANLEY, LTD., 
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VEIT, 
TiHormseyRise, — ^. 
LONDON, N.19- m 


*Phone: Archway 2270 














FREQUERT MICTURITION. | | 52/75. mes actis 


'"YBWET" ABSORBENT BAGS 
Male day pattern, 35/-. 7 
iNew Model Female day pattern, 42/-. 
. "DUPLEX" BAGS 
Male or Female, day and night, 70/-. 


“ SANITUBE ” 


For helpless bedridden patients, -7O /-. 

Our bags catch all leakage easing mind and 
body. Invisible under clothing and easily 
emptied. | Now worn'-world wide. Special 
patterns for motorists and ‘aviators. 

Diagrams, etc., on request from 
HILLIARD, 123, Douglas Street, Glasgow, 0.2, 
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| NAME PLATE 


Tel.: 


PaR-LOCK 


BAR-LOCK (1925) COMPANY, NOTTINGHAM, ENGLAND. 





CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
F~ OSTEOLOGY, MICROSCOPES, POST FREE. 


in and Disarticulated Skulls, and Microscopes. 


MILEIKIN & LAWLEY, 67. & 68, CHANDOS, STREET, STRAND, W.C.2.- 


(Adjacent to Charing Cross Hospital Medical School)  - 





for 


(S.E D.) 


Reports from Private Practitioners continue 
of success in cases of Pruritus Ani and various 


Medical Journal, December 22nd, 1928. - 
Clinical Sample and Literature on request 
» The ‘Managing Director, KI-UMA LTD., 





NAME PLATES | 


Send for List 18 to the Actual Makers, 


27, Eastcastle Street, Oxford Circus, London, W-1. 


‘POCKET MONEY ADDING MACHINES 77/6 post free. 


|| TAYLOR'S TYPEWRITERS : 
SLLL, HIRE, HIRE PUR-Desks Tables and Chairs. . 
CHASE, EXCHANGE, BUY] yst, dece 
& REPAIR ALL MAKES of| 3891 =m 
Ty pewriters, Duplicators, an. : 
Calculating Machines, ME 
Ji rite for Baryam List 32. UE 
cr Phone— Holborn 3793 | BIJOU d 
BUY A BIJOU FOR  |Zhe best portable Writer. 
S Comp'ete in Travelling 
) 20/- a Month. ‘ase from £9 9s, 
74, CHANCERY LANE (Holborn End), W.C.2 
SAI eG ESE CUN L, 


] NAME PLATES 


in BRONZE and ENAMEL or BRASS. 
Send details for sketch or leaflet. 
S. J. & A. HERD, Tel.: Clerkenwell 2441. 
i 30, CLERKENWELL ROAD, E.C.1. 


- KK 

TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS, 

‘FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
CONVALESCENT CASES. 



































The Iome is a Mansion of Historical interest, 
standing in 15 acres of garden and giounds, 
and is situated 14 miles from Northampton, 
and 12 miles from Bedford on the main Londor. 
to Northampton Road, fifty miles from Londes. 

. Both sexes are accommodated. . Psycho- 
therapeutic Treatment is used extensively in 
Š suiteble cases. Radiant Meat, X-ray, and Ultra- 
` violet ` Light. -Diathermy and Foam Baths. 
Billiards, tennis, etc. - 
Apply, Dr. D. E, M. DOUGLAS-MORRIS. 
as Telephone: Newport Pagnell 121. 


$$$ aaaaeħĖĂįțI5s 
"HOME FOR EPILEPTICS, 
MAGHULL (near LIVERPOOL). 
Chairman: Drig.Gen. G. Kyffin-Taylor, 
C.B.E., V.D., D.L. 
FARMING and OPEN AIR OCCUPATION for PATIENTS. 
A few vacancies in Ist and 2nd Class Houses, 
FEES: 1st Class (men only) from £3 p.w, up- 
wards. 2nd Class (men and women) 32/- p.w. 
For further particulars apply: 
C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool. 


THE GRANGE, 
near ROTHERHAM. 

A HOUSE Licensed for ihe reception of a 
limited rumber'of Ladies suffering from Nervous 
and Mental disorders. Both certified and volun- 
tary patients received. Approved for temporary 
Patients This is à large country house, with 
heautiful grounds and park, five miles from 
Sheffield. Tel. No. 40030 Eocclesfleld. Res. 
Phys.: GILBERT E. MOULD, L.R.C.P., M.R.C.S., 
Sheffield, Station: Grange Lane, L. & N.E. Rly. 


DUNDEE ROYAL MENTAL HOSPITAL, 
'.GOWRIE HOUSE. .. 


Established 1820. For the care and , treat- 
ment of persons of both sexes suffering from 
nervous and mental disorders, either as volun- 
tarv boarders or under certificate. Terms from 
£2 2s. upwards. 

Full particulars from the Lady Superinten- ^ 
dent, Gowrie House, Lif, Dundee. 


SPRINGFIELD HOUSE, 
Near BEDFORD, (Phone 3417.) 
For Mental Disorders with or without Certificates, 
Resident Physician: CEDRIC W. BOWER 
Ordinary Terms: Five Guincas per week. 


(Including Separate Bedrooms where suitable.) 
Interviews in London by appointment. 


THE GROVE HOUSE, CHURCH STRETTON, 
SHROPSHIRE. 
A private Home for the care of and treatment 
of a limited number of Ladies mentally afllicted. 
Voluntary and Temporary Patients received 









Telephone: 
Temple Bar 2206. 


Atticulated Skeletons 


OINTMENT 
RHEUMATIS 


Formula: . d 
| 80 per cent. Ol. Bassiae Parkii. 





per cent. Salicylie Ester Dihydroxethane, 





per cent. OI. Eucalypti glob. 
per cent. -Cetaceum. 


most’ favourable; mention ‘is also made 


skin diseases, vide page 1143, British 


Circus Place, BATH. 


Specialists in Pr 
plates o 


Reduced Prt 








d Estb. under the New Mental Treatment Act, 1930. 
COOKE'S (Finsbury) Lt * 1877 Medical Superintendent, Dr. MCCLINTOCK. 

y RGATE, PE arr! 

FINSBURY PAVEMENT HOPEN 2916. | CITY OF LONDON MENTAL HOSPITAL, 


LONDON, E.C.2. 


DARTFORD, KENT. 
Works: HAMILTON RO. 


Ladies and Gentlemen received for treatment 
under certificates, and without certification, as 
either VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of TWO GUINEAS and upwards, 


AD, LONDON, N.5. > 








Brass, Bronze, 
! -Chromium - 


REDUCED PRICES 





URSING AND REST HOME 1N SEASIDE 

, Resort, boasting maximum sunshine record, 

Separate rooms, electric dires, quod 

and resident physician. From 4 gns. orms 

Museum 2264 F. OSBORNE & CO. LTD. of treatment "arranged, — Apply RMO, 
Stanhope House, lyde Gardens, Eastbourne, 


- 
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7 ST. ANDREW'S HOSPITAL 
`; _ FOR MENTAL DISORDERS, = > . 
NORTHAMPTON. .-. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


` 


CHISWICK HOUSE 


. A Private Menta} Hospital for the 
Treatment and Care of Mental’ and 
Nervous Disorders in both Sexes. 














- 


` Pa 
Now removed to 


CHISWICK HOUSE, PINNER, i 
MIDDLESEX t 


4 Télephone: PINNER 234 
A modern ‘country. house, 12 miles 
from Marble Arch, in beautiful 
secluded , grounds. ‘Tees from 10 
guineas per week, inclusive. Cases 
under certificate and Voluntary 
Patients received for treatment. 
Special provision for “Temporary ” 
patients under the new Mental Treat- 
ment Act. . aie à 
, Douglas MaenuJay, M.D., D.P.M. 








President: Taz Most Hon. THE MARQUESS- OF EXETER, C.M.0.,. A.D.C: 





Medical Superintendent: DANIEL F. RAMDAUT, M.A., M.D: 





This registered Ilospital is situated in 120 acres of'park and pleasure grounds: Voluntary 
patients, who are sumerinz from incipient mental disorders or who wish to prevent recurrent 
attacks of' mental trouble, temporary patients, and- certified patients of both sexes, are received 
for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. 
Private rooms, with special nurses, male or female, in the Hospital or in one of the: numerous 
villas in. the grounds of the various branches cam be provided: 


: WANTAGE HOUSE. S 


This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
can be admitted. 1b is equipped with all the apparatus for the most modern treatment of Mental 
and Nervous Disorders. lt contains special departments for hydrotherapy by various methods, 
including Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche; 
Electrical bath, Plombiéres treatment, etc. There is an Operating Theatre, a Dental Surgery, an 
X-ray room, an Ultra-violet Apparatus, and a. Department for Diathermy and High Erequency: 
treatment. It also contains Laboratories for biochemical, bacteriological, and pathological research: 


MOULTON PARK. = 


Two miles. fromr the Main Hospital there are several branch establishments -and villas 
situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied 
to the Hospital from the farm, gardens, and orchards of Moulton Park, Occupation therapy 
is a feature of this branch, aud patients are given every facilify for occupying themselves 
in farming, gardening, and fruit-growing. z - SS 


|...” BRYN-Y-NEUADD HALL. 


The seaside house of St. Andrew’s Hospital is beautifully. situated in a Park of S30 acres, 
Llanfairfechan, amidst the finest scenery In North Wales. On -the North-West side of the 
Estate, a mile of sea const forms the boundary. Patients may visit this branch for & short 
seaside change or for longer’ periods. The” Hospital has its' own private bathing house on: the 
seashore. There is trout-fishing in the park. ae hana d P Mn 

At alt the branches of.the: Hospital’ there are éricket grounds, football and ‘hockey grounds, 
lawn tennis courts (gress and hard courts), croquet ea golf, courses, and bowling greens. 
Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, , 
such as carpentry, etc. A Ur [GRE ^ co 039 UNE IA DE Bd 

For terms and further particulars apply to the Medical Superintendent (Telephone -No. -2356 
and 2357 Northampton), who-.can- be. seem in London by.sppointment. : DRE 


c -> HAYDOCK LODGE, || 7 
-. NEWTON.LE-WILLOWS, LANCASHIRE. 


Teleg.: Street, Ashton-in-Makerfield. "Phone: Ashton-in-Makerfield - 7311. 
For the reception dnd treatment. of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarlly, temporarily, 
or under Certificate. Patients are classified in, separate buildings according .to their mental 
ndition. ‘ : d E 
cog ituated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients. aré encouraged to.occupy themselves. Every facility for indoor and outdoor 
recreation. For terms, prospectus, etc... apply MEDICAL SUPERINTENDENT. 7 š 


COURT HALL, KENTON, near EXETER, 


-BARNWOOD HOUSE, 
; GLOUCESTER. . 

A REGISTERED HOSPYITALHor the CARE and 
TREATMENT of LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL, DIS- 7 
ORDERS. Within two miles of the G.W-z2ail- X 
way and L.M. & S. Railway Staüiour^ at 
,. Gloucester, the Hospital. is easily accessible bv 
rail from London and all parts of the United 
Kingdom. It is beautifully situated at the foot 
» of the -Cotswold -Hills, and stands in its own 
grounds of over 300 acres. Voluntary Patients 
of both sexes are also received for treatment 
‘|<. Special. accommodation for Lady -Voluntary . 

Patients is also provided at the MANOR HOUSE, 

, Which has its own private grounds: and. is en- 
tirely separate from the Main Ifospital. 

For particulars as to terms, etc., apply to— E 

ARTHUR TOWNSEND, M.D. Medica™ Sapt. 

“Prlephone: No. 6207, Barnwoog ^ 









.FOR MENTAL AND. NERVOUS DISORDERS 
n2. (20 miles. from London) i 

Ladies suffering from all forms of MENTAL DES 
ILLNESS are received for treatment,.on modern’ 
lines, as Voluntary, "Temporary, or Certiflel- 
Private Patients „at the Hil End  Hospitaf. 7 
Convalescent or mild cases can be treated in 
' & delightful country mansion, with extensive 
grounds,known as 

HIGHFIELD HALL, 

situate about 2 mile away from the llospital. 
FEES :: TWO TO-TIIREE GUINEAS PER WEEK, ~ 
_For further particulars apply to the Medical 
Supt, W. J. T. KABER L.R.C.P. D.P.M., $ 
i ST. ALBANS, HERTS. 
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BAILBROOK HOUSE, 


à : : . ead poe gee BATH. . 
for the treatment of eight Ladies, voluntary, temporary, or certified patients, A PRIVATE IOSPITAL for the care and 
Large gardens and own dairy.. : treatment of. persons with mental and nervous 
disorders. 


CLIFFDEN, TEIGNMOUTH, Tor early and. convalescent cases. A well- |} Certified, Voluntary, and Temporary Patients | 
appointed house, with spacious balconies and extensive views of the South | received. Large Mansion on outskirts of Bath, 
Devon Coast. Sub-tropical gardens; own dairy in 25 acres. Private road to | n. 2 Lo of grounds (see Mediecl Directory, 
beach. Telephones x Por terms apply S. J. GILFILLAN, O.B.E, 

: BERTHA M; MULES; M.D, B.S. - _ Starcross. 59. | M.B., C.M.Edín., Resident Physician. 


Resident Physicians {ANNE $. MULES, MRCS, LRCP. Teignmouth 289 Telephone No. : Batheaston 8189. 


THE COPPICE, NOTTINGHAM. FENSTANTON, E 


HOSPITAL FOR MENTAL DISEASES. ' . STREATHAN HILL, SW.2, 


er MENS : : MN ERE for the Care and Treat 
This Institution is exclusively for the reception of a limited number of M arti ener Bf Ladies with Alenia eet 


Private Patients of both sexes of the Upper and Middle Classes at moderate | Nervous Disorders., Separate accommodation ` 
rates of payment. It is beautifully situated im its own grounds on an eminence | for Voluntary Patients.. Large „Mansion with 
a short distance. from ‘Nottingham, and from its singularly healthy position | 12 ARG yu I g. ee 5 LD. LAE 
and comfortable arrangements affords every facility for the relief and cure Physician. Telephone: Tulse Hill 7181. 

of those mentally afflicted. Voluntary and Temporary Paiients received. i 


Tel. 64117. For terms, cfc., apply to the Medical Superintendent, ! WYE HOUSE, BUXTON. 


For the treatment of Ladies “and: Gentlemen 


NORTHUMBERLAND HOUSE, . DUK DE 




















: B " a i , facing S. 14 acres of grounds. — For terms, 

i GREEN LANES, FINSBURY PARK, N.4 apply to the. Resident Medical Superintendent, 

Telegrams: “ SUBSIDIARY, LONDON." ` Telephone :: NORTH 0888- | wy, w. TlorToN, M.D. ~ — Wat, Tels 1:50. 
i 





A PRIVATE HOME for the treatment of patients of botlr sexes suffering from " Rum 
Mental Illnesses. Conveniently situated four miles from: Charing Cross." Easy | Tel and Telegrams.: Haynes; Brentwood; 45." 
access from all parts. Six acres of ground bighly situated, facing, Finsbury Littleton Hall, Brentwood, Essex. 
Park. Private Suites. Voluntary Patients and Temporary ‘Patients received | Large grounds, 400: ft. above sen. HOME for 


i i i ladies Mentally afflicted. Voluntary Boarders- 
witout Certification. ; J ; received. Station: Brentwood and Shenfiela. 1 


e 3 
* Convalescent Home, KEARSNEY COURT, DOVER. - For further particulars, apply to the Medical Superintendent. mile. Liverp' St. 26 min. Apply, Dr. HAYNRS. 


^ 
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RUTHIN CASTLE, NORTH WALES 


In view of the present economic position, the inclusive fees at Ruthin Castle, formerly from 17 guineas 













a week, -have been reduced to from 15 guineas a week. E" , p 

The fees include medicál attendance, all scientific investigations that may be needed, such as analyses, 

bacteriological ‘cultures, the ordinary x-ray . examinations: and electrocardiograph readings; all treatment 

‘that may be prescribed, such as special diets, insulin, artificial sunlight, electrical treatment, baths, «massage; 

nursing ; medicines or vaccines, board, and lodging. , 

The only extra charge is that for a complete alimentary x-ray examination, or for x-ray therapy. 

' All the: usual forms of.ireatment are given at Ruthin Castle. The -climate is mild. The annual rainfall is 

. 30.5 inches, that is, less than the average lor England. There is central heating throughout. Should the accom- 


modation in the Castle not prove suflicient, comfortable rooms can be obtained near by for those undergoing 
treatment. i ; 





Address—The SECRETARY; Ruthin Castle, North Wales. Telegrams: CASTLE, RUTHIN. Telephone: RurnHiN 66 















l rr ~- NORTH OF ENGLAND. ``. . 
ALMORA HALL, MIDDLETON ST. GEORGE, COUNTY DURHAM. 


A NURSING HOME (opened in 1927) 1or.the investigation and treatment of all types of Functional Nervous 
Disorders and early mental illnesses. f I ho 

No. certified patients accepted or retained. A’ thorough clinical and pathological examination is followed by 
treatment, physical and ‘psychotherapeutic, best suited to each individual patient. ‘Descriptive brochure on 
application to Medical Superintendents, J.-W. ASTLEY COOPER and T. C. BARKAS, O.B.E., M.B., B.S. 
Telegrams—Almora Hall,- Middleton St.: George. - Telephone—-3 Middleton-one-Row. 7 


BOWDEN HOUSE, 
























"T .»-:  HARROW-ON- THE - HILL. 
A NURSING HOME’ OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF 
FUNCTIONAL NERVOUS DISORDERS OF ALL TYPES. ' ] 
No cases. under certificate, Thorough: clinical and pathological examinations... 'Psychotherapeutic treatment, 
occupation, and recreation as suited to-the individual case. t i : 
PARTICULARS FROM THE MEDICAL SUPERINTENDENT. 








Telephone and Telegrams : BYRON 1011. 






















.. WOODSIDE HOSPITAL . 
Se HS a ^ 7 WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 
President: THE RT. HON. THE EARL OF. ATHLONE, -K.G., P.C. 
Fully equipped with every modern appliance for the diagnosis and treatment of 


FUNCTIONAL NERVOUS DISORDERS 


Private Rooms, Broad Verandahs, Physiotherapy and Psychotherapy, X-ray and Dental.Departments, Laboratories for 
Investigation and research. For terms and particula 











rs apply to the Physician in charge at the Hospital. 'Phone: Tudor 4211. 





















'"BOOTHAM PARK, YORK. 
i A registered Hospital for Nervous and Mental Diseases. 
The Hospital is pleasantly situated in one of the suburbs of York and affords excellent accommodation at very 






moderate terms. ^ Voluntary, Temporary, and Certified patients are received. 
Terms from Four Guineas weekly." At present a limited number of suitable cases can be admitted at Three Guineas 
i i weekly. : 







For particulars, forms, etc., apply to G. RUTHERFORD JerFREY, M.D., F.R.C.P.E., F.R.S.E., Medical Superintendent. 


. CHEADLE ROYAL HOSPITAL, 
i : . CHEADLE, CHESHIRE. ^ - 
This REGISTERED IIOSPITAL, with a SEASIDE BRANCII ‘at Calwyn Bay, N. Wales, is for the treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES. s 
The llospital is governed by a Committee, appointed by the TRUSTEES of the Manchester Royal Infirmary. 
In addition to the Main Durlding there are separate villas. Extensive grounds. [ard and grass tennis courts, cricket and croquet grounds, 


and a court for badminton. There are ‘also wireless installations. Golf may be had within easy distance. Occupational thera A 
p VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. CN 7 is : di 


The Jlospital is nine miles from Manchester, 50 minutes by rail from Liverpool, and En hours from London. 
. For terms and further particulars apply to the Medical Superintendent, who may be seen in Manchester by APPOINTMENT. 
: g Telephone: GATLEY 2231 (3 lines). 


, 2 La A Private Hospital for the Care and 
T H E o L D M A N O R Treatment of those of both sexes suffering 
"^ SALISBURY from MENTAL DISORDERS. 
Exténsive grounds. : Detached Villas. Chapel. ^ Garden and dairy produce from own farm, Terms very moderate. 


CONVALESCENT . HOME E Detached Villas standing in 12 ecres of o-naental grounds, with tennis courts, etc., which 
at BOURNEMOUTH. Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury... ` Telephone 51. 
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TOR.NA-DEE SANATORIUM 
MURTLE DEESIDE - ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS: 


+ Managing Director: DAVID- LAWSON, M. D.; F. R.S.E. E 





Southern aspect. Low rainfall Pure bracing. air. Sheltered grounds. Beautiful surroundings. All. 
modern equipment for diagnosišʻand treatment, including operating theatre. No extra charge for X Rays, 
ee Artificial Pneumothorax, Ultra-Violet Light, -or other special treatment. ` 


D Day and Night Nursing Staff. All bedrooms havé central heating, electric light, hot and cold running 
water; and wireless’ (headphones): - Comfortable and airy publie rooms:. 


` Medical Superintendent; J. M. JOHNSTON, M.B. M. R.C.S., D. P.H. For terms and pivspecths apply to 
- the bodie Tees CULTS Dr 


E “THE. CORNISH RIVIERA. SANATORIUM 


5 ROSEHILL, PENZANCE ~ 
For the reception of patients suffering from tuberculosis. 
The Sanatorium stands in its own grounds of 13 acres of garden, lawn, and woodland, and is well sheltered from 
eold winds. The climate is particularly suitable for patients seeking mild winter conditions. _ All forms of treat- 
ment available. Non-pulmonary, as well as pulmonary, cases admitted. 
. MEDICAL SUPERINTENDENT: Francis Cuown, M.B.Lond., D.P.H. 
" Prospectus. on application to THE MATRON, THE CORNISH RIVIERA: SANATORIUM, ROSEHILL, PENZANCE, 











LINFORD SANATORIUM, 
* RINGWOOD, NEW FOREST, HANTS. 





For the treatment of Tuberculosis. .Radiators. and Electric Light throughout. Hot and cold. watér and shower 
bath in nearly all rooms. Powerful X-ray Plant.. Ultra-violet Rays. Full Nursing Staff. All forms of treatment 
available. Farm of 120 acres, including 40 acres of wood. Herd of Tuberculin-tested Guernsey cows kept. Resident 
, Physicians—Arthur 'de W. Snowden, M.D., B.Ch.(Cantab.), A. G. E. Wilcock, M.R.C;8., L.R.C C.P. 

"Terms: from Seven. Guineas weekly.. 


THE: COTSWOLD SANATORIUM 


First cone in'1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenbam, for the treatment 
of Pulmonary and all other forms of Tuberculosis. ^ Aspect-S.S.W.. sheltered from North and East, elevation 800 feet. , 
Pure: bracing air. Special Treatment by artificial Pheumothorax os ray controlled), Tuberculins and Ultra-violet 
Rays is available, when mecessary, without extra charge. “X-ray plant., Fully equipped Dental Department. 
Electric light. Radiators, hot and ‘cold basins, and Wireless in all rooms. Up-to-date main drainage. 

' Full day and night Nursing Staff. Terms 44 gns. to. 7 gns. a week, 
Med, Supt.: GEOFFREY A. IIOFFMAN, B.A., M.B., T.O.Dub. Assist. Phys.: MARGARET ‘A. HARRISON, M.B:, B.S.Lond. Pathologist : EDGAR N. 


DAVEY, M.B., B.Ch. Consult. Laryngologist : CASSIDY DE W. GIBB, F. R.C.S.Edin. Consulting Dental Surg... GEORGE V. SAUNDERS, L.D.S., 
R.C.8.Lond. Apply, Secretary, The Cotswold Sanatorium, Cranham, Gloucester. Tel: 81 and^82 WiTCOMBE. 'Grants: “ HOFFMAN, BIRDLIP. LEN 











HOSPIT AL FOR CONSUMPTION | . A comfortable London Hotel, convenient 


. for-Harley Street and Nursing Homes. ' 





AND DISEASES OF THE CHEST, BROMPTON, -| THE CLIFTON HOTEL- 
E and FRIMLEY SANATORIUM. 4 WELBECK. STREET, LONDON, W.1 
P ue PA YING PATIENTS RECEIVED. d ives comfort, service,. and cuisine equal to 


- -larger hotels at less cost: Bedrooms with hot 
BOTH MEDICAL and SURGICAL ‘CASES. and cold water and_ telephone. Centrally 
situated close to -Harley Street and Nursing 

4 to 8 guineas per week at the Hospital: 3 to 4 guineas per week at, ithe Sanatorium. Homes.. 


APPLY TO THE SECRETARY: = BEOMETON HOSPITAL, S.W°3. c ~ + | 'Grams : Cliflinton, London. el. ; Welbeck 6881 


E 


he. MUNDESLEY - SANATORIUM i. 
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i EX oa ee | M.D.(Cantab.), M.R.C.P.(Lond.). t The buildings ‘face ssi. i * 

| torium the best equipped i : ANDREW MORLAND, i and are sheltered from the i me 

! building in England for the | M.D.(bond.) M.R.C.P. | sea by a pine-clad ridge. į ao 
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` Í light, and wireless - head: quip doo 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


RENDLESHAM HALL |. 
(Postal Address) WOODBRIDGE, SUFFOLK 


Rendlesham Hall which is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large- 
country house. Each patient has all the 
privileges of a guest consistent with the pre- 
scribed medical treatment. 


Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf. course, tennis and 
croquet lawns, and bowling green. l 


Ilustrated booklet giving particulars as to 
terms, etc, can. be had on application to the 


RESIDENT MEDICAL SUPERINTENDENT. 


T elegrams and Telephone: Wickham Market 16. . 
(Toll Call from London.) 


Proprietors: The Norwood Sanatorium, Limited. 




















ee ee  T——M——————————M——M———————— 
CAMBERWELL HOUSE, -33. Peckham Road, London, S.E.5. 
pesca ee ners. a FOR THE TREATMENT OF -MENTAL- DISORDERS. Wien aes 
Also completely detached Villas for mild cases, with private .suites if-desircd. Voluntary patients received.. Twenty acres 
of grounds. Hard and Grass .Tennis Courts, Putting Greens, Bowls; Croquet, Squash Rackets, and all indoor amusements, 
including .Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 
. Prolonged Immersion Baths, Opérating ‘Theatre. Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
i Senior Physician: Dr. HUBERT James Norman, assisted. by thiee Medical Officers, also resident and visiting Consultants. 
An illustrated Prospectus, giving fees which are strictly moderate, mày be obtained upon application to the Secretary. 
E The Convalescent Branch is HOVE VILLA,- BRIGHTON, and is 200 feet above sea-level. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 





d Telegrams: "'Allevlated, London." Telephone: Rodney 4741-4742. 
The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering : 
Írom mental diseases and. nervous disorders: Certified voluntary and temporary patients are received. Separate 


houses for treatment and accommodation of special cases adjoin the Institution. .There is a seaside branch, 
Kearnsey Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage 
exercise is provided as required. Patients can avail themselves of a ‘course of physical drill - Tennis Courts. - 
Entertainments, dances, and indoor amusements held throughout the year. Terms from £3 3s. per week. * 

Illustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 











= HA] |. ALCOHOLISM, NEURASTHENIA Ee || STRETTON HOUSE 
CALDECOTE HALL i this beautifully aa unity ARo ' m Church Stretton, Shropshire, : 


Warwickshire (2. hrs. from Londom on L.M.S.R.), A PRIVATE HOME for the treatment of 








Nr. NUNEATON, . {ie tesigential treatment of Aleoholism, Neun || Gentlemen, suflering from Mental or Nervous 
WARWICKSHIRE. - carried out on the most modern principles under | | Alcoholism and the Drug Habit. . All types of 
'Phone: NUNEATON 241 ` tion and graduated occupational therapy are the coatings oe ie a eee 
Particulars may also Behad from the Secretary, BAÑADO JH fhe Senso secluded gu [| fhe provisions of fhe Metal Treatment ci 


Directory, p. 2283.—Apply to Medical Super- 
intendent. ’Phone: 10 P.O. Church Stretton. 





40,, Marsham Street, London, S.W.1. Resident Medical Superintendent. 
——————————————ÁÉÉRÉÉ——Ó 


THE ROYAL,EARLSWOQD INSTITUTION | HEIGHAM HALL, NORWICH 
. (Formerly the EARLSWOOD ASYLUM.) b A PRIVA edi DU NONG situated: in. 14: 
FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION and needing SPECIAL | Genilanen sutera from Ner aaie and 
TRAINING im"useful occupations. SCHOOLS, FARMING, and various TRADE WORKSHOPS, Illness Voluntary Patients, Temporary 
Inclusive fees from £110 p.a. THOSE UNABLE TO PAY admitted by votes of subscribers, Patients, and -Patients under Certifientes are 
- with part payment towards cost. s : 2 


T t. if i 
pReGREATIONS : ALL outdoor games. EXCELLENT BAND by Male Staff for Concerts. peu Weenie aaa E SU yd 
ancing, etc. s , Ps > ^ vi i xist f i 
"Apply, THE MEDICAL SUPERINTENDENT, Earlswood, Redhill, Surrey, or to the Secretary, [a reduoed feet Gn dhe agies And, Gentlemen 
Mr. H. STEPHENS, 14-16, Ludgate Hill, E.C:4. t yt. . Patient's. own Physician.  .Apply to Medical 
Telephone : REDHILL $44. i Superintendent. í Telephone : 80 Norwich, 





1 Telephone :Á CITY 4697: 


` 


THE BRIFISH 


MEDICAL JUUIHINAL 


pee 0mm RÀ 






























Unrivalled suites of Daths—Turkish and Russian Baths 
Aix and Vichy Douches, Massage; Plombieres Treatment. 
Electric Installation for Baths and other Medical Pur- 
poses, Dowsing Radiant Heat, Infra-red Light. Artificial 
Sunlight, D'Arsonval High Frequency, Dinthermys, Nau- 
heim Baths, Soap ess Fonin Baths, cte. **Certined »2 Milk 
from own farm. Large Winter Garden. Oichestra, Specinl 
provision for Invulids. Night Attendance, Over €0 
trained Male and Feumle Nurses, Masseurs, Attendants, 
ete. E 


í Terms 13/- to 18/6 per day inclusiveboard. 


Illustrated Prospectus M.J. on request. 


Resident Physicians : G. C. R. HARBINSON, M.B., 
B.Ch., B.A.0. (R.U.1.); R. MacLELLAND, M.D., c.M. 


Phone: No. 17. 'Grams : Smedleys, Matlock. 

















Well-equipped 






Large Cooling Lounge and “ Vita 
Bath with modern filtration plant. 


7 THE MARINE SPA 
TORQUAY "ues 


Ralneological and Electro-Medical Sections for recognised forms of 
Spa, ctc., treatment under mild winter climatic conditions. 
" Glass Sun Lounge. 


Assistants with C.S.M.M.G. and Biophysical qualifications. 
IL. BERKELEY IIOLLYER, Gen. Manager (Late Manager, Brine Baths, 


Warm Seawater Swimming 


Droitwich Spa). 














The MAUDSLEY HOSPITAL, 


DENMARK HILL, S.E.5. 


Telephone: RODNEY 2101. 

A CLINIC instituted by the London County 
Council for Treatment of NERVOUS and 
CURABLE MENTAL DISORDER. Voluntary 
patients OVLY received. 
"NEW OuT-PATIENTS: 

Thursdays, 2 p.m.: 

‘Fridays, 2 p.m. CHILDREN—Mondays 

Fridays, 10 a.m. 

JxX-PATIENTS : (a) 229 beds (both sexes) in 

wards or separate rooms, including 55 heds 

‘in a ward of King’s, College Hospital, which 

is in use as a temporary annex of the 

Maudsley Tospital. (b) 15 private rooms 

(for ladies) with special 

garden, and dietarv. 

: TERMS. 

(a) £5 a week, but in case of patients witha 
legal settlement in the County of London a 
Jesssum may be charged according to means. 

(by £6 Gs. a week. 

Terms include (with rare exceptions) all forms 
of treatment, for which unusual facilities exist 
—there being a staff of consultant specialists, 
and the central! laboratory of London County 
Mental IIospitals being attached to the Hospital. 

Inquiries of EDWARD MAPOTHER, M.D., 
F.R.C.P., F.R.C.S., Medical Superintendent. 


MEN — Mondays and 
Women—Tuesdays and 
and 


sitting 





Among the Pine-clad 
Border Hills. 


eebles Hydro 


In the winter garden of Scotland, facing the sun, 690 
jeet up. Tonto air, beauty in every landscape from 
theltered balconies, ‘Dancing, winter garden, swunming 
lath, tennis, badmington, golf, fishing, Fully licensed, 
Modern baths mstailation, Physio-therapeutio, mas- 
gage, eiectiical treatment, ultra-violet radiation. 
yhysician in attendance. Write Jor prospectus, 


PEEBLES HYDRO, PEEBLES, SCOTLAND. 








GRAMPIAN SANATORIUM, 


KINGUSSIE, INVERNESS-SHIRE. 
Specially built for the Open-air treatment 
of Tuberculosis, and opened in 1901. Bracing 
mountain air, Elevation 860:fect above the sea- 
level, Sheltered situation in pine wood. 
Graduated walks, Electric light throughout 
the building and in shelters. Central heating. 
Fully equipped X-ray plant. Al modern 
methoda of treatment available, including 
Pneumothorax, Phrenio cvulsion, etc., when 
necessary. Surgical cases | also admitted. 
Trained nurse on duty all night. Terms 3j 
guineas to 6 guiness per week, inclusive. No 
extras. Med. us FELIX Savy, M.D. 
For particulars apply to the Matron. 


ee 
BOURNEMOUTH HYDRO. 


with Vita-glass Sun-lounge and Marine Balcony. 
Pyretic and 
Every kind of Bath. Plombitre Lavage. 

, Every kind of Massage. Ultra-violet Light. 
Every kind of Electricity. -Diathermy. 
Every kind of Diet. Esseff Inhaler. 

High Frequency. Electric Lift. 

Prospectus from Secrotary. Tele. 341. 
Resident EE T. RosE-HUTOHINSON, M.D. 

Physicians:  W. JOHNSTON SMYTH, M.D. 


rooms, , 


EPILEPSY. 


Attendance at school is a necessary 
part of the satisfactory treatment of 
Kpilepsy in Children. 


COLTHURST HOUSE SCHOOL 


meets all the requirements of children 
of middle-class parentage. Extensions 
made necessary by the success of the 
school have created several vacancies. 


Only bright and intelligent boys and 
girls are eligible for admission. 
Apply to the Director, Colthurst 
House School, Warford, Alderley Edge. 








NORMANSFIELD 


For Mental Defectives of either sex. 









Under private management. 
Apply to Dr. Langdon-Down. 


Normansfield, Teddington. 


DIPLOMA IN PUBLIC HEALTH 
The Royal Institute of Public Health 


The Course of Instruction can be com- 
menced aL any time. Provision is made 
for students who can give either whole 


or part-time to the work. 
A prospectus and further particulars 
can be obtained fiom the Secretary. 
Telephone: ‘Terminus 4788—6206, 
25, Queen Square (and Guilford Street), 
London, W.C.1. 





STAMMERING SPEECH DEFECTS. 


BEINKE METHOD. Estab. 1880. Cases, non- 
resident, treated ab 59, Earl’s Court Square, 
S.W.5, and in residence, in the Summer holi- 
days, at Miss BERNKE'S house on the Chilterns. 
* Pre-eminent success in the educntion and treatment 
of stammering and other speech defects," —" Times.” 
“Thoroughly physiological qrinorles. "Lancet 
“The method is scientifically correct and perfectly 
effective.” —“ Guy's Hospital Gazette.” 
STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss BEHNKE; 39, Earl’s Court Sq., S.W.5. 





MASTERY OF MIDWIFERY. 


Examinations for the Diploma of the Mastery 
of Midwifery of the Society of Apothecaries ot 
London will be held twice yearly, beginning on 
the third Mondays in May and November. 

For regulations, apply to the Registrar of the 

| Sariety Water Lane, E.C!4. E 2 











UNIVERSITY 
EXAMINATION. ` 
'* POSTAL 
' INSTITUTION - 


17, RED LION SQ., LONDON, W.C.1 
(FOUNDED IN 1882.) 


Principal: Mr. E. S. WEYMOUTH, M.A.(Lond.). 
POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 





= SOME SUCCESSES: 


M.D.(Lond.), 1901-33 (9 Gold 383 T 


-Medallists during 1915-55) 

M.S.(Lond.) 1901-33 (including 
4 Gold Medallists) 

M.B., B.S.(Lond.), Final 1918-35 
(Completed Exam.) 


22 
225 


F.R.C.S.(Eng.), Primary 152 

1919.55 . Winal. . 162 
M.R.C.P.(Lond.) 1919-33 : 232 
D.P.H.  (T«rious) 1906-33 325 


(Completed Exam.) 
F.R.C.S.(Edin:), ` 1918-33 


M.R.C.S., L.R.C.P. Final 1919-33 489 
(Completed Exam.) 

M.D. Various By Thesis. Numerous 

: successes. 

Preparation for the above; also for Medical 
Preliminary, and all examinations leading up 
to M.R.CS., L.R.C.P., or M.B. of various Uni- 
versities; also’ for MLR.C-P.(Edim.), D.DP.M., 
D.0.M.S., D.T.M. & IL, D.L.O., D.G.O., D.M.R E., 
M.M.S.A-, L.M.S.S.A:;; etc. ' Many successes. i 


ORAL. - CLASSES. . 
M.R.C.P., M.D; Primary and Final F.R.C.S., 
F.R.C.S.(Edin.); also Vinal M.B., B.S., and 
M.R.C.S.. L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS- (48pp.) 


CONTENTS :—The method and the cost of enter- 
ing the Medical Profession. Particulars of alt 
Medical Examinations, Postal Courses, and Oral 
Classes. , Suggestions for the Higher Medical 
Examinations. Suggestions’ for the? Uigher Sur- 
gical Examinations. Suggestions for the Special 
Diploma Examinations. Refresher Courses. Open- 
ings for-Women. Hints for wriling theses. 
Medien! Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr. F. S WEvMOU'TII, M.A., 27, Red Lion Sq. 
London. W.C.1. (Telephone: ITOLBORN 6313) 


pe yy 
LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL.) . 
COURSES OF INSTRUCTION (lasting about 
three months) for the Dip!oma in Tropical 
Medieine commence on January 3rd, and ,. 


October. 1st, 1935, and for the Diploma in 
Tropical livgiene on January 10th and April 
25th. 1935. (Candidates for the D.T.lf. must 
possess the D.T.M. of this University.) 

For particulars apply to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 
broke Place, Liverpool, 5. 












: “DIPLOMA IN . 
I PSYCHOLOGICAL MEDICINE. 


Short Intensive Oral and Postal Revision p 
Courses in preparation for the D.P.M. $ 
Conjoint, London University, etc. 8 
Apply, SECRETARY, Medical Correspon- 
dence College, 19, Welbeck St., London, § 
W.1. Free booklet ‘‘How to Pass the d 
D.P.M.” on application. | 


SS ALI 












SCHOOLS for BOYS and GIRLS 


TUTORS FOR ALL EXAMS. 





„Messrs. J. & J. PATON having an up-to-date’ 
Knowledge of the BEST SCHOOLS and TUTORS 
in this Country and on the Continent, will be 
pleascd to AID PARENTS in their choice by 
sending (free of charge) prospectuses and 
TRUSTWORTHY INFORMATION and ADVICE. 
The age of the pupil, district preferred, - 
and rough idea of fees-should be given. 
J. & J. PATON, Educational Agents, 145, Cannon 
St, London, E.C.4. Tel.: Mansion House 5053. 


x. 
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Post-Graduate Teaching, West. London Hospi 





x T Abas 
tal ' 
j| a É 
z 


Continuous* Clinical Instruction daily. from 10 a.m. “to 4 p.m.—Post-Graduates .may enrol at any time for any. 
period from | week to 3 months.—Special facilities»for ** Study Leave,” and for those wishing to take a course 
under the “ Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners.’’—Anaesthetic . Courses.— 





Clinical Assistantships.—Annual Membership Tickets at S 
wish to ‘attend’ the Hospital Practice at irregular intervals. 


: . Prospectus from the DEAN, West London Hospital, Hammersmith, W. 6. 












CITY OF LON 


conducting Labours. 


DON MATERNIT 

os : SE CITY ROAD, E.C.1. ] "a 
- The Hospital offers valuable facilities to Qualified. Practitioners and 
‘Medical Students, by means of its Four. weeks’ and Two Weeks' 

- Residential Courses, for observing Obstetrical Complications and | 

‘Nearly 2,000 patients annually. nas 








Y HOSPITAL - 








RALPH B. CANNINGS, Secretary: 















MEDICAL CORRESPONDENCE 
COLLEGE, = 


19, Weibeck Street, London, W.1. 


CONJOINT. BOARD 
EXAMINATIONS 


Candidates..taking the First, 
Second, or Final Conjoint 
Examinations should make sure - 
, of passing at the first attempt by. 
| enrolling for the short intensive > 
' Revision Courses of thé College. 


POSTAL, ORAL, PRACTICAL, | 


CLINICAL COURSES, 
‘MICROSCOPE AND MUSEUM WORK. 





































Highly qualified Tutors with 
accurate knowledge of tlie special 
"features of these examinations. 








Write at once for booklet, "How 
to Pass the Conjoint Board Examina- 
tions.” Sent free on application. 







;? 4 
" Address: The Secretary, 
MEDICAL CORRESPONDENCE. COLLEGE, 
12, Welbeck Street, London, W.1. 













Preliminary. Examinations. 


" The COLLEGE OF. PRECEPTORS holds Pre- 
liminary Examinations for Medical and Dental 
Stüdents in London and' at Provincial Centres 
in March, June, September, and December. For 
Regulations, apply to the Secretary, College of 
Preceptors, Bloomsbury Square, London, W.C.1. 








.^ FAR.C,S.(Edin.)., -- 
-POSTAL and ORAL COURSES. 


Oral Prep.-Course for next Exam. will com- 
Course includes Demonstrations 
of Museum (Surg., Path.) Specimens and Ana- 
tomica! Dissections. Postal Tuition or ‘‘ Reading 
Courses" at any time. Further particulars, 
H. C. ORRIN, F.R.C.S., Surgeons’ Hall, Edinb’gh. 


| | THE LONDON SCHOOL OF DERMATOLOGY. 


St. John’s. Hospital for Diseases ‘of the Skin, 
49, Leicester Square,.- W.C.2. 





Conducted by the Honorary Staff of the 
Hospital, together with the Physicians in 
charge of the Dermatological Departments of 
the London Teaching Hospitals. Lectures and 
Demonstrations every Tuesday and Thursday at 


6 p.m., from October to March, and four times - 


weekly during'May. General’ Practitioners desir- 
ing io attend any ‘particular-lecture or- lectures 
van do so without paying 2 fee. Clinics daily at 
2 p.m. and 6 p.m., Saturdays 2 p:m. -only. 
Pathological Laboratory for Instruction or 
Research Work. ' ^ 3 
- For further particulars, fees, etc., apply to 
J. E. M. WIGLEY, M.B., Dean. 





UNIVERSITY OF ABERDEEN. 
LECTURER IN MORBID ANATOMY. 





The University will shortly proceed to the 


appointment of a Lécturer in Morbid Anatomy - 


in the Department of Pathology, to take up 
duty on January 15th, 1935, or at such later 
‘date. as may be arranged. The salary will 
depend on qualifications and experience but 
will not be. pim ihan £400. X 

Persons desirous of being considered for the 
post are requested to lodge their names with 
the Secretary of the University on or before 
December 3lsí. : E 

Conditions of appointment and forms of ap- 
plication may be obtained from the under- 


signed. 
Qo. vy H J. BUTCHART, Secretary. 
The Unirersity of Aberdeen. 4 





ARROW: URBAN DISTRICT COUNCIL. 
ASSISTANT, MEDICAL OFFICER ÒF HEALTH. 





Applications are invited from fully qualified 
- registered’ Medical Practitioners for the appoint- 
ment of Assistant Medical Officer of Health, 
with salary. of £600 per annum, rising, by 
biennial increments of £50,to a maximum of 


Candidates will be required to undertake 
any Public’ Health work in the district, and 
preference Will be given to those with special 
experience ,in the treatment of Infectious 





Disease, and a8 Medical Officer to ean Infant 
Welfare Centre. 

The appointment will be subject to the pro- 
visions of .the Local Government and Other 
Officers Superannuation Act, 1922, and the 
successful candidate. will be -required “to pass 
a medical ‘examination. , 3 

; Forms of application can be obtained from 
the undersigned, and must be returned, accom- 
panied by copies of nob more than three recent 
estimonials, noé later than December öist. 

Council Offices, VERNON. YOUNGER, 

Stanmore. > Clerk of the’ Council. 

December 12th, 1934. - 


L^» 


_ There is a vacancy for the post, of FIRST 
ASSISTANT. in the Department of Physical 
Medicine.. Candidates will be required to 
possess the qualification of either F.R.C.S. or 
.MR.CS. . : : EE 
The appointment is for one year and is re- 
newable. The remuneration will be not less 
inan £150 per annum. . : 
Further. particulars, may be obtained from 
the House Governor. - - = . 
^ ~ ARTHUR G. ELLIOTT, House Gov, 





HOSPITAL EL 








“annuation under the Loes 


pecial Terms: available: for General -Practitioners who. 


È 





NOUNTY BOROUGH OF BRIGHTON. 
PUBLIC ASSISTANCE COMMITTEE. 


The Public Assistance Committee require tho 
services of a SENIOR RESIDENT ASSISTANT 
NEDIOAL OFFICER at the Poor Law Institu- 

ion. ` 

Candidates must .þe single men and be regis- 
tered Medical Practitioners.” ‘Preference will be 
given to those holding the F.R.C.S, Degree or 
who produce evidence of having had practical 
surgical experience in‘a recognised hospital, as 
the appointment is primarily for surgical work, 
although not entirely $0. 

7, The appointment is for one year only, bui 
the person appointed will be eligible for further 
appointment from year to year. 

Salary £400 per annum, together with resi- 
dential allowances, valued for the purposes of 
Superannuation at £150 per'annum. Residen- 
tial accommodation is próvided, E 

The Council of the iCounty Borough of 
Brighton have- adopted the Memorandum of 
Agreement as to the salaries of whole-time. 
Public Health Medical Officers. 

The post is designated under the Local 
Government and Other Officers Superannuation 
Act, 1922, subject to any rights the appointed 
"candidate may possess under the’ Poor Law 
Officers. Superannuation Act, 1896, 

Forms -of application, conditions of appoint- 
ment, and list of duties may be obtained from 
the Public Assistance Officer, which forms, duly 
filled up, and accompanied by copies of test:- 
monials and a description of the diplomas, 
certificates of degrees, licences, and other in- 
struments held by the candidates, must be re- 
turned to the Public Assistance Officer not later 
than Thursday, January 3rd, 1935, by 12 noon. 

Canvassing the Committee either persanally 
or by letter will be considered a disqualification 


for appointment, 
Public Assistance Offices, -J. G. DREW, 
Town Clerk and 


Prince’s St., Actin 
lerk to the Public 


Brighton. Acting 
December, 1934, Assistance Committee. 








ALOP, COUNTY COUNCIL. 


MEDICAL INSPECTION OF SCHOOL ` 
CHILDREN AND MATERNITY AND CHILD 
' WELFARE. 





Applications are invited from registered 
Medical Practitioners (male) for the post of 
ASSISTANT MEDICAL OFFICER to work. under 
these Schemes. Salary £500 per annum, rising 
by annual increments of -225 to a maximum of 
£700, with travelling. nnd out-of-pocket- ex- 
penses.on @ fixed -scale. ‘Fhe salary will be 
subject to a deduction of B per cent, for super- 
i| Government and 
Other Officers Superannuation Act, 1922, and 
the candidate selected will be required to pass 
a medical examination. Candidates must 
possess a Diploma in Public Health, and ex- 
perience in Refraction work is desirable. 

Forms of application can be obtained from 
the County Medica! Officer of IIealth, County 
Health Offices, Shrewsbury, to whom they should 
be returned not later than January 5th, 1935. 

December 4ih,.1934. y £s 





ITTY OF BIRMINGHAM. 
SELLY OAK.HOSPITAL (620 Beds). 


JUNIOR MEDICAL OFFICER (Malo) 


Applications are invited from fully qualificd 
Medical Practitioners for the whole-time ap- 
pointment as Junior Medienl-Officer (male) at 
the Selly Oak Hospital, Birmingham. The ap- 
pointment wil! be for a period of six months in 
the first instance, but may be extended at the 
end of that time for a further, period of not 
exceeding six months. : 

Salary at the rate of -£200 per annum, and 
full residential emoluments. 

The officer appointed will be required to re- 
fund to the Council all fees, allowances, and 
emoluments (other than the foregoing) received 
by him. 

Further particulars may be obtained from 
fhe Medical Superintendent at Selly Oak Ilos- 
pital, to whom applications, stating age, experi- 
ence, and qualifications, with copies of recent 
testimonials, Should be forwarded not later than 
Saturday, December 29th. E 
T. H C. WILTSITIIRE, 

C Town Clerk. 





The Council House, 
Birmingham. 
December, 1934. 
o 
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A Xooars HOSPITAL, MANCHESTER.. 
“RESIDENT SURGICAL OFFICER. 


* Applications are invited for the post `of 
Resident Surgical Oficer which- will: become 





vacant on January Sist next. The, appoint. |- 


ment is-fór twelve months, salary at the rate 
of £200 per' annum, with -board, apartments, . 
"and-laundry,. ~ > g 
- , Candidates .holdin 
be pfeferred.- 
- Applications, stating age, qualifications, and 
experience, together with: copies, of not more 
. than three recent-testimonials, to be forwarded 
. to ihe undersigned “on or before January 12th’, 
next. . 


g the FRCS. degree will 


By -Order of .the .Board, 
HERBERT J...DAFFORNE, - 
e - Gen. Supt, & Secretary. 


: punsu 7 POST - GRADUATE, 
coU 7 "SONOOL. 777 


. Applications are invited for the posts of, 
THREE “HOUSE PHYSICIANS for duty nt the 
London  County' Council Ilospital, . Ducane’ 
Road, -Hammersmith, “under “the” Professor of: 
Medicine of the above-named School. Duties‘ 
to commence February 1st, 1955. Board, lodg- |. 
ing, and, laundry provided. Candidates must’ 
be registered Medical Practitioners and have 
"held ‘previous resident appointments. | 

Further information ` can 'be obtained from’ 
ihe Dedn of the School, New, Public Offices, - 
Whitehall, S.W.1 (telephone Whitehall $3500: 
ext." 549) tó whom’ applications, accompanied 
"by three testimonials, should be sent to arrive 
not later than first- post on Monday, January 
7th, 1955... - ME 


Bees 
Applications are invited for the post of ONE 
‘HOUSE SURGEON (Obstetrical) and ONE 
HOUSE SURGEON (Gynaccological) for duty 
at the London County Council Hospital, Ducane 
Road, - Hammersmith, under the Professor of 
Obstetrics and Gynaecology of the nbové-named 
School. Duties. bo commence February 1st, , 
1935.\ Board, lodging, and -layndry provided. 
Candidates must be rcgistered Medical Prac- 
titioners.and have held previous resident ap- 
pointments.  .. - . 
Further information can be obtained from | 
the Dean .of the School, New Public Offices,,: 
Whitehall, S.W.1 (telephone - Whitehall 4300 1 
ext. 549) to whom applications, accompanied , 
by three- testimonials, -should be sent to arrive 
not later than first post on Monday, January 
7th, 1935. ° , - 


Bemus 
Applications ,are invited for the posts of 

TWO HOUSE SURGEONS for duty at the |: 
London County Council Hospital, Ducane Road, 
Hammersmith, under the Professor of Surgery 
of the above-named School. Duties to com- 
mence February 16th, 1955. Board, lodging, 
and laundry provided. Candidates must be 
registered Medical Practitioners and have held 
previous resident -appointments. . ' 
Further information can be obtained from 
the Dean of the School, New Public Offices, 
Whitehall, S.W.1 (telephone Whitehall 4300 
ext. 549) to whom applications, accompanied 
. by thtee testimonials, should be sent to arrive 
not later than first post on Monday, January 

7th, 1935. : I 





` MEDICAL |: 
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- POST- GRADUATE MEDICAL 
. SCHOOL. ; 











POST - GRADUATE ` MEDICAL 


SCHOOL. 








DINBURGI HOSPITAL FOR WOMEN AND 
CHILDREN (Whitehouse Loan, Edinburgh). 
‘ (56 Beds.) 


Applications are invited from’ fully qualified 
Medical Women for the post of JUNIOR, HOUSE 
SURGEON, rising to SENIOR ITOUSE SURGEON 
after three months. The appointment is ‘for 
six months from February ist, 1935, honor- 
arium at.the rate of £25 per annum for the 
first three months, £50- per annum for the 
second three months, with board, residence, 
and laundry. : 

Application, with copies of testimonials, to 
be sent to the Secreatry, 1, Bruntsfleld Cres- 
cent, Edinburgh, on or before December 31st. - 


— a 


UY'.8 "HOSPITAL. 


‘Applications’ are invited for .the post .of 
HONORARY, ANAESTHETIST’ to the Hospital 
t fewo vacancies) "The duties include attendance 
or one mornimg'and three afternoon sessions. 
per week. de , E : 
In ordinary circumstances, preference will- be 
given to candidates under 55 years of age, 
after'deducting-any period of war service. . 
Candidates should submit two testimonials, 
together with the names of three referees. 
pplieations (12 copies) shou'd be sent to the 
Treasurer, ^Guy's Hospital, London Bridge, 
S.E.1, on or before Saturday, Jan. 5th, 1935. 








s 
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; ht L.ANCHESTER 


~ PHYSI 


-January-21st, 1935.- 
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HOSPITAL FOR CONSUMP- 
-TION & DISEASES, OF THE TIIROAT - 
z AND CHEST. . e- | - 


the 
Out-patient Dept:, ‘Manchester. ' Doc fs 


W.. HUNT, , 
_ Secretary. 


T. 


CIAN FOR NERVOUS DISEASES. 

Applications are,."invited ‚for the .post of 
Physician ,in 
Nervous Diaéases.’ , ' FUE P WR ME 
^ Candidates must be Fellows or Members of 
the Rojal-College of -Physicians of "London 'and 
are requested-to forward: théir applications, 
with ‘copies of testimonials, “not exceeding six 
in number to the undersigned "on or before 





The appointment: will be for five years at the 


expiration, o 
eligible for re-election. 
"om a - W. PARKES, House Governor. * 


n ^r 
T 


———M 


T. - MARYS HOSPITAL, 


W.2. 
THIRD ‘ASSISTANT PATHOLOGIST. ` 





. Applications’ are ‘invited for ‘the post of 
Third Assistant’ Pathologist. The appointment 
is for twelve months, but the holder is eligible 
for re-election for a -second period of twelve 
months . , + - is 

Salary, first year &250, second year £276- 
per annum. . y 

Applications, 


with ‘copies ‘of testimonials, 

mot exceeding three in number, should reach 

the undersigned on or before January.1st, 1955. 
T W. PARKES, House Governor. 





ER XC ge i 
THE BOLTON ROYAL INFIRMARY. 
_ (306 Beds, including Two Auxiliary 
Hospitals.) 





Applications are invited from “Ladies arid 
‘Gentlemen for the post of HOUSE SURGEON. 

Salary $125' per annum, "with board, resi- 
dence; and attendance." _ Duty to commence, 
February 1st, 1935. . d a SA 
. Applications for the`post, stating age, nation- 
alty, and previous experience, together with 
copies of testimonials, should be forwarded to 
the undersigned (from whom further particulars 
may be obtained) not later than + Monday, 
December 24th. X 

- ALBERT E. BRISCOE, Secretary.: 


———M—— 


HE WELSH-- NATIONAL SCHOOL OF 
à "MEDICINE." 2.07 





Y- B. X 
Applications are invited for ihe full-time 
post of JUNIOR ASSISTANT ın- the Medical 
Unit in the Welsh National School of Medicine, 
Cardiff. The.appointment is a temporary one, 
and, in the first place, until June SOth, 1935. 
The salary is at the rate of £250 per annum, 
and the person appointed will -be required to 
commence dutiés as soon as possible. = 
Further particulars of’ the appointment may 
be obtained from the undersigned; by whom 
twelve copies of, application, accompanied by 
copies of not more than four testimonials, 
must be received by January 9th, 1935. - 
"ow S. C. EDWARDS, Secretary. 
The Welsh National School of i 


Medicine, 
“The Parade, Cardiff. 2 : 





MIE, GLOUCESTERSHIRE ROYAL INFIRM- 
ARY AND EYE INSTITUTION, i 





“GLOUCESTER. (224 Beds—Four Residents.) 
Applications, are invited" for the post of 
RESIDENT SURGICAL OFFICER (male) Can- 


didates:must/be fully qualified.and unmarried. 
Salary at the rate of £200 per dnnum, with 
Board, residence, and laundry. The 'appoirit- 
ment is for six months, which may bé extended 


for similar periods by re-electión from time'to- 


time. © a à "x 
Applicatibns, boe A cd qualifications, and 
nationality, together with not, less than three 
recent testimonials, ‘should be recelved' by -the 
undersigned not later than. Thursday, Decem- 
ber 27th.- tt a eee e 

The elected candidate will be required to 
enter upon his duties on January -31st next. 

Se the 27 FJ. SYMONS C 
December 13th, 1984. * - Secretary. 


SCONARYS LO HOSPITAL, ^7 W2l 


charge ‘of- the Department for” 


f which, period the holder will. be * 


xl 































EST - LONDON HOSPITAE, 





T llammersmith Road, W.6. (254 Beds.) . 


Thére is a:vacancy for the post of HONOR- 
ARY ‘ASSISTANT RADIOLOGIST (DIAGNOSIS) 
for which’ the present Chief -Clinical Assistant 
in the X-ray Department will» be -a candidate. 
"Im the ‘event of his election there will be acs 
, vacancy -for :a- CHIEF- CLINICAL ASSISTANT, 
with salary at the rate of £125 a ‘year for 
which post-applications ‘are ‘also invited. Can-,,. 
didates must be duly qualified, registered Medi-2"&. 
cal Practitioners - and - have had-experience of 
- Radiologigal work, especially X-ray Diagnosis. 
The-Honorary Assistant-Radiologist will be re- 
quired to attend at least-three sessions each 
week and the Chief Clinical Assistant five 
' sessions edcli week. “Applications, "accompanied 
by copies of testimonials, must reach me not 
slater. than Tuesday; January 15th, 1955. Candi; 
dates -for the, post of Honorary Assistant Radio: 
.lógist are required to send copies -of their &p- 
plication and 'testimonials^to each member of. 
the Medical.Council and Boaid of Management, 
and ‘to call upon the members of the Medica 
..Couneil - Attendance of candidates 'for. both 
posts will be required at a Meeting of*the Medi4. 
cal Council ‘at 4.30 p.m. on Friüay, January 
18th, and, if so notified, at a Meeting.of the 
Board of Management at 5 p.m, on Tuesday} 
‘January 22nd,.when the appointments will be. 

ee r e , - LI 


made. i 
: Hv A. MADGE, Secretary.” .— 





mes CHILDREN'S HOSPITAL, BIRMINGHAM. 


` ~> M RESIDENT MEDICAL “OFFICER. ¥ 





Applications are invited for the, above post. 
Candidates must be qualified and registercd 
and have held a responsible resident appoint-. 
ment at a teaching Hospital. The salary’ is at 
-the rate of £175 per annum, with board, resi- 
dence, and laundry. The appointment” is 
tenable for one year, as from February Ist, 
1935, and -the officer is eligible for re-election 
for a second year. ^" ^" Veo Te $ 
Candidates must forward their applications,. 
with ‘any sredentials which they_ may desire" 
to offer, to the undersigned on or, before Janu- 
ary Sth, 1935: d es DN . 
1 7 HAROLD F, SHRIMPTON, 
December 12th, 1934. House Governor. 


———M—————— 


rus ROYAL UNITED HOSPITAL, BATIL. 


- HONORARY PIYSICIAN. 


pplications nre invited fof the appointment, 
of Honorary Physician. ~ ge Nea TU E 
~ Candidates must be Graduates in Medicine 
of a University of the British Empire and a, 
Fellow or Member of a British College of Physi.. 
cians. i Dc E È 
Applications, stating age, qualifications, and 
experience, to be addressed to the undersigned 
not-later than January 9th, 1935. - x 
: The -names and addresses of the Committee,” 
to whom copies of applications, and testimonials, F 
may be sent, will be supphed on application 
to the Secretary-Superintendent. 

Canvassing will be deemed a disqualification. 

.J. LAWRENCE MEARS, ` 
Dec. 17th, 1934.. . _Secretary-Supt. 











T™ QUEEN’S UNIVERSITY OF BELFAST. 
1 


Applications are invited for the DUNVILLE 
CHAIR OF PHYSIOLOGY which will?become 
vacant'on October, 1st, 1935. 

Salary: £900, together with supplement òf, 
nt present, £100 and non-contributory pension. 
. Applications are also invited for the. vacant 
J. C. WHITE CHAIR OF BIOCIIEMISTRY, 
"Salary £800, together with supplement, of, 
at present, £100 and non-contributory pension. 

Applications for both these Chairs to be re- 
ceived not later than February 28th,: 1936. 

Further particulars may be obtained from— 

7 - ANDREW PICKEN, Secretary. ` 





AND  .NORTII 
HOSPITAL. 


, JUNIOR.IIOUSE SURGEON (Male) required. 
Salary at the rate of £120 per annum, with'T 
board, residence, and laundry. Medical and 
surgical.qualifications required: . ae 
Eligible ,for Senior. post at £150 per annum 
after a period of satisfactory service. i 
Applications, together with copies of three 
recent testimonials, to be sent to the Honorary 
Medical Superintendent. y 


M ———— € — a 


ONDON CLINIO FOR INJURIES. 


PART-TIME ^ CLINICAL ASSISTANTS ‘are 
required for’ the above clinic. Preference will 
be given to those reading for higher examina- 

: tions. The duties afford an excellent oppor- 
‘tunity*for learning manipulative "methods, and" 
a substantial honorarium is offered. - Applica-~ 
tions, stating age, qualifications, and -experi- 
ence, should be addressed to'the Secretary, 75; ' 
Baker Street, W.1:" eu SEE í vu 


] owssrorz SUFFOLK. 
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| * -APPOINTMENTS.—Important Notice. 
* Medical practitioners ere requested not to: apply. for any. 


having first communicated wilh the’ Medical Secretary of the 
< Square, W.C.1 (in the-case.of Scottish’ appointments, with the 


^ * (a) British Islands. 












appointment referred to in the following table without 
British Medical, Association, B.M.A. -House, Tavistock . 
Scottish Medical Secretary; 7, Drumsheugh Gardens,. ` 


v 4 
: 2 ` 





oes 


Town or District. 






a 


| T Town EN District. . ^ 1 


—y 


i “Town or District. , =... h. 





CONTRACT PRACTICE 


| CONTRACT PRACTICE (eantd.) 





‘INVICTA MEDICAL ATD ;SOCIETY, 
i (Medical Officer.) 


sores EBBW VALE, MON!” | 
‘(Workmen's Medical, Society.) 


- ^ GILFACII GOCII, GLAMORGAN. 
(IWorkinen's Medical. Scheme.) 


LLANELLY AND DISTRICT WORKMEN’ 
- MEDICAL COMMITTEE. . 
CAU Medical Appotitments.) 





ROCHESTER. os 








N NEATII AND, DISTRICT. |. 
(Medical Aid - Association.) 





. OAKDALE, MON. , , 


(Medical Officer for Medicul Aid Association.) ~ 





OGMORE VALLEY, “GLAMORGAN, 
(Wyndham Colliery Medical Aid Society) J- 
KGE orkmen’s Medical Scheme.) : 











LLWYNPTA, CLYDACH VALE, 
PENYGRAIG. GLAMORGAN. 
(Forbmen's Medical Seheme.) 


y 


FUBLIC HEALTH (eentd.) 


COUNTY OF, LANARK. 


Cissistant. Medical Officer, Tuberculosis - 
Officer, and Child Welfare Medical Officer.) 





COUNTY BOROUGII OF OLDIIAM. 


(Resident Assistant Médical Officer. 
Boundary Park Hospital.) . 





. CITY OF SALFORD. 


(Junior Assistant, Venereal Diseases 
- Treatment .Centre.) 










LOWESTOFT MEDICAL. INSTITUTE. 
. (Medical Officer.) -. 


MARDY, GLAMORGAN. 
(Workmen's Medical Scheme.) 





| PUBLIC HEALTH. ., _ 











CORNWALL COUNTY COUNCIL. 


Qledical S 


Sanatorium, Cornwall.) 


uperintendent —Tohidy 


CITY OF STOKE-ON-TRENT. 
(Assistant, Resident Medical Officer, 
London Road Institution.) 








COUNTY COUNCIL OF KINCARDINE, 
| (Deputy Medical Offcer of Health.) 


COUNTY BOROUGIL OF TYNEMOUTI. 
(Assistant Medical Ofrecer of Heullh—Male.) 
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Overseas. 


Medical practitioners àre requested not to apply for any cppointment referred to in the following table without 
having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with 
ihe Medical Secretary -of the British Medical. Association, BMA. House, Tavistock Square, W.CII. 





— 


Hon. Sec. of Division 












Town or District. 








-or Branch. 
v L 
1 s 

NEW SOUTH Dr. J. G. JIUNTER 
(Medical Secretary, 
WALES. New South Wales 
(AH. Priendly Branch), 135, Mac- 
Society Appoint- quarie St, Sydney, 

menta.) N.S.W. % 
` Dr. J. P.’ MAJUR 
VICTORIA. 3 (Jon. Sec., Victorian 
(AU Institute or “| Branch), British Medi- 
Medical -Dispen- eal Association, Medi- 
saries.) ,cal Society" lall, East 





„Melbourne, „Victoria. 





Town or District. 


Hon. Sec. of Division || Town or- District. 


Ilon. Sec. of Division 











or Rranch. or Branch. 
: - ‘WELLINGTON, Dr. G. F. V. ANSON, 


QUEENSLAND. 
irisbune Asso- 
ciate Friendly 
Societicg. Insti- 
tute.) 


- NEW ZEALAND 


Th 1 t . || (Contract Practice 
ud ue Eoo Appointments.) 
Medical — Association, 

B.M.A. Building, Ade- | —— — ——— 
laide St., Brisbane. WESTERN - 
AUSTRALIA 
* i (Contract and 


Lodge l’ractices.) 


(Hon, See., New Zea- ' 
land Branch), British 
Medical Association, 
P.O. Box 156, Welling- 
ion, New Zealand. 
es 
Hon. Sec., Western 
- Australian Branch, 
British Medical Associ- 
ation, “ Shell ITouse," 
205, St. George's Ter- - 











December 1 8th, 1934. 





race, Perth; Western 
Australia. j 





By Order of the’ Council. - 


G. C. ANDERSON, Medical Secretary. 

























MANCHESTER. NORTHERN HOSPITAL FOR 
WOMEN AND CHILDREN, Cheetham 
Hill, Read, MANCHESTER. . 


The Committee of Management require the 
services of a SENIOR HOUSE SURGEON. 
salary £150 per annum, and a JUNIOR 
HOUSE SURGLON, salary £80 per annum, 
both duly qualified, who are to commenco.duties 
on February Ist, 19355. Board and residence 
provided in each case. "AN 

Applications, ‘stating age and experienee, 
with copies of recent testimonials, to be sent 
to the Secretary, Mr. JAMES C, DANIELS, 38, 
Barton Arcade, Manchester, by December 28th. 


dT MARY'S!  JIOSPITAL,  ' W.2. 
DEPARTMENT FOR DISEASES OF TIIE.SKIN. 


The post of CLINICAL ASSISTANT in the 
Department for Diseases of the Skin is vacant. 
Applications, giving particulars of experi- 
enee, are invited, and should be submitted to 
the undersigned not later than_than Saturday, 
December 29th. ue , 3 
The appointment in the first instance is for 
`a period of six months. Copies of the regula-. 
tions may be obtained on application to the 
Secretary's Office. , w 
- W. PARKES, House Governor. 


TOL EYE HOSPITAL, 
Lower Maudlin Street. 














FIRS 





‘Applications are invited for the post of 

“ASSISTANT RESIDENT HOUSE, SURGEON, 
Salary £100 per annum. Vacant February 1st! 
Senior post available after six- months. Appli-~ 
cations and testimonials, to be received by the 
Secretary not rou than-Monday, January 7th, 
1 . E 


1 


M INEHEAD 'AND WEST SOMERSET 
IIOSPITAL, MINEJIEAD, SOMERSET. 
. (58 Beds.) 





“Applications are invited for the post of 


' RESIDENT HOUSE SURGEON (Male or Female) 





to this Hospital. 

Duty to commence on January 14th, 1935. 
Appointment for a period of six months, Salary 
£150 per annum, with board, residence, and 
laundry. . 
- Applications, stating age, nationality, exp:ri- 
ence, and qualifications, nceompanmied by copies 


. of three recent testimonials, to be sent to, the 


undersigned not later ihan December 31st. - 
E W. IL. P. RODDA, Secretary. 
CCLES AND  PATRICROFT 
near MANCIIESTER. 


Applications are invited for the post’ of 
HOUSE SURGEON. Appointment for six 





HOSPITAL, 





months. Salary at the rate of £175 per annum, 


with board, apartments, laundry, etc. The 
successful candidate will be required to com- 
mence duties on January 1st, 1935.- Applica- 
tions, stating age arid ‘qualifications, together 
with copies of. three testimonials, to be sent 


` to the lion. Seéretary of Medical Board. 





"GEORGE'S. ` HOSPITAL '' 


ST E S.W.1. 

Applications are invited for the -post of 
RESIDENT ANAESTIIETIST. Remuneration at 
the rate of £100 per annum, with board and 
residence. Applications, accompanied by copies 
of not more than two recent testimonials, 
should be sent to the undersigned. - - 
Appointment commences on January Ist, 1935. 
+ +: . JAMES M. CIURCHFIELD, 
- December 6th, 1934. Secretary. 

L * d 





D 


1 
P E 


il i , , FRIENDS’ RETREAT, 


Applications are invited for the post of 
JUNIOR MEDICAL OFFICER (woman) at the 
above - registered Mental Hospital (200 beds). 
The appointment is for three years and may ` 
be renewed, Salary begins at £300 per annun 
with board, residence, and laundry. An addi- 
tional £50 per annunr is: paid to assistants who 
hold or: who obtain the D.P.M. The appoint: 
ment is subject to the provisions of the Retreat 
Superannuation Scheme. There are two other 
medical officers on the staff. Previous mental 


YORK. 





, hospital experience is desirable. ‘ 


Applications, with copies of three recent testi- 
M E ODE qualifications, experience, age, 
nationality, and religion, to be sent on or'bofore 


January órd, 1935, to the Medical Supt. 


— moe 
IN EWCASTLE-UPON-TYNE EYE HOSPITAL. 


Wanted, JUNIOR RESIDENT HOUSE SUR- 
GEON, male or female. Salary £100 per 
annum, al found. Applicants should state 
what, if any, ophthalmic experience they have 
had, and when they are prepared to take up 
the appointment. Apply, with testimonials, to 
CHARLES E. V. UPTON, Secretary, St. Mary's 





"Place, Neweastle-upon-T yne. 





Cee AND “ESSEX HOSPITAL. 





Applications are invited for the posts of 
HONORARY .ANAESTHETISTS. Copy, of the 
regulations governing these posts ean be obt 
tained on application to the Secretgry. Appli- 
Gations to be sent to the.undersigned not later 
than December 31sí. 
] R. G. MORRISH, Secretary. 


` ‘ 





(Appointments continued on p. 37) 
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MEDICAL 
' | JOURNAL 


B.M.A. HOUSE, TAVISTOCK SQUARE, 
- - LONDON, WCl - 


| RATES FOR: | 
| SMALL ADVERTISEMENTS | 


Up to Six Lines (32 words) 9[- 
Each\additional Line ... 1/6 


line/— 5 words. Box-number- ` 
-"address occupies 1 line and must 
be paid for. 


Reduction of 5% for six insertions. 


CLOSING DATE - TUESDAY (noon): 


p ' 
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NOT CLASSIFIED. .* ie 


YPEWRITING,.DUPLICATING, AND TRANS- 
Jations. Experts in Medical work. TESTI- 
MONIALS, THESES, etc. copied in style that 
commands attention. Accuracy guaranteed.— 
WOBURN BUREAU, 5, Upper Woburn PL, W:C.1, 
(Adjoining B.M.A. House.) Euston 1775; 3 


EST END NURSING HOME IN PLEASANT 
situation offers delightful room- to 
- CHRONIC CASE on most reasonable terms. 



















_-- ^. THE -BRITISH -MEDÍCAL JOURNAL- _- 








- -"[Dzc. 22, 1934 - 








; ` i m + 
UTDOOR ‘ASSISTANT’ WANTED. — SMALL 
Country Town. Reasonable spare time. 
£400 p.a. “Prospect of.share later.—BEAUMONT, 
Oak House, Brandon, Suffolk. 7 à 


WAR .DOCTOR REQUIRES ASSISTANT- 
. SHIP, with or without view,.or LOCUMS, 
in or near London. , General Practice .and Hos- 
pital experience. . Own car.—Address, No. 7479," 
B.M.A. House, Tavistock Square, W.C.1. 


MEDICAL POSTS, DISPENSERS, etc. 


A- Course of Training in Dispensing and 
Pharmacy is given at GORDON HALL SCHOOL 
OF PHARMACY and Secretary-Dispensers can 
be supplied to Doctors, ` Sessions; January, 
April, and Séptembēr.—Ápply Principals, School 
of Pharmacy, Drayton House, Gordon’ Street, 
W.C.1. 'Phone: ‘Museum 3930. < 


A LADY_. DISPENSER BOOKKEEPER 
supplied- immediately on request, quali- 
fied and with practical experience in private 
practica and, dispensary work, also trained in 
Bacteriological Laboratories” of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN, Pre- 
paration for Examinations, — Write, wire, or 
phone (Bayswater 0969), Secretary, 7, West- 
bourne Park Road, W.2. ; 


OCTORS REQUIRING QUALIFIED 

J Dispensers,  Nurse-Dispensers, Secretary- 

Dispensers or Chauffeuse-Dispensers, are invited 

to write, wire, or 'phone Temple Bar 5858, THE 

DISPENSERS’ BUREAU, 3, Lindsay House, 171, 
Shaftesbury Avenue, London, W.C.2. 


-ADY DESIRES POST .AS RECEPTIONIST 
to a Doctor in London, S.W., 25 years’ 
experience: in office work, typing, etc.—Write, 
47, Hailsham Avenue, Streatham Hill, S.W.2. 





“able half down and half later on. 


ANTED :APRIL,- PRACTICE ~ COUNTY , 

-Town .or Country.  £1,500 to £2,000, 
Good house. Capital available. South or West 
Midlands preferred.—Address, No. 7482, B.M.A. 
IIouse, Tavistock Square, W.C.l. : d 


S EVON LARGE TOWN, OLD-ESTABLISHED 7-4 


PRACTICE, held 14 years by Vendor. 
Receipts about £400 p.a., including panel. 
Nice house, rent £55. Premium 2550, DU 

—: Apply 
Puecock & HADLEY, LTD. 67/68, Chandos 
Street, Bedford- Street, Strand, "W.C.2.. 


IEO A a 
MPSA PRACTICE FOR SALE IN 

Linlithgowshire. Income £900 to £1,000 
per annum. Small house to buy. Scope for 
inerease.—For further particulars, apply to 
CRAWFORD,.HERRON,& CAMERON, Writers, 257, 
West George Street, Glasgow, C.2: 


^ 


LÀ 
ME DDANDE PANEL AND CLUB “ABOUT 

475. Income £300. Good house, pleasant 
Started oné year. Scope for doubling 
years. Premium £475 by 
Any nationality.—Address, 
Tavistock Sq., W.C.1. 


locality. 
it during next. two 
easy instalments. . 
No. 7473, D.M.A. House, 


RACTICE OR PARTNERSHIP. WANTED BY 
F.R.C.S., within one hundred miles radius 
of London. Possibility of doing some surgery, 
desired. Would’ prefer a small Practige in a- 
large market town where effort will increase 


practice, — Address, No- 7478, B.M.A. House, ._ 


Tavistock Square, W.C.1. ' 





EVERAL SMALL PRACTICES, AT” VERY 

low .premiums. Excellent o; portunities 
for anyone with small capital wishing to get 
setticd in practice. Scope in every casé.— 
Apply, PEACOCK & HADLEY,- LTD., :67/68, 
Chandos Street, Bedford Street, Strand, W.C.2. 








^ 


E 


pest .REQUIRED BY A LATE QUEEN - 
J Charlotte’s S.C.M. Nurse taking deliveries \ HROPSHIRE.—WELL-ESTABLISHED PRAC- 


Highly recommended by Doctors and Patients.. TICE. -Receipts average £900 p.a., in- 






















preferred. * Permanently only.—‘R.J.,” 69, 


poc T TO, BMA.: Houses Tavistock Woodstock Road, Bedford Park, W.4. 'Phone: | cluding panel and appointment £500. Pre- 
, W.C.1. K , B Chiswick 3564. :- pase» .mium £1,350. Nice house for sale, large mort- 
3 age arranged.—Apply, PEACOCK & HADLEY, 


TATE "REGISTERED ~NURSE,: S.C.M., 

Shorthand-typist, seeks a . SECRETARIAL 
POST in the Medical Profession: Age 30 years. 
- Willing to spécialige’ —. Box 685, MUNDY, 
GILBERT & TROMAN, Advertising Offices, Bir- 
mingham. * i 


+ 


TD., 67168, “Chandos Street;~ Bedford Street, ` 
Strand, W.C.2. E © "m s 


^^ ASSISTANCIES. 


: WAT EARLY IN 'THE- YEAR, A- 
married ASSISTANT for a mixed Prac-' 

^ 4 tice in a residential seaside resort on the West 
‘Cdast. Good family house, unfurnished, "with 


Gout COAST, POPULAR_RESORT. — EX- 
ceptionally large general PRACTICE ap- 
proaching £35,000 .p.a., single-handed, which 


can be materially increased by two friends as 





‘garden. Salary £350 a year, with rent but JJMIE - ROYAL ARMY MEDICAL COR 3 
nob rates. Applicants must give, recent testi- ASSOCIATION, 85, eden i. partners. Panel over 1,700. Several insurance "7 
monials. Abstainer. State age, qualifications, | S.W.1. (Telephone: Victoria 2722), supplies | Companies and a high-class ladies school. 
and nationality. If satisfactory a partnership - qusltisd "Dispensers, Book-keepers, Laboratory Large house close to sea, garage and surgery 
could be arranged later or2—áAddress, No. 7255, ssistants, Sanitary ‘Assistants, Male Nurses, | ®Way- NE DE. 

^ BALA. House, Tavistock Square, W.C.1. - -Mental and Special Treatment Orderlies, Dental Apply to Mr.. HuISH, 79,. Station’ Road, 

à MM ———-— | Clerk Orderlies, Porters. Caretakers, etc., With- Redhill, Surrey. ~ a4 PN 
WARR IMMEDIATELY, INDOOR MALE | out charze to prospective eniplovers; — '"^ - 5 - 

' ASSISTANT (Single), English, for private |, n N d LL-KNOWN TOWN, NORTIY, — OLD- 
and panel Practice, evon. No experience OMAN DOCTOR, AGED: 34; EXPERIENCED establised PRACTICE, income £1,400 
necessary. Apply, with roferences;, stating age, E in’ Hospital, G.P., and Clinics, takes-| p.a., good panel. Nice corner house, rent £100. 
qualifications, ind” other essential particulàrs.— | PART-TIME WORK .(North London preferred) ood reasonable offer accepted. — Apply,- 


Xo. 7359, B.M.A. House, Tavistock Sq., W.C.1.° 


AV ANTED AS FROM THE THIRD WEEK OF 
January. next, fully quahfied, single, 
male OUTDOOR ASSISTANT, niversity Grad-- 
` uate- preferred, ‘for mixed rural &nd,semi-rural ' 
"Practice in the West Riding of Yorkshire. Must 
be British, Protestant, abstainer, keen, and 
_ energetic; good anaesthetist, well up in mid- 
Wwifery, and able to drive a car. Commencing 
salary £400 per annum, with commission on 
% midwifery cases and anaesthetics. -A partner-t 
ship with ultimate succession, would later on 
be offered to- suitable man. References requiréd. 
_ Usual bond.—Address, No. 7566, B.M.A. House, 
Tavistock Square, W.C.1. A E 


Javistoct square, ur 
2 Wa ASSISTANT,-- MARRIED, 

to live at Branch, in a working-class 
Practice, panel and private in a Lancashire 
‘industrial town. Salary £350, with house and 
rates.—Address, stating age, nationality, and, 
full, particulars, No. 7577, B.M.A. House, 
Tavistock Square, W.C.1. - > 


: ANTED :IMMEDIATELY. — INDOOR AND- 

S Outdoor ASSISTANTS for town and 
-eountry Practices, with and ' without. view. 
Good salaries. State full particulars.—BRITISH 

. MEDIGAL -BUREAU, $35, Cross Street, Man- 
chester, 2. 


WORTEN INDOOR ASSISTANT - FOR 
Country Town Practice in Yorkshire.. A» 
Scotsman with hospital experience preferred. 
; —Address, No. 7476, B.M.A. House, Tavistock 
+. Square, -W.C.1. * X z 


V ——————————————— 
s ANTED.—AN OUTDOOR ASSISTANT IN 
Leeds. Salary £400 per annum. Usual 


bond. Practice 13 private and panel.—Apply 
to Dr. HAWKYARD, Rowland Road, Leeds, 11. °' 


ANTED -© IMMEDIATELY, `^ ASSISTANT, 
male, . with- view to Partnership, for 
Country Practice, 26 miles from London. 
Salary £360. Rooms and attendance at branch 
surgery. .Car allowance.—Address, No. 7476, 
B.M.A. House, Tavistock Square, W.C.1. E 


at a few hours’ notice. : Telephone: Bowes 
Park 4444, or Address, No. 7472, B.M.A. House, 
Tavistock .Square, W.C.1.: * a 


Peacock & HADLEY, Lmg, .67/68; Chandos v 
Street, Bedford Street, Strand; w.C.2. - s 





PARTNERSHIPS. `. : HOUSES, CONSULTING ROOMS. " 
(Ond ROOMS TO LET. — HARLEY 
Street and Mayfair districts, Particulars , 
sent. on application. Those having consulting -.. 
rooms to let should send particulars to ELGoop ° 
'& Co., 10, Henrictta Street, Cavendish" Square, 
W.1. Langham 2601." 1 a ae 


JDIRMINGHAM.~” — YOUNG, . ENERGETIC 

: PARTNER; with early view to SUCCEED 

a growing branch practice of about 475 panel 

'and' club. (both increasing) Must have some, 
capital. — -Address; No. 7474, 'D.M.A. "]Touse, 

Tavistock Square, W.O.1. - 


faai dorana 1c Aloe E 

ARTNER WANTED IMMEDIATELY IN OLD- 
- established country `Practice. „Guaranteed 
income £600 to -£850 p.a. -Two years’ pur- 
chase. Live in first’ year. Succession in 2 to 
$ years.—Address, No. 7480, B.M.A.- IIouse, 
Tavistock Square, W:C.l. - 


ARTNER. :WANTED IMMEDIATELY, 

country Practice. Indoor at least one year. 
Would consider man with limited capital who 
is prepared to work for balance of . purchase 
price. -— Address, No. T7481, B.M.A. House, 
Tavistock Square, W.C.1. - 


—————— 
punt WITH NUCLEUS AND AP- 

pointment, desires WORKING - ARRANGE- 
-MENT or PARTNERSHIP, between Orpington 
.Catford, Croydon, Keston. Also wishes to act 
as Anaesthetist -to’ Dent. Surg.—IIurstway 1400, 
or-No. 7368, B.M.A. House, Tavistock Sq., W.C.1. 





(197 OPPORTUNITY. FOR- VERY. KEEN 
well-qualified man with about £400 in 
new suburb, Birmingham. 900 houses recently 
occupied, 600 more in course of . erection. 
Panel and ‘Public Medical Service gained over 
200 in less than 2 months. Two surgeries. 
1/2 share for sale. URGENT.—Wire , or write 
“Doctor,” c/o W7 H, Smith, The Parade, .~ 
Moseley, Birmingham,- 15.. * P 


——_———— 
ARLEY STREET CONSULTING “ROOM TO 
1 LET, whole-time, from £100. Good tele- 
phone and door service. — Address, No. 6282, 
B.M.A. “House, Tavistock Square, W.C.l. ,' 





HA STREET DISTRICT. — PART-TIME 
CONSULTING ROOM from £25"per annum. 
A few sessions still vacant.—Address, No. 7164, 
B.M.A. House, Tavistock Square, W.C.1. 


ns 

WU YOU COME TO LONDON STAY AT . 
THE HAMPDEN ‘RESIDENTIAL CLUB 

FOR' GENTLEMEN, Hampden Street, N.W.l.'. 

Close’ King’s Cross and Euston. 500 bedrooms; 

12/6—25]- p includ. baths, attend, & boot " 
cleaning. All meals à la carte in dining room. 
Mod. tariff., Large club rms., reading rm., study 
for students. Illus. prosp., Sec. Euston 2244/65. 
yate OE E i ÉL 





-PRACTICES. 


JANTED, PRACTICE, INCOME £800 TO 
&1,000. Panel. 600 persons or more. 
Country, South, South-West, Midlands, or sea- 
side. Small or moderate house. ` Partnership 
considered:—Address, No. 7471, B.M.A. House, 
Tavistock Square, W.C.1. Xs 


Y ANTED,-IN, READING, BERKS, A` NON- 


IMPOLE STREET, W.1.—FINE CONSULT-'; 
A ING SUITE, of four rooms; two large; two 
smaller ones. Second floor; passenger lite; use 
panel PRACTICE or PARTNERSHIP by |, of waiting room. Rent £450—£500.—4Address, ` 
F.R.C.S.Eng. Capital atilable.—Address, No. No. 222, B.ALA. House, Tavistock Square,- 
7477, B.M.A, House, Tavistock Square, W.C.1. | W.C:1. d 
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BOOKS & PAMPHLETS 


i ‘Published by the _ 
.. British Medical Association, 
a on SALE at the 
a B.M.A. HOUSE, 
‘TAVISTOCK SQUARE, W.C.1. ` 


Medical Insurance Practice 
By R. W. Harris and Leonard Shoeten Sack 
363 PP- 8vo. Price 3s. post free. Stiff Covers. 


Handbook. for Recently 
Qualified Medical Practitioners 


256 pp. 8vo. Price 3s. 10d. post frec. 


Report of the Mental 
Deficiency Committee 
^. 92 pp. 8vo. "Price Is. post free. 
Report of Committee on . 

Nutrition i 


48 pp. 8vo. Price 6d. post free. 


The B.M.A. Proposals for a 
General Medical Service 
for the Nation. 


48 pp. 8vo. Price 6d. post free. 


Relationship of the Private 
Practitioner to the Treatment. 
of Mental Disability 


22 pp. 8vo. Price 6d. post free. 


* Hospital Policy 


40 pp. 8vo., Price 3d. post free. 


Problem of the Out-Patient 


10 pp. 8vo. Price 2d. post free. 


Report of Committee on Test 
for Drunkenness 


8 pp. 4to. Price 2d. post free. 


The. Essentials of a National 
Medical Service -` 
16 pp. 8vo. Price 2d. post frec. 
Facts about Small-Pox and 
Vaccination ts 


: (Revised Edition, 1924) . 
34 pp.” . Price 7d. post free. 


Report of the Psycho-Analysis 
Committee, July, 1929 ` 


24 pp. 8vo. Price 3d. post free. 


‘Hospital Model Fórms ` 


ls. per. 100 post free. 


s 
T ` 


MISCELLANEOUS SALES, etc. 
ES OLEOS, etc. 


INCOME TAX 
YOUR burden is, OUR business. 
Tax Specialists to the Medical Profession. 


HARDY & HARDY 9 
49, CHANCERY LANE, LONDON, W.C.2 

- Telephone: Holborn 6659. 

Write for free copy of "AdviceonIncome Taz.” 








to MEMBERS of the : : 
MEDICAL PROFESSION 

CLOTIIES OF DISTINCTION for MEN of DIS- 
CRIMINATING TASTE. Specially Cut, Fitted, 
and Moulded to each individual figure, made 
from Finest Quality Materials and in the Best 
Possible Style, cost no more than mass produc- 

tion ready-made clothes. x 
The invaluable Practical Experience of our 14 
Expert Cutters and Fitters is always at your 


disposal. . 
SPECIAL OFFER. 
JACKET & VEST tin black or grey), £4 4g, 

. SOLID FANCY WORSTED TROUSERS, £2 2s. : 
THE Ideal Suit for Froressional or Jusiness wear. 
RCOATS tò measure trom £5 5s. 
I ITS » EN £6 6s. 
UITS fr. £8 8s. DRESS SUITS fr. £1010s, 
R SUITS +. oa, (5 4, from £869.. 
DEAL Suit for ALL Sporting Purposes, 
DAL RIDING BREECHES ] from £2 2s, 
ABITS fr. £10 10s. COSTUMES Ir. £6 6s. 

UNSOLICITED APPRECIATION. 

“TI strongly advise all medical men who wish 
tc have satiefjarlion to patronize Harry Hall, Ltd., 
as all the clothes 1 have liad from them during 
SO years hare been perfect in Fit, Cut, and 
Finish." (Signed) S.J.A., M.A., M.B., F.R.C.P.S. 

PATTERNS POST FREF. 
ABUSE UTI 
Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments. 


Visitors to Eondon can order and fit 
same day, or leave record measures. 


HARRY HALL LTD. 

. Governing Director: HARRY HALL. 
“THE” Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1, 149, CHEAPSIDE, E.C.2. 
no Telephones: x 
Gerrard 4905, 4906, & 4907. National 8696/7. 
Makers of Finest Quality Civil, Sporting, and 

Hunting Clothes tor Ladies and Gentlemen. 
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^|. Highest Awards, .12 Cold Medals. Est. over 40 years, 


————————————— 


15s., INCOME TAX 
‘433, - -SAVED . 


by Doctor with 3 Children under our 
TAX-SAVING SCHEME 
Full particulars without obligation from 
TAXATION SERVICES, LTD. 
(directed by ex Inspector of Taxes) 


44, BANK STREET, SHEFFIELD, 1. 
Also at Leeds and Manchester. 





"APPOINTMENTS. —Contd. - 


ISLAND 
(TASMANIA). 
= MEDICAL PRACTITIONER. 

Wanted,- RESIDEN' MEDICAL’ OFFICER 
for Flinders Island, with right private practice, 
subsidy £300 per annum, consultation 10/6, 
mileage 1/- each way. Population 1,000, 
area 615,000 acres. Applicant to state age, 
married or’ single, send copies ‘of references. 
Further particulars from the Warden, White- 
mark,-Flinders Island, Tasmania (Australia) 


ugs MUNICIPALITY 





"R4 ONTAGU HOSPITAL, —MEXBOROUGH, 
NEUSS. YORKS 





" Applications, are invited for the position of 
JUNIOR HOUSE SURGEON (Lady) at the above 
hospital The hospital contains 64 Surgical 
Beds, and 20 Maternity Beds. Commencing 
salary £100 per annum, with the usual resi- 
dential.nllowances. One month holiday allowed 
annually. Applicants should state when at 
liberty to commence duties, and’ give their 
experience in the administering of anaesthe- 
tics. Copies only of testimonials to be enclosed. ` 

Mas DONALD WILSON, Secretary. 





TQWIE., HOSPITAL. FOR SICK CHILDREN, 


"EIS “Great Ormond Street, London, W.C.1. 


Applications are invited from registered 
Medical Practitioners for the following non- 
resident appointments: 

An. OUT-PATIENT MEDICAL REGISTRAR 
Qao. Salary £250 per annum. (Half- 
time, 

A SURGICAL REGISTRAR (Male). 
£200 per annum. (Part-time.) 

The appointments are tenable for 12 months, 
but are renewable. 

Candidates must be prepared to attend for 
interview at the llospital on Wednesday, Janu- 
ary 25rd, 1955, at 4.45. p.m. à 

Applications, supported by not more than 
three testimonials, given Specially for the pur- 
pose, must be submitted to the undersigned 
not later than Monday, January 14th, 1935, 
from whom further particulars and forms of 
application may be obtained. 


Salary 





HERBERT T. RUTHERFORD, 
December, 1934. Secretary. 
wet HAM MENTAL HOSPITAL, 
: GOODMAYES, ILFORD. 


Applications are invited for the appointment 
of CONSULTANT AND OPERATIVE SURGEON. 

Candidates must be Fellows of the Royal 
College of Surgeons of England, and the duties 
will include attendance ‘at the Hospital for 
consultations and the performance of general 
surgical operations in connection with both 
patients and staff. 

The, inclusive fee will be 100 guineas per 
annum. No travelling expenses will be allowed. 
The number of beds is approximately 1,250. 

Applications, stating age, together with 
copies of two testimonials should be submitted 
to the used not later than Dec. 27th. 

(Signed) J. HARVEY CUTHBERT, 
d Medical Superintendent. 


————————— 
T [805 STAFFORDSHIRE GENERAL 
INFIRMARY, STAFFORD, 


HOUSE SURGHON required. Salary £200 
per ‘annum, with board and residence. The 
appointment must be held for at least six 
months. The selected candidate will^ be re- 
quired to take up duties at the end of Janu- 
ary, 1955. The Ilo:pital has 100 beds and 
there are two Residents. 

Applications, stating age, accompanied by 
copies of three recent testimonials as to quali- 
fications and experience, should be sent at 
once to the undersigned. 

À. E. COLLINS, 


Stafford. 
^ December, 1934. Secretary. 








PV oRcisTER COUNTY AND CITY MENTAL 
HOSPITAL, POWICK, near WORCESTER, 


Applications are invited for the post of 
ASSISTANT MEDICAL OFFICER. Applicants 
-must be male, single, under 35 years of age, 
and duly qualified in medicine and surgery. / 

Commencing salary £350, rising by annual 
increments of £25 to a maximum salary of 
£450 per annum, together with furnished 
apartments, board, laundry, and attendance, A 
further £50 per annum will be paid if the 
selected candidate holds or obtains 2 Diploma 
in Psychological Medicine. The appointment 
is subject to the provisions of the Asylums 
Officers Superannuation Act, 1909. 

Applications, stating age, and full particulars, 
of qualifications and experience, nccompanied 
by copies of three recent testimonials, to ,he 
forwarded to the Medical! Superintendent not 
later than Thursday, January 3rd, 1955. 





` 


ADIUM BEAM THERAPY RESEARCH, 
AT. THE RADIUM INSTITUTE, 
16, Riding House Street, W.1. 


“ASSISTANT MEDICAL OFFICER, non-resi- 
dent. Salary. £250 per annum. Appointment 
is for six months from January 1st, 1935, but 
may. be extended. Applications, stating age, 
qualifications, and experience, accompanied y 
copies of not more than three recent testi- 
monials, should be sent to the Secretary, Radium 
Beam Therapy Research. 





JR URTON-ON:TRENT GENERAL INFIRMARY.- 


^ Applications are invited for the post of 
CASUALTY OFFICER AND IIOUSE PHYSI- 
CTAN (Male). Salary at the rate of £150 per 
annum, with board, residence, and laundry. 
' There are three Residents. 
Applications, stoting age 
"together with copies o 
sent to—, 





and qualifications, 
testimonials, to ba 


E. W. THORNLEY, Secretary, 


LALLI AJLUL A LYLA rene 
.- x t =< 


—— 


- - 











OROUGII - OF . ASIITON - UNDER - LYNE.’ 

MEDICAL OFFICER OF IIEALTII SCHOOL 

MEDICAL OFFICER, MEDICAL OFFICER FOR 
MATERNITY AND CHILD ,WALFARE. 





under-Lyne invite applications for the post of 
whole-time Medical Officer of Health, School 
Medical Officer, and Medical Officer for Mater- 
nity and Child Welfare. * : 
The salary will be at tlie rate of £900 per 
annum. An. allowance of £50 per annum will 
‘be made'for travelling expenses. 2 
Candidates (who .should nob be over 
of age) must be qualificd Medical Practitioners, 
holding à Diploma in Public Health and possess 
“experience of- administration work.’ ^ <4 
The appointment is a. designated post under 
the Local- Government and Other Officers Super- 
annuation Act, 1922, and .the candidate. ap- 
. pointed must pass a medical examination, and 
must execute the Deed of Service in the form 
_ prescribed by the Ministry of Health. 
-A pplications, om the prescribed fo 
~- ean be obtained from the Borough Comptroller, 
^Town., Hall, .Ashton-under-Lyne, must be sub- 
mitted not later than the first post on Wed- 
nesday, January 9th, 1955." -" i 


. Town Hall, -DONALD,W. BROMLEY, 
Ashton-under-Lyne. ., E Town Clerk. 
` December 8th, 1984. -- , - "a 
i i 





Ts ‘County, BOROUGH ` OF ^ BURY. 
‘a ASSISTANT MEDICAL OFFICER OF HEALTH 
poe UT e (Malej eo eo, 





The Corporation of Dury- invite applications j 


for the post of wholectime Assistant Medical 
Officer -ot Health. C EA: NA 
* Applicants must have had at least three years’ 
^ experience in his, protession and post-graduate 
hospital ‘experience in obstetrics and gynaeco- 
logy, including _experience 1n: ante-natal_ and 
post-natal chnics, and also must have held a 
~ .1esident appointment in a Children’s Mospital. 
It is desirable that applicants should hold a- 
Diploma in Public 'lleaith. à 
The successful candidate must .devote' the- 
whole of his time to the duties of his appoint- 
-sment. An- opportunity will be given to acquire 
a knowledge. of general ‘public health work. . 
The salary will be £500 per annum, rising 
by annual increments of £25 to a maximum 
‘of £700 per annum, and the appointment will 
be subjéct to the candidate passing & medical 
examination. 
Applications 
"Officer" and accompanied by copies of threé 
recent testimonials, must be forwarded to the 
- undersigned not later than Friday, December 
28th. Canvassing in ‘any dorm will disqualit y. 
Municipal Offices, -- -RICHARD MOORE, 


Bank Street, Town Clerk. - 
E | - Bury. December 10th, 1934. s 
- E Soc ao 
i georovem OF. DOVER.- 


ASSISTANT MEDICAL’ OFFICER OF JIEALTH. 





-titioners between- 30 and 40 years of age who 
hold a Diploma in Sanitary Science. - The 
appointment will be tenable for one yéar, 
which may ‘be extended. Salary £750 per. 
Annum. am a E. 

The applicant appointed will be required to 
devote his attention priricipally to work under 
the Aliens Order, 1920. Colloquial French and: 
German.wil be a recomnrendation. se = 
+ Further details of the appointment and forms 
of application may be' obtained of the undér- 


copies of testimonials, 

4th prosimo. >- "A 2 

, Town Clerk's Office, R. E. KNOCKER, 
Brook ITouse, Town Clerk. 
- Dover. December 12th, 1934. 


` 


qos COUNTY COUNCIL. 


‘Applications invited for appointment as 
ASSISTANT MEDICAL OFFICER (full-time) 
(man or E the MAUDSLEY HOSPITAL; 
Denmark Hill, S.E.5 (for treatment of Neuroses 
and curable disorder). Candidates 





mental 


a residential position in a general. hospital for 
six months or have had comparable general ex- 
perience. Salary £470 a year, rising annually 
by £25 to £570 n year (additional allowance 
‘of £50 to holdérs of D.P.M.). No emoluments. 
Charges made for bonrd, lodging, etc. (at present 
£2 9s. weekly) if required to be resident. 


^ Application form, returnable by Januaiy 4th, 
1935, obtainable from Chief Officer (B), Mental 
3fospitals Dept., County Iall, S.E.l. In case- 
of women, marringe terminates contract of 
service. : 


i 


45 -years , 


Canvassing in any form, oral, or written, . 
i: direct or indirect, will -be considered a dis- 
: qualification, 5 


„eħdorsed ‘Assistant Medical | 


The Corporation of Dover invite applications - 
for the above appointment from Medical .Prac- * 


signed, to whom applieátions, accompamed by - 
must be delivercd by the- 







should be under 55 years of age and hare held - 


Remuneration and conditions- subject to review. ` 


r |- of Bledical Officer of Health, subject to thi 
The Town Council of the Borough of Ashfon- | 














rm, which .|. 





ps 


"Applications are invited for the appointment 
e pro- 
visioni of the Local Government Act, 1933, 
and the Sanitary Officers Order, 1926. Candi- 
dates must not be more than-45 years of age, 
and should possess a Diploma in Public Health. 
"The person appointed will be required to per- 
form all.the duties imposed ón a Medical Officer 
of- Health under revelant Acts and Orders, and 
wil also be .required - to carry out all such 
duties as the Council may, with, the consent 
"(if necessary) of the Ministry of Health, from 
"Lime to time direct. : d » 

The person appointed must not engage in 
private practice, and must devote his whole 
time to’ the duties of ‘the office, the position 
being- reviewed- (but, not, necessarily" altered) 
when the County Council formulate their 
arrangements: as to the combination of Districts 
under the:Local Government, Act, 1929. 

The appointment.wil| be subj 
"proval of the Ministry of Health; and also to 
. the provisions of the Local Government and 
Other Officers Superannuation, Act, 1922, and 
the. successful candidate may be required to 
pass w medical examination. - . 

Salary. £800 per annum and an allowance of 
£75 per.annum for travelling expenses. Office 


accommodation and clerical assistant will be |" 


provided: -. `." x M us ud 
* Applications, stating a e, qualiflcations,: and 
experience, accompanied by copies of not- more 

should- be sent- 


than three recent testimonials, 


so as-to reach the undersigned not later than: 


-first post -on Sáturday, January 6th, 1935, 
endorsed “ Medical Officer of Health.” p 
- Canvassing in any manner whatsoever is pro- 
hibited and will disqualify candidates. ' © 
Nether Hall - . ROY BOWERS, 
Doncaster. . ` *"Olerk to the. Council. 
December 17th, 1954. 
aoa 
ITY: "^ OF LEICESTER. 


RESIDENT MEDICAL OFFICER. - 


Junior Assistant Medical -Officer (Male) re- 
-quired at the CITY GENERAL HOSPITAL for 
a period. of. twelve months. The Hospital is a 
modern building with,550‘ beds and three Resi- 
dent Medical Officers. . - ; £ 
Salary £300 per: annum, 
residential enioluments. ` - 
. ,The gentleman appointed to the post wil be 
fequired, when “requested, to assist at the In- 
„stitutions of the Public Assistance Commitee. 
‘Further particulars of the appointment may 
be-obained, from, the Medical Superintendent, 
"E. ©. HADLEY, -M.D:, B.S.Lond., F.R.C.S.E. 
City Generel’ Hospital, Gwendolen Road, 





“together with full 


Leicester. HA RE l 
“Applications, . stating, age; experience, -and 
.qualifications, accompanied.by copies of tbree 


recent testimonials, must be received .not tater 
than the first post -on January 7th, 1955, to 
take up duties on February, ist, 1935,- ad- 


dressed to— : k 
Health Offices, C. KILLICK MILLARD,’ - 
Grey Friars, Medical Officer of — ' 
. Leicester. eae | ^ Health. 
December 21st, 19354. x 
OROUGIH OF BARNES. 
"PUBLIC; HEALTH DEPARTMENT: ` ^ 
(Maternity & Child Welfare:) $ 
Applications are ‘invited for the appointment 
'of an 
tion in cases of puerperal fever, and in cases 
_of difficult or complicated labour. : 
The iee payable will be at the rate of £35, 5s. 
per consultation, with an additional £2 2s. for 
time spent in travelling., . . * i 
Appücations.to be delivered ‘to the under- 
signed not later.than Monday, December 31sí. 
“The Council House, . ARTHUR C. FOX, 
High Street, Town Clerk. 
Mortlake, S.W.14. .Dec.' 14th, 1934. ` 


"Uu 
T "' EXMINSTER, near “EXETER. 


Required, JUNIOR 'ASSISTANT: MEDICAL 
OFFICER (Male). - 7 

Candidates must be registered Medical Praoti- 
tioners, “and, unmarried.“ “Preference will be 
.given to candidates who -either have or aro 
anxious to obtain a Diploma in Psychological 
Medicine, and who, are conversant with modern- 
Laboratory technique. The Hospital~is fully 
equipped with Operating Thenire, X-ray Installa- 
tion, Bacteriological Laboratory, etc. Salary 
£350 per annum, -rising by £25 per annum 
to £450, with £50 in "addition .tg those’ who 
possess -the D.P.M.,- and board, ‘apartments, 
-laundry, and attendance valued at £100. . 

The appointment is subject to the provisions 
of the Asylums "Officers Superannuation Act, 
1909. Form of application to be obtained from 
the Clerk to the Devon Mental IHospital, Ex- 
minster, which must be completed and returned 
às soon as possible, . í 





7 


DEVON MENTAL TOSPITA, 





ect to-the` ap- ` 


OBSTETRIC CONSULTANT for consulta- ` 


= e 


OF FINSBURY. - 


ETROPOLITAN BOROUGH 































Applications are invited for the post of 
Assistant Medical Officer of Ilenlth and Tuber- 
culosis Officer at a commencing salary of £750 ` =% 
per annum, rising by threé biennial increments 
of £50 and one of £37 ics. to a maximum of 
£937 10s. per annum. EC 

“Candidates must possess the qualifications A$. 
prescribed for a Medical Officer of Health by 
the Public’ Tlealth (London) Act, 1891; the 
Sanitary- Officers Order, 1926, and- Article 3 
of the Local Government (Qualifications of 
Medical, Officers and Health Visitors) Regula- 
tions, - 1930. ena. ovd > 

The person to be dppointcd must have had 
special experience in public health work, in- 
cluding tuberculosis, infectious diseases, mater- 7; 
nity and child welfare, and bactertology.- 

The successful candidate will be required to 
devote the whole of his or her time. to the 
duties of the office, to assist generally, as- 
directed by the Mcdical Officer of, Health, in 
the administration of the various health ser- 
vices of the Council, and will also, be required 
to pass a medical -examination as to physicals 
fitness and to contribute to the Council’s Super- 
annuatioén Fund. x 

Applications must be made upon a form to. 
be is office; and’ reach me. not 


yl 


`, 


obtained at -this o 
‘later“than the first post, on Saturday, January 
12th, 1935." Le m 
“Canvassing. in any .manner whatsoever awil. 
disqualify candidates, IN a pr 
4 . .D. E. RICHARDS,- 

. Finsbury Town Hall, ` Town Clerk. 

Rosebery Avenue, E.C:1. ` 
December 12th, 1954. ` 


; : 
(oui BOROUGH OF BIRKENHEAD. 
DEPARTMENT OF 


É 


OF THE: MEDICAL OFFICER. 
OF HEALTH. | pn 


VISITING CONSULTANTS. ` 


The Corporation - invite 
following positions: '* `- 

(a) CONSULTING ‘PSYCHIATRIST ; - 

(b) CONSULTING AURIST ‘AND “LARYNGO- 

LOGIST; , - 77 

on the staff of the above Department. 

The.salary for’ each position will bz £220 
per annum. 2 ; n 

Forms of application-and further parbiculers T 
relating to these -appointments -can be obtarnel 
„from Dr. D. MORLEY “MATHIESON, ;Med'enl 
Officer of Health, '9, Hamilton Square, Bir- 
. kenhead. .. $ : db s 

Canvassing, direct or indirect, will disqra ify 
an applicant. ` 

‘Applications. end 
‘reach the undersigned not later 
December Sist. , B 

Town Hall, .E. W. TAME, 





applications for the 


dorsed “Consultants” sho" 
than’ Monday, 








* Birkenhead. ere ee R -Town Clerk. ^c 

2 ` C or 
Axor COUNTY COUNCIL. 
Applications are -invited from registered 


Medical Practitioners for the appointment of 
MEDICAL OFFICER for the Medical Service 
Area `of LOCHGO:!LITEAD- and KILMORICH. 

The emoluments paid by the County Council ~~ 
are £1C5 per annum, and a grant is made bv 
the Department of:Health from the Highlands 
and .Islands Medical Services Fund. Some 
private practice can be expected and .o free 
- house is provided, .the medical officer being. 
responsible for. the oceupier’s rates. ^, 7 

Applications, stating age, qualifications, etc., . 
along with twenty-five sets of three recent testi- 
monials, should be lodged with the undorsigned 
not later than January 25th, 1955. 

County Offices, M. SINCLAIR. 

Lochgilphead. 


County Clerk. 
December 11th, 1934. 


1 
———————— 


ITY. OF BIRMINGHAM. | 
MATERNITY: AND: CHILD: WELFARE DEPT., 
CANWELL HALL BABIES’ HOSPITAL. ^4 

^ (84 Beds.) 


A RESIDENT MEDICAL OFFICER is required 
for a period of six months. Duties to commence- 
on January 19th, 19355. T P 

Applications are invited from ;ladies with 

revious experience ‘ds Tfouse Physician, pre- 
erably‘ in a .Children’s ITospital. Salary £290 „ 
per annum, with board and laundry, E 

The officer appointed" will be. required to re- u 
fund to the Gouncil all fees," allowances, and 
emoluments (other than the foregoing) received. 
by her. 7 D 

Y Applications, giving all particulars of quali-." 
fications, age, and experience, and accompanied , 
by copies of three recent testimonials, should 
be sent to the Medical Officer of lTealth, the 
Council House, Birmingham, 3, on or before 
January 5th, 1935. 


- ^ : 
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Telephone—Temple Bar 1054 & 1034. 


ESSEX.—PARTNERSIIIP in 
_ coming Partner to live 
A £1,700 p.a. Panel 650. Appointments, 
sion in 2/3 
SHROPSHIRE. 

with separate 
garden, and garage. Receip 
ments £500 p.a. 
SOUTH-EAST LONDON.—Old-established mixed 


ears, 


pleasant residential locality. Corner, semi-detached house to be rented 


on long lease at £80 p.a. Receipts £600 
© Scope, building nearby. Premium £600. 


LONDON, S.W. — Well-established middle-class PRACTICE situated in 
freehold house for sale. 
The Practice is steadily increasing. 


popular residential locality. Modein 
ceipts £1,000 p.a. Panel 570. 
Premium &2,000. 

LONDON, N.W.—NUCLEUS Practice 


7 > 
ESTABLISRED 1877, 


LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM, 


Telegrams : Telephone : 
“Locum, Birmingham," 5963 Midland, B'ham. 


Transfer of Practices. and 


Partnerships arranged. 


ACCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED. 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


WANTED TO PURCHASE. 

l. DIRMINGHAM (or within 50 miles there- 
of).—Mixed PRACTICE, with a panel of 
1,000 upwards and receipts of £1,500— 
£3,000. Urgently required. Capital avail. 

2. STAFFS. — Mixed PRACTICE with sub- 
stantial panel and income of £1,000 p.a. 
or more. Capital available. 

,_% PRACTICES.—In or near Large Towns, with 
wa incomes of from &700 upwards. Capital 


available, 
FOR DISPOSAL. 

1. NORTH-WEST COAST.—Good-class non-dis- 
pensing panel and private PRACTICE. Re- 
ceipts £874. Good house, with garage, etc. 

9. BIRMINGHAM. — (Better-class in. growin 
suburb). Mixed Private, Panel, and Clu 
PRACTICE. Receipts over £200. - Panel 
200, and both increasing. Nice house, 

© 4 beds., etc. 

-5. STAFFS. — PARTNERSHIP in well-estab- 
lished mixed, industrial, and club Practice. 
Receipts last 12 months £1,250. Good 
panel with ample scope. Nice house to rent, 


4 beds, garage, etc. Premium for half 
share £1,200. 
4. YORKS. — Large Town. — Old-established 


private and panel PRACTICE. Receipts 
average £1,416 p.a. and capable of great 
^ increase. Nice house to rent. 


GOOD ENGLISH LOCUMS REQUIRED. ` 


FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices or 


Partnerships on very reasonable terms. . Full 


particulars on application. 


RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 





PRACTICES SOLD e TRANSFERRED | 
| ASSISTANTS «LOCUMS SUPPLIED | 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class f 
Insurance Companies 


by . 
i The MANCHESTER | 
.j MEDICAL & SCHOLASTIC ASSH. Ltd., | 
6, Brown Street, 
MANCHESTER. 


The OLDEST AGENCY in the 
NORTH of ENGLAND. 









good-class unopposed Country Practice. In- 
with Vendor for first 12 months. 
Minor surgery. Option to 
purchase share worth £850 or £1,000 at 2 years’ purchase. Succes- 


ountry Village Practice: Picturesque freehold house, 
entrance to professional quarters. 

s average £900 p.a. 
Premium for Practice £1,550. 


conducted from lock-up surgery Ìn 
_ SOUTH COAST BRANCH: 27, DYKE ROAD, BRIGHTON, SUSSEX. 










» Established in 1893 by J. A. REASIDE, 





Receipts 
furniture. 


Large well-stocked 
Panel and appoint- 


PRACTICE situated in 
p.a. Panel 150. Ample 


Re- ing. 


N STREET, STRAND, W.C.2. 


private house, part of which is sublet. 
Panel 205, inciegsing. 


SOUTH-WEST LONDON.—Middle-class G.P, 
dential district." Main Practice and Branch 
separately if desired. Total receipts average 
Premium for both £1,250. 

LANCS.—PARTNERSHIP in old-established middle and upper-class G.P. 
Excellent semi-detached corner house to be rented at £72 p.a. Rc- 
ceipts over £6,000 p.a. 
Premium for share. worth approximately £1,875, 13 years’ purchase. 

‘SOUTH-WEST ENGLAND.—Well-established Countr 
with excellent scope for increase. i 
Large garden and tennis court. 





THE CENTURY 
INSURANCE COMPANY LTD. 


7, LEADENHALL STREET, 
LONDON, E.C.3. 


18, CHARLOTTE SQUARE, 
EDINBURGH. 


Assists Doctors 
TO PURCHASE 
A PRACTICE 
OR 


PARTNERSHIP 


NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED 
BY EQUAL QUARTERLY IN- 
STALMENTS, WHICH Do 
NOT VARY WITH FLUCTU- 
ATIONS IN THE BANK RATE. 


PLEASE WRITE FOR 
PARTICULARS, STATING 
AGE NEXT BIRTHDAY. 
MENTION B.M.J. 






Telephone: WELBEOCK 2728. 
Telegrams: ‘‘ ASSISTIAMO, LONDON." 


NURSES 


MALE OR FEMALE. 
TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 

CASES. g 
Nurses reside on the premises and are 
available. for urgent calls Day and Night. 


THE NURSES’ “ASSOCIATION 
Qn conjunction with the MALE NURSES’ 
ASSOCIATION), 

29, York St., Baker St., London, 

W.1. 
Mrs. MILLICENT HICKS, Su-4. 
W. J. HICKS, Secretary. 


























THE MEDICAL AGENCY, Ltd. 


DUDLEY HOUSE, 36-38, SOUTHAMPTO 


- Telegrams: 
^ Reagrant, Rand, London.” 


Receipts approximately £230. 
Premium £300, to include drugs and certain 


in thickly populated resi- 
would be disposed of 
£700 p.a, Panel 700. 


Panel 5,000. Three good appointments. 


Village PRACTICE 
ouso on main road. 


Charming 
Panel 120, increas- 


Receipts £493. 


Premium for Practice £450. Freehold house £1,750. 

LONDON, S.E.—Aiddle-class G.P. situated in pleasant residential locality. 
Non-basement house to be rented on lease at £60 p.a. 
£400/£600 p.a. Panel nearly 330. One appointment. Prem. £450, 


Receipts 


Brighton 5431. 





THE 


WESTERN MEDICAL AGENCY 


LONDON and BRIISTOL. 


= 
Dr. K. H. BENNETT and Dr. W. J. PARAMORE, 
who give personal attention to every client. 


VERY FAVOURABLE TERMS ON APPLICATION, 


Financtal Assistance for ‘Purchasers and all 
Classes of Medical Insurance arranged, 


NO CHARGE TO PURCHASERS OR TO 
VENDORS IF SALE IS NOT EFFECTED. 
LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS. 





1. WANTED, — Large Country PRACTICE, 
suitable for two. Receipts 235,500 p.a, up- 
wards, Genuine buyer waiting. 


2. WESTERN SEASIDE RESORT.—Good-class 
PRACTICE for sale. No panel or mid- 
wifery. Scope for F.R.C.S. Could be in- 
creased if panel were started. Receipts 
£500 p.a. Premium 1} years’ purchase. 
House on sea front to iub 


$. LONDON, W.— Ear, Nose, and Throat PRAC. 
TICE for sale. Receipts £800 p.a. Pre- 
mium &800 or near offer. Professional 
rooms to rent. 


4. S.W. SEASIDE RESORT.—Good PRACTICE 
for sale, in favourite part. Panel 1,576. 
Receipts last year £1,262. Very old-estab- 
lished. Premium £2,400. House for sale 
or rent. = E 

5. PARTNERSHIP. — Essex Country Town.— 
Panel about 400. Receipts average 21,700 
p.a. Half share at 2 years’ purchase. Choice 

_ of accommodation. 


6. LONDON, N,W.—Mixed PRACTICE. Pancl 
200. Receipts average £170 p.a. 
mium £300, Lock-up surgery to rent, 


22, CLARE STREET, BRISTOL, 1. 
Teleg.: '" Medgen, Bristol.” Tel: Bristol 22689 


25, SOUTH MOLTON ST., LONDON, W.1. 
(Bond Street Station.) Tel.: Mayfair 6941. 


ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 

MEDICAL TRANSFER AGENCY, 

67-68, Chandos Street, Bedford Si., 
Strand, W.C.2. 


Telegrams: Herbaria, Lesquare, London. 
Telephone: Temple Bar 5564. 

This old-established Agency negotiates the 
Sale of PRACTICES and PARTNERSIUPS on 
reasonablé terms, which can be obtained on 
application. LOCUM TENENS and ASSISTANTS 
supplied free of charge to principals, 











COVERS FOR BINDING 


Vols. I and II of the BRITISU MEDICAL 

JOURNAL for 19535 nnd previous years 

can be had, price 2s. 6d., or post free 

2s. lOd., each. 

Orders, ‘with appropriate 

should be addressed to: 
THE MANAGER, 

BRITISH MEDICAL JOURNAL, 

- HOUSE, TAVISTOCK SQUARE, 
LoNDoxN, W.C.1. 


remittance, 


I.M.A. 
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A Mie dicat 3 
(THE SCHOLASTIC, CLERICAL.& MEDICAL ASSOCIATION LTD.) ° 
£ (FOUNDED 1880.) . 


12, Stratford . Place, 


Triform,, Wesdo—London. Oxford Street, 1. 
The Association has long been favourably known to the members of the Medical Profession as a 
thoroughly trustworthy and successful Agency for the transaction of evéry. description of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 





* 


Telephone: Mayfair {1782 


in recommending its members to consult Mr. A. V. STOREY, the General Manager, 


requiring the services of a Medical Agent. 


in, all transactions 


" Members of the British Medical Association. may take advantage of a reduced scale of charges 


"applicable to them. 


"The business undertaken by the British Medical Bureau i 


s divided under the following heads:— -` 


TRANSFER OF PRACTICES, PARTNERSHIPS, etc. i = 

_Medical Practitioners wislfing to dispose of Practices,>or desiring to take Partners, are advised to 

negotiate the business through the British Medical Bureau. Vendors may depend upon receiving intro- 
ductions only to eligible and bona-fide purchasers. All.information is treated in strictest confidénce. ` 
Full and trustworthy information regarding Practices, Partnerships, ‘etc., for disposal, supplied gratis . 


to Purchasers. 


ASSISTANTS AND LOCUM TENENS > v>- 


"Assistants and Locum Tenens can be secured -at short notice. It is thé foremost aim of the British. 


Medical Bureau to ensure 
sent oui. 


„British Medical Bureau. 


that only the most Trustworthy and Reliable Locums and Assistants are 


2 - AN GA RESIDENT PATIENTS. "ET "n n 
Medical. Men, wishing to receive Resident Patients should. enrol their names on the books of the 
A nuinber of Patients are placed yearly through this medium. 


BD ae : ; , ACCOUNTANCY. R EN ra 
The British Médical Bureau has its-own staff. of qualified Accountants, wholly engaged on medical 
work—i.e., Investigation of Practices for purchasers, Income Tax, Auditing Accounts, etc. 


1 WEST END OF LONDON.—Well-established 


PRACTICE averaging £1,500 p.a., about 50 per cent. of, 


which is derived from special work—i.e., injections for 
varicose veins and haemorrhcids. Fees £1 Is., £2 28; and 
£3 Ss.—sometimes more. Price of property (part of which 
is sub-let) £8,000, of which £5,000 is on transferable mort- 
gage. Premium—practice—£2,000. -- " : . 

2 KENT.—Well-established Practice about £1,100 
p.a. in rapidly growing district about 12 miles from London. 
Panel over 1,300. Modern house for sale or rent. Excellent 
scope as large amount of building going on all round. 
Premium £2,500. 


` 


3 NORFOLK COAST. — Old-established Country ` 


PRACTICE averaging over £1,300 
ated Village. Panel 830 (about). 
and. dressing rooms), garage and good garden, for sale. Excel- 
lent sailing ; shooting and golf. Premium 1$ years’ purchase. 
4 YORKSHIRE, N.R.—Very old-established Country 
PRACTICE averaging £2,240 p.a. in' pleasant Residential 
District. Panel about 900 and other appointments. Visits 
from 5/- to £1 10/-. 
garage and good garden, to rent. Premium two years’ pur- 
chase. Excellent small modern hospital. - 

5 W. MIDLANDS.—Old-established Country Prac- 
TICE averaging £900 p.a. in beautifully situated village easy 


p.a. in delightfully situ- 


distance of County Town. Expenses small Very little‘ night . 


worl. Picturesque house (6 bedrooms), garage and productive 
garden, for sale. Shooting, fishing, hunting. Premium £1,350. 
6 HOME COUNTIES. — Old-established “Country 
PRACTICE about £700 p.a. within 50 miles of London. 
Panel about 450. Very good house (5 bedrooms) in excellent 
position, with garage and nice garden, for sale. Good scope 
for increase. Premium £1,300. MM x 

7 SURREY.—Partnership {after . preliminary Assist- 
antship) in old-established Practice of £2,500 p.a. in beautiful 
Country District. Applicant should be aged 25-35. After 
preliminary assistantship a one-fourth share would ‘be’ sold 
to suitable man at two years’ purchase, 

8 BIRMINGHAM.—Partnership in well-established 
PRACTICE about £4,000 p.a. in pleasant suburb. Panel 
over 3,760. Not much night work or midwifery. Good house 
available. Applicants should be aged about 30, and must 


have held resident hospital appointments. After preliminary 
assistantship a share (about one-third) would be sold to 
suitable man at two years’ purchase. 


‘Practices’ and Partnerships for’ Disposal. 


Well-situated house (6 bed ` 


Good house (7 bed.and dressing. rooms), , 


^12 S. WALES.—Well-established 


> _ ‘Full particulars sent fres. ` 





9 W. MEDLANDS.—Old-established Country Prac- 
TICE in delightfully situated village.: Cash receipts £900 p.a, 
including Panel and-Public Assistance Appointment, £500 p.a. 
Expenses‘ small. Little night work. Picturesque house (6 
bedrooms) with large productive garden, garàgé, 'etc., ‘for 
sale. Good sport. Premium £1,350. um 

10 MIDDLESEX.—Well-established Practice between - 
£1,100 and £1,200 p.a. in growing district." Panel 100. De- 
tached house (7 bedrooms, etc.) with garage, large garden 
and lawn, about an acre in all; to rent.’ Premium £2,500. 


11 LONDON, S.W.—Practice about £380 p.a. in 


-pleasant suburb. Panel 330. No midwifery. Semi-detached 


corner house. (4 bedrooms) with nice garden fcr sale. 
Premium one and a half years' purchase. T 
Practice in small 
Country Town. Cash receipts last year £535. Panel about 
450. Very nice house (3 bedrooms) to rent. Separate 
surgery. Great scope for young energetic man. Premium £450. 
13 HOME COUNTIES.—Partnership ‘in very old- 


established Country Practice in first-rate Residential District 


under 50 miles from London. Good appointments and panel. 
Visiting fees 2/6 to 15/-, medicine extra. Suitable and 
centrally situated, accommodation with garage and garden to 
rent. Incoming Partner ‘should be married. Share worth 
£900 p.a. at two years' purchase, with option to increase in 
2—3 years. 

14 É. MIDLANDS.--Very old-established Country 
PRACTICE averaging £2,247 p.a. in hunting centre within 
easy reach of County Town.. Panel over 900. Very nice 
Residence (7 bed and dressing rooms), electric light, garage, 
orchard and field, to rent on lease. Practice capable of 
increase. Premium two years’ purchase or nearest offer. | 
15 E. LONDON.—Practice doing about £500 p.a. in 
populous main thoroughfare. Panel about 800. No mid- 
wifery. Shop-fronted house (part sub-let) for sale. Scope 
ior increase. Premium £750. : . : 
16 N. DEVON COAST.—Well-established Practice 
averaging £730 p.a. in small town. Panel over G0. Centrally 
situated house with ample accommodation and garage, etc., 
io rent. Good schools and sport. Premium for practice, 
debts, drugs, etc., £2,000. 


17 LONDON, S.E.—Practice about £350 p.a. within 


` 5-miles of Charing Cross. ' Panel 320. ‘House contains waiting 


room, surgery, dispensary, 2 


bedrooms, etc., rent £63 p.a. 
Premium £500, or offer. i ~ - 
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' ably married, well qualified, and have held. ‘hospital appoint- . 


: Old-established Practice over £2,000 p.a. 
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Practices. and Partnerships Br: Disposal (continued). 


18 S. OR ENGLAND. — Partnership. (with view to. 


Succession) in'old.established good-class mixed Practice about " |, 


£1,600 p.a. in Popular Seaside Resort. Panel 650. Con- 
veniently. situated house (6 bedrooms) with garage, and ` 
garden, to rent. Partner should be’ aged. about 30, prefer- 


ments, One-half share with succession not later than 5 years. 
Premium two years’ purchase: Very- good. Cottage Hospital. 
19 YORKSHIRE COAST: —Partnership in sound 
in Seaside Town. 
Panel over 900. Excellent. house (8 bedrooms) with- “garage, - 
for sale or rent. Premium one-half share two years’ purchase. 
20 S.W. OF- ENGLAND. — Partnership with suc 
cession in old-established - Practice averaging- £1,600 p.a.“ 
beautifully“ situated clean Industrial pne Panel “940. 
House (with 5 bedrooms, etc.) for sale or rent. "Well- - 
equipped Cottage, Hospital and scope for, the common run 
ot -surgery. Premium one-half share two years’ ar 


- after short preliminary assistantship... 
21 BAYSWATER, W.--Old-established non- dispens- : 


ing PRACTICE over £500-p.a. -No -panel or midwifery. 
House with 3 bedrooms, etc., to rent. Premium £700. f 
22 LONDON, N. —Mixed Practice neárly £900 p.a.' 
in Populous: District. Panel 650. Cornet house (3 bedrooms, 
etc.) to rent. Plenty of scope. Premium two. years’ purchaser . 


23 HERTS.—Small Practice in growing Country Dis- - 


trict. , Income little over £200 p.a., with small Panel: Nice’ 
freehold corner house (4 bedrooms) with garden, for sale. 
Very good prospects for energetic man. Premium £230. 


24 SUFFOLK AND NORFOLK BORDER.—Prac- 


' TICE nearly £350 in Market Town. Panel 106. , Nice house 


(6 -bedróoms), garage, and. good-sized -garden.: "Price of íree- - 


.., hold £850. . Excellent schools. - Plenty of sport. Cottage. Hos- 


* on lease. 


/ 


M “ MEDICAL PARTNERSHIPS: TRANSFER, AND ASSISTANTSHIPS '* (BARNARD & STOCKER). 


pital. Premium £450. 

25 SURREY AND HAMPSHIRE BORDER. —Old- 
established PRACTICE of ‘over £1,200 p.a. in kesidential - 
District: Panel 750. - Visits 3/6 to 21/-. Good house (about 
5 bedrooms), with electric light, gas, and company’ s water. 
Garage and very good garden for sale at a valuation.- Excel- 
Jent d Good society. Premium. one’ and a half years’. 


ae LANCASHIRE AND YORKSHIRE BORDER .- — 


: Partnership in sound old-established Practice averaging £6,200 


a. in_small Country Town. amidst beautiful surround- 
ing Couritry. Panel nearly 5,000. Visits 6/- .to £1 Is. 
Pleasantly situated semi-detached house (4 bedrooms) to rent 
Premium, for share worth about £1,935 p.a., £3,500. 
,27 S. COAST. —Partnership in increasing Practicé of, 
£2;400 p.a; in steadily growing -Seaside Village close to 
Popular Watering Place. Applicant should not be over 30 
years of age and preferably have had some surgical experi- 
ence, After Preliminary Assistantsliip.a one- -third share would 
be sold at-two years’ purchase. 

28 RESIDENTIAL DISTRICT UP THE THAMES: 
—Assistant required (with view to Partnership) in old-estab- 


- lished non-dispensing PRACTICE of about £2,400 p.d. Panel 


1,070. Applicant should be aged 27—30, and must be able 
to do emergency surgery. Premium one-fourth share. two. 
years’ ,purchase. 

9 SURREY .—Partnership in 'sound old-established 
good mixed-class Practice of £2,737:p.a.; within 10 miles of © 
London. Several -appointments ' and 'panel^325. Visits 5/- 
upwards. Few 3/6. Very little midwifery. Good corner house 
(5 bedrooms) with nice garden for sale. Scope for consider- - 
able increase. Premium one-half share 2 years' pürchase. 


.80 LONDON, N.—Well.established non-dispensing 


PRACTICE about ~£500 p.a. in best pàrt of:good Residential 
District, Small select panel 130. Most desirable ‘modern Lg 
residence- (5 bedrooms), with Barage and very nice garden ` 
to rent on least. Premium £600. ES 


s 


-|e -ery District,- 


, creasing OPHTHALMIC PRACTICE in Delhi. 


^ 


:81 EAST ÁNGLIA. _Very old-established Practice 
averaging £1,525 p.a. in beautifully situated Market Town. 
Panel 700. Excellent , house (6 or more, bedrooms, etc.), 
electric light, garage, 'and garden (2 acres) for sale. Good 
sport. Scope for increase by:active energetic man. Premium '. 
2 years' purchase. 
32 N..MIDLANDS.—Old- established Practice in Col- 
‘Receipts average £1,165 p.a, about. one-half 
being derived from Panel and Contract mily work, - Excel- 
lent’ house ‘(about -7 bedrooms) facing S.W. with uninter- 
- rupted- view, ,garage, stables, etc., in grounds of nearly an. 
> acre for sale. Scope for increase. Premium £1,750. 


33 S. COAST RESIDENTIAL TOWN.—Nucleus of. 
PRACTICE offéring good.scope. Panel 40. Small detached 
house (3 reception and 8 bedrooms), d nice garden.. Rent 
£70 p.a. Premium £250. 
|: 34-KENSINGTON, S.W ——Very old-established non- 
dispensing» PRACTICE - about £900 p.a, (50 per. cent. oph- 
+ thalmic work). ' Fees 7/6 to 10/6. Ophthalmic 10/6, £1 is., 
» and £2 2s.- House with nice garden to rent. Premium £1,600. 
< $85 MEDITERRANEAN TOWN. —Old-established 
. good-class non-dispensing PRACTICE averaging over £2,000 
` p.a. Fees chiefly £1 1s. Premium £850. (to include equip- 
. Ment and certain furniture, etc’, valued’ at £250). 
-36 HOME COUNTIES .—Partnership in very old- 
established Practice in good Residential District up the 
^ Thames. Panel.over 3,000 in all,, Visits 3/6 to 10/6 and 
£1 Is. Suitable "housé' with good. garden to rent. Share worth 
.. approximately £1,000 p.a. would be sold at two yeàrs' pur- 
. chase (to include book debts) with option to increase-share 
later. Cottage. Hospital. Incoming Partner must be married, 
37. LONDON, S.E.—Mixed Practice about £600 p.a. 
in Suburban District. Panel about. 300. Nine-roomed ‘house 
` to rent on lease. Premium, to effect quick sale, £600. . A t 
38 INDIA.—Large well-established and-rapidly\ i m 
There is 
limited scope for suitably qualified Medical Man or Wom 
Climate excellent. Moderate premium for quick sale. 
89 S.E. COAST.—-Old-established Practice averaging 
£685 p.a. in growing Watering Place. Panel 220." Visiting 
fees 5/-. Corner house on main road (5 bed and dressing 
rooms). with garage for sale or rent. Ample scope for young. 
energetic man. Premium 1] years’ purchase. 
40.S$. COAST.—Small Practice in rapidly growing 
Seaside Town. Receipts 18 months to April 30th last, £355. 
Panel just over 100. House (4 bedrooms) Standing i in grounds 
about half an acre, for sale. Scope for- increase as building 
is proceeding rapidly. Premium 1} years’ purchase. 
.41 N. DEVON.—Small Practice doing about £400 
p.a. in delightful Country District on Coast. "Nice house 
(8 bedrooms) standing in about’ acre of ground with garage. 
Locality rapidly growing and offering great scope. Premium 
¿ Íor house and Practice £1,750. 
42 CAPE PROVINCE. — Well-established Practiée in 
-small Town in one of: the foremost Farming Districts (altitude 
over 5,300 ft). Cash receipts year ending. June 30, 1934, 
£1,100, including appointment worth £200. Visiting fees 7 16 
in town/by day, £1 1s. by night. Country at the rate of 4/- 
by day; 6/- by night. House contains spacious lounge, 2 bed- 
rooms, bathroom, surgery, etc. Garden and good garage. 
Price about £1,475. Reasonable premium. 
x LONDON, E.5.—Well-established Practice £420 
-Panel 150. Visits 3/6, 5/- (night 10/6). Shop-fronted 
pen and fiatito let. - Premium £850. 
-44 BIRMINGHAM.—Old-established Practice. aver- 
aging £650 p.a. in suburban district. Panel about 800. Visits 
2/6 to 7/6, medicine not included. Substantially built house 
(7 bed and dressing rooms) occupying prominent corner posi- 
tion with garage and small garden ior sale. Considerable 
scope as district is growing. Premium £1,300. 2 


Post free 12s. 6d.* 


All communications to be addressed to Mr. A. vs , STOREY; General Manager. 
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BRITISH MEDICAL BUREAU 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) E ` 


83, Cross - Street, 


MANCHESTER-BLACKFRIARS 3925. 


CO ( MANCHESTER-RUSHOLME 2549 (Night calls). 









Recommended with every confidence to th 





: TRANSFER OF PRACTICES & PARTNERSHIPS. a , 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. . 
1 “VALUATION AND INVESTIGATION OF PRACTICES, ETC, - 


Practices & Partnerships Wanted. 


Soe. vn FoR DISPOSAL 


'LINCOLNSIHRE.—Old-established middle and better-class PRAC- 


TICE in pleasant town., Cash receipts last year £3,095. Panel 
1,410. Fees 3/6 ta. 10/6. Scope for surgery or any special work. 
Local Hospital, Good house, 3 reception, 5 bedrooms; garage and 
garden. Premium—Practice—two years’ purchase.—No. 625. 
YORKSHIRE COAST. — PARTNERSHIP in old-established Prac-, 
tice, in, small Seaside Town. Average cash receipts £2,075 p.a. 
Panel over 900. Appointments about £300 p.a. Scope for in- 
crease. Good house, with ample accommodation; can be rented 
or purchased, Prem.—one-hulf share—two years’ pur.—No. 629. 
MANCIIESTER.—Old.establishod mixed panel and private PRAC- 
TICE. Income last year £1,050. Panel approx. 1,000. Scope. 
House in main road. 2 reception; 5 bedrooms, 5 professional rooms. 
Rent $£75 p-a, Premium: 14 years’ f 
purchase.—No. 557. - 
LANCS TOWN, near Manchester.—Old- 
established mixed panel and private 
PRACTICE. Cash receipts last year 
approx. £1,800. Panel 1,600. Scope. 
Good house, 2 reception, 4 bedrooms; 
arage and small garden. Premium ` 
f years’ purchase.—No. 574. ` 


“NORTH-WEST COAST. — PARTNER- 


ship) in old-established Practice aver- 
aging £3,000 p.a. Applicants should 
be English or Scottish 'and preferably 
married. Salary £450 p.a., plus free 
house and car allowance. A one-third 
share will be offered to a suitable 
man in six months.—No. A2. 


MANCHESTER. — Old - established 
PRACTICE in working-class district. 
Cash receipts £800 p.&. Panel £200 
p.a, and transferable appointments 
£300 p.a. Scope for increase. Good d 
house, 2 reception, 3 bedrooms, and garage. Rent £50 p.a. on 
lease. Good introduction. Vendor retiring. Premium  £900.— 


No. 620. - E : 
NORTH-WEST LANCS.—PARTNERSHIP -in old-established Prac- 
tice in pleasant Country Town. Average cash receipts £6,200 
p.a. Panel 5,000. Good semi-detached house, 2 reception, 4 bed- 
Rent £72 P Premium—5/16 share (worth £1,955 p.a.) 
—4&3,500.—No. 626. 
GHESHIRE BORDER TOWN, near Manchester. — Established 
middle-class PRACTICE, Average cash receipts £1,500 p.a. Select 
panel of 350. Excellent detached house, 2 reception; 4 bedrooms; 
illiard room; garage and large garden with tennis court. Pre- 
mium 1j years’ purchase.—No. .625. Š 
LANOS TOWN.—Very old-established panel and private PRACTICE. 
Gash receipts last year £946. Panel 949. Scope for increase. 
Good house, 2 reception, 4 bedrooms; garage and garden. Pre- 
mium 14 years’ purchase.—No. 624. . 
GLAMORGANSHIRE.—Small well-established PRACTICE, offering 
scope for increase. Oash recelpts last year £535. Panel 450. 
Good house, 2 reception, 3 bedrooms, an .garden. Rent £52 p.a. 
Premium £550, or near offer.—No. 598. 
VENEREAL DISEASES PRACTICE in Northern City. Cash re- 
ceipts last year £1,747. Fees 10/6 to £3 3s. Good house in 


e profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 


' WE HAVE A LARGE NUMBER OF 
PURCHASERS 
WAITING FOR 

PRACTICES & PARTNERSHIPS 


IN TOWN AND COUNTRY WITH 
INCOMES from £500 to £6,000 p.a. 





Enquiries invited from Prospective 
s - Vendors. 


MANCHESTER 


y : Telegrams: 
i LOCUM, MANCHESTER.” 


Large List of Bona-fide Purchasers with Ample Capital Available. 


` - 


Full Particulars free on- request. 


main road to rent at £65 p.a. Partnership for a time consideréd. 
Premium 14 years’ purchase.—No, 594. 

MANCHESTER. — Old-established mixed-class PRACTICE in resi- 
dential suburb. Average cash receipts £837 p.a. Panel over 


-1,000. Good house to rent at £52 p.a. Prem. £1/100.—No. 589. 


LANCS TOWN.—Old-established mixed-class. PRACTICE averaging 
£1,568 p.a. Panel 850. Scope for surgery. Li 1 
Good house, 2 reception, 4 bed ooms, an y a B 
(separate entrance). Premium 1j years’ purchase.—No. 618. 
MEDICAL WOMAN’S PRACTICE.—Larre town XE —— 
Cash receipts last year 2500. Panel 100. Seope fos, ‘eee. 


‘Excellent house, 2 reception, 3 bedro E remium— op 
Sata, ae i R oms. Premium—Practice. 


LANCS TOWN.—Excellent ‘old-estab- 
lished PRACTICE. Cash receipts last 
year £2,858. Panel 1,850. Nica 
detached house, 5 bedrooms, 2 recep- 
- tion rooms; garage and good garden. 
Rent £100 p.a. Premium 1] years’ 
purchase.—No. 606. 
CUMBERLAND.—Old-established" un- 
opposed mixed PRACTICE In country 
“district. Cash receipts over £400 p.a. 
Panel 300. Scope for energetic man. 
Good house, 2 reception, 5 bedrooms, 
arage, and garden. Rent £30 p.a. 
endor retiring. Premium, best 
offer.—No. 592, A : 
SOUTH  WALES. — Old-established 
panel, contract, and private PRAC- 
ICE in a prosperous mining district. 
Income about £900 p.a., with scopo 
for increase. Good house, 3 recep- 
tion, 5 bedrooms ; garage and garden. 
Rent 17/6 per week. Premium 
£1,150.—No. 627. 


NORTH-WEST COAST.—X-RAY AND OPHTHALMIC PRACTICE. 









Cash receipts last year £809, including approximately £350 from: 


appointments. Purchaser can choose own residence. Premium, 
best offer.—No. 588. 


MIDLANDS.—Small PRACTICE in prosperous town. Cash receipts ; 


last year £616. 


Panel about 700. Good detached house, 2 recep- 
tion, 7 bedrooms; 


garage and garden. Premium, best offer.— 


No. 611. ‘ PN 


CO. DURHAM.—Old-established unopposed -country PRACTICE, 
Cash receipts-last year £877. ^ Panel 575. Good house with 
modern conveniences, 2 reception, 4 bedrooms; garage and large 
garden. Net rent £20 p.a. Vendor retiring. Premium 1j years' 
purchase.—No. 593. 

SOUTH YORKSHIRE.—Old-established mixed-class PRACTICE in 
Country District. Average cash receipts £1,000 p.n. Panel 850, 
Scope. Good modern hcuse, 2 reception, 4 bedrooms; garage and 
garden to rent on lease. Premium 14 years’ purchase.—No. 590. 
WANTED.—ASSISTANTS (with and without view to Partners 
ship and LOCUMTENENTS (male and female) FOR 
ENGAGEMENTS. Particulars on application. 


- All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 
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veniences. It contains 3 reception, 6 bedrooms, etc. Large garden 
about} acre) Price freehold £1,250, part on mortgage. Hunting, 
shing, etc. Premium 1} years’ purchase. e : 

7. NORTH-EAST COAST.—PARTNERSHIP.—A one-half share in & very 
sound old-established private and panel Practice situated im an 
attractive seaside holiday resort. Average gross cash receipts over 
-&2,000. Panel of approximately 900: Fees 5/6 to 10/6, Very} low 
expenses. Suitable-house can be rented or -purchased. Premium for 
Share 2 years' purchase. Good scope for increase, particularly if 

: PAD. purger undertaken. = i . 

18. SOUTH-WEST OF ENGLAND.-VERY FAVOURITE SEASIDE RESORT. 
LWelLestablished mixed general PRACTICE producing for the last è 

- 12.months £1,260. “Panel of 1,375. Very nice detached house, with 
Š reception, 5 bedrooms, 2: maids’ rooms, etc. Separate protessipnal 
accommodation. Constant’ hot, water. Electric light. Rent -:on lease 

“£110 p.&- Premium £2,500. z s ` 

19. KENT.—WITHIN EASY REACH OF LONDON.—Recently established 
PRACTICE in developing district producing over £200 p.e., and 
offering large scope. Panel of over 40. Fees 5$/- to 10/6.. Suitable 

7 house, -with 2'reception, 4 bedroonts, etc. Electric light. Gaiden: 
Large garage. Price for treeho!d £1.050, of which £960 .could be 
obtained on mortgage. Ill health reason for disposal. Prem. £100. 

. 20. SOUTH AFIJUCA.—PRACTICE.is situated in a growing town on coast 
within edsy reach of important town, and is the business centre ot 
large area. Established by Vendor à years ago. Cash receiptsi for 

.. the immediate past 12: months £988. “Patients are mixed-class con- 
sisting mainly of "Europeans. Opposition shght. Knowledge of 

- Afrikaans: not necessary. Climate perfect. Sport of all kinds and 
-eduentional facilities. Premium £1,150, or near offer, : 

21. PARTNERSHIP .IN GOOD RESIDENTIAL DISTRICT WITHIN, 12 

SLILES “OF LONDON.—A three-twentieths share is offered in a very 

old-established good mixed-class Practice averaging -approximately 

£6,700. p.a. Panel of over 3,000. . Visits and medicine 3/6 to 21/-. 

Suitable house recently redecorated with large garden. Can be rented 

ab about £100 p.a. Angoing partner must be experienced, married, 

and not over 40 years of-age. Premium for share 2 years” purenase. 
22.-YORKS.—LARGE TOWN.--Old-established middle and better working- 

-- class. PRACTICE -averaging about £1,400 p.a., in uding panel ot 
1:000 and appointments worth about £80 p-a. Visits and medibine 
from 3/6." Not much midwifery, from 2 Ens. Very lo'v expenses and 
slight opposition. Small house containing sitting room, 1 large:and 
2 smaller bedrooms, waiting 100m, and surgery. Electric light. ,Can 
be-rented or purchased, Premitim 14 years- purchase} 5 t. 

25. WITHIN 14 MILES OF LONDON.—RESIDENTIAL DISTRICT.—Wel- 

. established non-panel middle-class PRACTICE, held by Véndor for past 

-. 10 years,“and offering good scope for development as he has only 
been able to devote part of his time to the work. Gross cash receipts 

^  sverage.approximately £400 p.a. Fees from 5/- upwards. Vendor 
* holds: good appointment: which might transfer to his successor. Very 
nice house, with, 2 reception, 5 bedrooms, large garden. Frethold for 
sale. Premium £500. _ 2 ` j T 

24. FAR EAST.—Old-established good-olass PRACTICE, held by Vendor for 
past 5 years,’ Average gross cash receipts for last 3 years £2,497. 
Appointments worth about £228. Fees from 7/6 to 15/-. Midwifery, 
. from. 7j to 15 gus., about 12 éases yearly. Good house, with 3 recep- 
tion, 3 bedrooms; 4 bathrooms, kitchen, etc., waiting consulting room, 
etc. Can be rented on lease at £17 15s. per-month. Excellent social 

- facihties. Premium one year's purchase. 

25. ITALY.—RESIDENTIAL TOWN.—Good-class PRACTICE averaging for 

~- X932 und 1953 £2,076. Fees about 17/6 to 30/- No midwifery. 
Well-situated flat which could be taken over if desired. Prem, £600. 

26. NEW ZEALAND.—NORTH ISLAND.—Well-established general PRAC- 
TICE situated in thickly populated and prosperous dairy farming dis- 
trict. Income over £2,200 p.a. Minimum fee 10/6, plus mi enge. 
Private hospital, with 9 beds. Purchaser must be ablé to do major 
surgery `as this forms a considerable part of the work. Fees charged ~ 
at rate of usual B.M.A. standard. Very good bungalow house, with 
beautiful garden of an acre, containing diting and drawing rooms, 2 
bedrooms, sleeping porch, bathroom, ete., kitchen, scullery. Premium 

:^ £&2,000, to include: practice and house, diugs, fittings, etc., and 
diathermy apparatus. - sy f 

27. SURREY. — RESIDENTIAL DISTRICT WITHIN EASY REACH OT 
LONDON.—Well-established PRACTICE producing £1,300 p.a, in. 
cluding panel of 600. Good scope for -incresse as neighbourhood is 
developing. Very nice house with good garden and ample accom- 
modation. Price for.freehold £2,200. Premium 14 years’ purchase, 

28; WEST. END ELECTRO-MEDICAL PRACTICE. — Old-established and 


1. NORTH OF -ENGLAND.—COUNTY TOWN.—Very. old-established. good | 
mixed-class “PRACTICE held by Vendor (who‘ is now retiring), for. 
. . Many years.’ Average gross cash receipts for: last: 3 years- £1,450, 
:* including about £200 p-a. from panel and £100 -p.a. from appomt- 
- . ments. ‘Lowest fee 5/-, visits and. medicine 10/6 to 21/-. Mi wifery 
4 to 12 ‘gus. Very attractive roomy- corner- house in best position. 
4. in town, containing 3 ,reception, 7 ‘bedrooms, etc. Small- garden. 
s "Freehold. can be purchased or will.be rented on lease at £100 p.8. 
. > First-rate social and educational facilities- Prem. 14 years’ purchase, 
- 2 NORTH-EAST .COAST.—PRACTICE situated in pleasant seaside resort 
~ (population about 5,000). Gross cash receipts for last 3 years over 
Z $1,400 p.a. Selected panel producing with mileage over £300’ p.a. 
- and appointments worth £100 pra. penses moderate. Fees from 
5/6. "Good house, with. large lounge dining room, 5, bedrooms, ete., 
and professional rooms, Electric light. Small garden. Garage. Free- 
hold can be: purchased. Premium- 14 years’ purchase. 9 
5. MIDLANDS.—LARGE HOSPITAL TOWN.—Old-established good mixed- 
* class PRACTICE producing about, £2,500 p.a., including. panel of | 
^ ^ over 2,400, together with several transferable appointments. Very 
nice house, with large garden, tennis courts, etc.. Premium 2 years’ 
s purchase. Vendor holds appointment: on staff of hospital. 2c 
1...4. NORTH-WEST LONDON.—Old-established middle and working-class 
PRACTIGE, held.by Vendor “many: years.. Gross - cash receipts for 
“last 12 months over £700. Panel of approximately “850. ~ Semi- 
detached house containing 2 reception, 4 bedrooms, 2 attics, garden, 
Sli ete. Consulting, waiting.room, and dispensary, with separate en- 
-7 . trance. Price for freehold 21,600. Premium £1,000. G 
-5. SOUTH WALES.—Old-established mainly contract and colliery RRAC- 
TICE ‘averaging over £500, p.a. Panel of 440. Very--nice house, 
with large garden, containing 2. reception, -- bedrooms, bathroom, - 
elc. Rent £52 p.a. Premium ‘£500, part by instalments, if wished. 
1-6. SOUTH-WEST ENGLAND. SEASIDE TOWN -NEAR LARGE CITY.— 
~ ~ Non-panel PRACTICE, producing- about £500 p.a., but could be 
P incredsed if ‘panel work taken and branch surgery opened. .Nice 
. , house on sea front, with 3 reception, 6 bedrooms, etc. Garden;-back- 
vg and-frontz -Rent £185 p.a. Moderate premium. 
` 7. NORTH OF ENGLAND. — LARGE TOWN: — ASSISTANTSHIP, WITH 
VIEW TO PARTNERSHIP. —"Wellestablished Practice, comprising 
better-class patients, panel and colliery,’ producing £2,100 p.a., in- 
: ^. cluding panel of 1,675, Salary offered during preliminary 12 months’ 
E assistantship £500 p.a., to include allowance for car, lighting, heat- 
ing, etc. Must be English or‘ Scottish, ‘married, and well, experienced: 
- 8. MIDLANDS.—LARGE TOWN.—ASSISTANTSHIP, WITH - VIEW TO 
5. PARTNERSHIP.—A one-third share is affered: in a well-estab ished 
«^ Practice situated in a good residental suburb, produeng about £4,000 
p.a., with large panel. Very little midwifery or ‘night work. Very 
nice house available. `~- er cu ed a : 
^9. “IMPORTANT MIDLAND TOWN.—PARTNERSHIP.—A one-third share. 
+ "producing £900 to £1,000 p.a. is: offered in a very well. established 
-. good mixed-class Practice having large scope. Suitable, house „avail; 
able for ingoing partner, who must be English. Premium 2 ycars 








f urchase. "Preliminary assistantship offered... - "n 
10. LONDON, EAST, — Very old-established. middle and working-class 
= PRACTICE at present averaging between £450 and £500 p:a, but: 
“offering good scope. - Panel’-of- about’ 800. Visits 2/6 “to 5/-. No 
midwifery. Very low expenses. Double-fronted house, with profes- 
sional accommodation on ground floor,'and-sitting: room, 2 bedrooms, 
- ete, upstairs. Part sublet at £1 per week. Premium for Practice and 
house £1,650, or-near offer. Ill-health reason for disposal, x 
11. POPULAR COLONY. — Well-established PRACTICE in farming 
district producing about £2,500.p.a. . Fees 10/- upwards with mileage 
3/- a mile. Midwifery from 10 gns. ‘Surgical fees from 5 to 
50 gns. There js an excellent Hospital with modern theatre- and 
Vendor is on staff. Very good hause, with 6 acres of garden and 
orchard, etc., containing 2 sitting; 5- bedrooms. Can be rented -on 
lease at £120 p.a. Premium one year's purchase, 
' 12. PARTNERSHIP. — VERY: FAVOURITE RESIDENTIAL DISTRICT 
WITHIN 50 MILES SOUTH OF LONDON.—A: share producing about 
£900 p.a. with increase later, is offered’ in am- exceptionally sound: 
old-established good mixed-class Practice owing to the retirement’ of 
one of the present partüers." Suitable accommodation can be rented. | 
Ingoing Partner must be English-and- aged “about 50. Premium-for 
. Share 2 years’ purchase. i = 
15. OUTLYING EASTERN RESIDENTIAL SUBURB. — PARTNERSHIP. — 
A one-half share (with view to ultimate succession) is offered in & 
well-established good mixed-class Practice averaging £1,750 to £1,800 


"ug. 


4 


., D.a, Good scope for increase. Suit. house avail. Prem. 2 years’ pur. ZWormerly producing from £700 to £800 p.n. Present receipts about 
14. LONDON, W.—Old-established. better-class non-panel, non-dispensing ' £200 p.a, Premium (to include apparatus and consulting room rent - 
PRACTICE producing for the-last 12 months over £1,000 p.a. Good | ` free for 2 years) £500. - » 


scope for increase. Fees from 10/6 to 5 gns; Yery suitable maisonette į 29, LONDON, NORTH.—Chiefly better-class PRACTICE producing nearly 
can be rented. Premium 2 even purchase... ^ + , £200 p.a., but offering good scope. Panel of 60. Fees from 5[-. 
15. LONDON, S.E. — Old-established middle-class PRACTICE producin Suitable house, with 2 reception, 5 bedrooms, ete. Can be rented 
about: £600 p.a. for last 12 months, but offering scope. Selected pane at £85 p.a. Premium, £15Q - . T 
“of 150. House contains 2 reception, 4 bedrooms, etc. "Electric light. ASSISTANTS REQUIRED.—(1) LINGS. Large town. Indoor, £500 p.a 
Garden. Garage. Rent on lease £100 p.a. Premium £800... a plus car allowance. (2) SIIEFFIELD. Indoor, with view to partner- 


16. WEST MIDLANDS.—Old-established unopposed PRACTICE situated in ship on easy terms, commencing salary £250 p.a. (3) OXON. Large 

. delightful country district within 12 miles. of large town. Gross town.. Outdoor £400 p.a. Aged about 30, experienced in hospital 

m ‘cash “receipts uverage~£900 ‘pa "of whích' £500 is from panel and and,G.P. work: (4) STAFFS: Large town. Outdoor £300 p.a. plus 
appointments. Fees 3/6 to 10/6. Excellent “detached house in very ' ear allowance. (5) ESSEX. £300 p.a. Outdoor. (6) LONDON, W. * 


good condition (specially built for a doctor) with all modern čon- - Lady Assistant required. Outdoor. £7 per week." 


-The Agency. has made arrangements for..speclal facilities, on. very favourable terms, to. be afforded to approved 
purchasers for the advance of part of the premium for any suitable practice or partnership. Full details on application. 
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(Tannic Acid, with 
- 0-5 per cent. phenol 
in a water-soluble base) 








Applied direct frori the tube to the injured 
surface. 


Non- “greasy, non-oily, has a water-soluble, 
antiseptic base. . 


' Easily washed off if subsequent treatment 
demands removal of dead tissue. 
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Tubes of 20 grammes (approx.), at 8d. each, and 4 ounces pert 2/1 each. 
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The Elastoplast Doctor’s Set | 


A valuable innovation for 





use in 


The Contents 


"| dozen oblong 
: Wound Dressings, 
; 2kin.x3$iin. 

i l dozen oblong 
Wound  Dressings, 
2in.x3in. , 

2 dozen Wound 
Dressings, [$in.xI iin. 
-2 dozen Boil 
Dressings. 


% dozen Finger 
Dressings. 

3 dozen Crosswise 
Strips, 1X in. x $ in. 
















"ELASTOPLAST 


TECHNIQUE?" 
25,000 doctors have had 
- their copy of this.free book. 
—have you had yours? 





the Surger 


and Hospital 









This compact Doctor's Elastoplast Dressings Set contains 17- 
dressings in various sizes, and should prove invaluable in the 


S surgery. Apart from the time saved in cutting ahd preparing 


ordinary dressings, all Elastoplast Dressings are antiseptic, self- 
adhesive and elastic. Washing does not harm them. The cost 
to the medical profession is nine shillings only, and -at this 
price the new Elastoplast Dressings Set represents a real in- < 
vestment to the Hospital and to the general practitioner. 


f, Obtainable through your usual supply house. In case of diffi- 


culty please approach the manufacturers. 3 
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THIRD EDITION. 


Fully Revised and Enlarged. Demy 8vo. 
490 pp. 


With 250 Text illustrations and 19 Plates (of which 8 
are in colour). 208. met; postage 9d. - 


DISEASES OF THE 


NOSE, THROAT AND EAR 


. FOR PRACTITIONERS AND STUDENTS 
Edited by A. LOGAN TURNER, M.D., LL.D., F.R.C.S.E. 
*. Consulting Surgeon, Ear and Throat Department, Royal 
Infirmary, Edinburgh. 
. With tho collaboration of ; 
J. S. FRASER, M.B., F.R.C.SS.E. W.T. GARDINER, M.C., M.B., F.R.C.S.E. 
J. D. LITHGOW, M.B., F.R.C.S.E. G. EWART MARTIN, M.B., F.R.C.S.E. 
and DOUGLAS GUTHRIE, M.D., F.R.C.S.E. 
“The book is well balanced and clearly written, and may 


confidently be recommended for the use of students and practi- 
tioners.”—LANCET, 


“May be summed up in one word, ‘scholarly’; it will prove 
of the greatest value'"—JOURNAL OF LARYNGOLOSY AND OToLogY. - 


Bristol: JOHN WRIGHT & SONS LTD.’ 
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TENTH EDITION. Fully Revised, With many New Articles, and 
93 Illustrations. Super Royal 8vo. 1,040 pp. Bevelled Boards. 
Burnished Top. 428. net; postage ls. 


$ INDEX OF 


TREATMENT 


A Guide to Treatment in a form convenient for 
: Reference. 


Edited by ROBERT HUTCHISON, M.D., F.R.C.P. 
Physician, London Hospital and Hospital for Sick Children. 


In conjunction with Ninety Representative Contributors. 


“We cannot do more than recommend it in terms of high 
laudation; it is a volume that should be in the hands of every 
practitioner of medicine.” —BRITISH MEDICAL JOURNAL, 

“ Since we first reviewed this book nine further editions have 
been issued—a gratifying evidence of success which establishes it 
ı beyond the reach of criticism. Its general plan and high standard 
of excellence are doubtless well known to our readers."—LANCET. 


London: SIMPKIN MARSHALL LTD. 
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H. K. LEWIS & Co. Ltd., Publishers and Booksellers 


»- BOOKSELLING 
DEPARTMENT 





Shields of 


TEXTBOOKS and Works in Medical, Surgical 
and General Science. FOREIGN BOOKS. 


BOOKS Advertised or Reviewed in this Journal supplied promptly to order. 
STATIONERY DEPARTMENT. Special Stock of Medical Stationery, 

Card Index Systems, Filing Cabinets, Name Plates, etc., Hand-painted 
the 


Arms. of Universities, Hospitals and Colleges. 


-All Students’ - Requisites. 


MODELS DEPARTMENT. Anatomical Models, Charts, Osteology, etc. 
MEDICAL AND SCIENTIFIC LENDING LIBRARY. 


Annual Subscription frorn One’ Guinea. 


SECOND-HAND BOOKS DEPARTMENT, 140 GOWER ST., W.C.1 


London: H. K. LEWIS & CO. LTD., 136 Gower Street, W:C.1 
Telezrams: "PUBLICAVIT, WESTCENT, LONDON." 


Prospectus on application. 


Telephone: MUSEUM 7756-7.8 





DISEASES OF THE HEART 


THEIR DIAGNOSIS, PROGNOSIS, AND 
TREATMENT BY MODERN METHODS. 


With chapters on the Ink Polygraph, Clinical Electro-Cardiography, 


and Anaesthesia in Relation 


to Cardio-Vascular Affections. 


By FREDERICK W. PRICE, M.D., F.R.S.(Edin.), 


Senior Physician to 
Demy 8vo. 


“By great care and by the use of an amazing amount of material, 
he has accomplished what many readers have been waiting for, giving 
us a complete account of the diagnosis, prognosis, and treatment of heart 
diseases by modern methods in association with all the invaluable teaching 
bequeathed to us by the older masters of clinieal observations. —LANCET. 

“The most' valuable and comprehensive guide to „the study of 
Cardiology with which we are acquainted. '—NEW YORK MEDICAL 
JOURNAL AND ItECORD. " . x 

* We think that most of our readers engaged in general practice will 
find this work extremely useful."—THE JOURNAL OF CLINICAL RESEARCH. 

"In our opinion the book is iTndisputably the most authoritative 
contribution to cardiology of our time.”—FRANCO-BRITISH MEDICAL 
REVIEW. H 

* A book which we believe is destined to remain the standard work 


the National Hospitel for Diseases of the Heart; Consulting Physician to the Royal Northern Hospital, London. 
Pp. 534. With 249 text figures, including $2 sphygmograms, 92 Polygraphic tracings, and 87 electro-cardiograms. 
NEW SECOND 'EDITION, 21s. 


“The second edition of this popular work on heart discase bears. 


net. 


evidence of thorough revision, while the essentially clinical standpoint 
of the writer is maintainéd.”—EDINBURGH MEDICAL JOURNAL. 

“Tt may be said at once that the book adequately fulfils the purpose 
it has in view, and is a perfectly sound, lucid, and reliable guidc.” 
—NEWCASTLE MEDICAL JOURNAL. 

* Well-written, concise, and complete, containing a  wealih of 
practical information. Obviously based upon the author's own ex- 
perience and investigative. work." SURGERY, GYNECOLOGY AND 
OBSTETRICS (Official Journal of the American College of Surgeons). 


“Dr. Price is to be congratulated again' on the reappearance in its, 


second edition of -his distinguished contribution to the increasingly 
important subject of Cardiology.”—TmE CANADIAN JOURNAL OF MEDICINE 
AND SURGERY, 





on Cardiology for many years to come.”—AMERICAN MEDICINE. 


OXFORD UNIVERSITY PRESS, Amen House, Warwick Square, London, E.C.4. 








_URINARY SURGERY me 


G " Clearly written n 
t value in his everyday work." "—1Ziitish Medical Journal. 


SECOND EDITION. Revised and Enlarged. 
BAILLIERE, TINDALL COX, 7 8, Henrletta St 
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MELANCHOLIA. 

IN EVERYDAY PRACTICE 
Clinical Types—Diagnosis— Treatment 
By EDWIN L. HOPEWELL-ASH, M.D. 

It is claimed for this book that it will clear up 
many difficulties for the general practitioner in the 
diagnosis and treatment of early mental disease. 

rice 7s. 6d.; postage 5d. i 


JOHN BALE, SONS & DANIELSSON, LTD., 
83-91, Great Titchfield Streét, London, W.1 





8-oz. size. 


HAMILTONS, 





“Should be in the possession of every medical man."- -Clasgow Medical Journal. 
A HANDBOOK FOR 
GENERAL PRACTITIONER 


By W. K. IRWIN, MD, F.R.CS,, 


Surgeon, St. Paul's Hospital for Genito-Urinary, Diseasea. 
furnishes the practitioner with information of great practical 


Price 10s. 6d. (postage 6d.) 
:, London, W.C.2. 


SPECIAL OFFERS! 


WHITE NO-TEAR BOTTLE 
WRAPPER, 2/6 per Ream. 


Usually 3/6 per Ream. 
Carriage Paid. 


Medical Printers, Burnley 
Send for Samples: of Medical Statlonery. 





FIVE NEW BOOKS 


THE MEDICAL DIRECTORY 1935 
London, Provinces, Wales, Scotland, Ireland, 
^ . Abroad, Naty; Army, and Air Force. 
91st Annual Issuc. 2,407 Pages. 57,128 
Names. 36s. 


A HANDBOOK OF OPHTHALMOLOGY 


`~ By IUMPIREY NEAME, F.R.C.S., and 
T. A. WILLIAMSON - NOBLE, F.R.C.S. 


2nd Edition. 
figures. 12s. 6d 
THE PRACTICE OF REFRACTION 
By Sir STEWART DUKE-ELDER, F.R.C.S. 
2nd Edition. 180 Illustrations. 123. 6d. 
RADIOLOGICAL TERMINOLOGY 
By C. E. GAITSKELL, M.R.C.S., L.R.C.P. 
5s. ' 
CHRONIC RHEUMATISM: Causation and 
Treatment 
By R. FORTESCUE FOX, M.D. F.R.C.P., 
and J. VAN BREEMEN,'M.D. 8 Plates and 
36 Text-figures. 12s. 6d. 


12 Plates and 147 Text- 





London: J. & A. CHURCHILL Ltd. 
40 Gloucester Place. Portman Square, W.1 
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SCOTCH WHISKY 


As an Exhibition of Alcohol in Dietary 


Contes) 


Calorie Values and Dosage: - 
I gram of dextrose yields 4.1 calories 
. I gram of alcohol yields 6.7 calories 
I gram of fat yields .9.3 calories 


‘THE calorie value of alcohol thús lies between that of dextrose and 
fat, and one ounce of ordinary Scotch whisky yields 60 calories. 


* Alcohol is fully oxidised ih the system into CO; and HO and the 
energy liberated can be used by the body to its full value, and replace 
within limits an equivalent amount of carbo-hydrate or fat in the diet, 
and has a similar effect to that of these food-constituents in economis- 
ing proteins. 

This valuable dynamic function of alcohol i is of eredi lie’ in all clinical 
conditions where it is impracticable to provide for the full compliment 
of daily calories required by ordinary foods.” 


- (Alcohol: its action on the human organism. 
` “H.M. Stationery Office, 1924.) 


As alcohol cannot be conserved in the body for advance metabo ism ` 


but is only used for current needs, the capacity of the system for the 
utilization of alcohol is limited and varies considerably according to 
weight, the conditions in relation to rest and work, and the quality 2 and 
quantity of the intake of other food factors. "According to sofne 
authorities, an adult of average weight in ordinary vocation can 
metabolise 7 cb.c of blood alcohol per hour. 

This may be regarded as the maximum, but generally the metabolic 
optimum is less than this, especially in clinical resting conditions, where 
metabolism is not much above the basic 24 hour caloric figure of 1500, 
.and the correct dosage can only be judgéd by the observed clinical 
conditions from day to day: 

Some authorities i in ordinary cases annotate the dosage'as from 3 to 
I.oz. of Scotch Whisky in proper dilution, and, given in time periods 
suitable to the observed conditions of the case, would supply in 

24 hours from 300 to 500 calories. 


Issued. by 
Scottish Malt Distillers Limited 
15 Coates Crescent, Edinburgh 3 
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© NICOTINE CONTENT . 
OF CIGARETTES — 


M o - Of all ways of ‘smoking tobacco, -that : 
of- smoking a Turkish cigarettes is | the. - 


.--one. in. which the . nicotine content is. - 


st 
Vae AR SL 
1 


reduced to the very minimum. 


HERE IS THE ` 


(o PROOF E 













x ue Md 
The samples A and.B re- 
ferred to in the Certificate ` 
of Analysis were from two 
standard Abdulla Turkish | 
Brands. Theremainder were 
from various leading brands 
of Virginia Cigarettes. I 


ISSUED .BY ABDULLA & COMPANY LIMITED - 






Mer 27D .DIXLIT0IIl .W4HILIVCZX»L, JUUNINAL g yew, £7, L79T 
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THE. NEW Ce u JOHNSON & JOHNSON present DRYBAK,. 


the new impregnated adhesive plaster... -> 


ne The first of its kind to be completely imper- 
| WASHABLE ` ~.... “\ vious to water, Drybak : is also remarkable for ` 
` its qualities of immediate adhesion and long life. 


ADHESIVE PLASTER E Drybak will not get dirty, untidy, or frayed 


at the edges, however frequently it is washéd. ` 
Moreover, owing to its fashionable sun-tan 
colour, it is practically-unnoticeable in use. , 















Drybak, contained: in the familiar cartridge 
- spool originated by- Johnson & -Johnson 'is 
obtainable—5- yard jenginsin the following 
; widths .— . maa» 
E EN E 22M o. , 
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. Samples to practising physicians on 
„application. 


A. product of 


* fé um TE 


SLOUGH, BUCKS. 








Pocket outfit for cheap and instant ase 


The ` ' Sparklet ”. " SNOW ADAPTOR used in onúndhon with the 
" Sparklet” RESUSCITATOR HOLDER here “shown produces Snow 
Pencils instantly-anywhere. The Adaptor costs 12/6, and the 
-Resuscitator -Holder (if-required) 5/-. “Sparkler” “J” size Bulbs _ 
..of Carbon. Dioxide for :use.with Snow- Adaptor, Box d six; 10/6; 7d ` 
Refilling ditto, :4/6.—Obtairiable through all Surgical instrument d dS 
Houses. ; 


















Wrile for Booklet “The Uses of Carbon Dioxide Snow `in the 
Treatment of Naevi, Warts and other Skin Blemishes.” 












Interesting Handbook on the use of the “Sparklet” Pocket 
Resuscitator in all respiratory failure emergencies - also supplied 
en application to Sole Manufacturers. 


, . SPARKLETS LIMITED J 
HEAD OFFICE: EDMONTON, LONDON, N.18 
SHOWROOMS : ` 93, REGENT STREET, LONDON, W.1. 


: `> New York: Sparklets Corpn., 231 East 51st Street. 
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M aS E 777 f y 
———— Guarantee - 
SSS “We guarantee loaller 
exchange or accept the ime 
return of any appliance B 
without cost ordered by. H ' 
the Medical Profession, v CER 
i : = ` if nok found Suitable - à 
j " ug p within fourteen days | 
H Ss A 
a Cr date tsp 
H Å M i: ; and Son Lid J - 
i : l 
i B € 3 ES t 
? z bnin z 
dr p 
x cue F 
E 5 í a> 
«| E 
l|. 'S E a i 
l| &J AL i "Post Maternity DE : 
F E ; ^ (REGISTERED) ` 
i EUR Another Salt Belt made only to individual PS is : 
i *. 7 . here illustrated. -The additional side lacings allow of considerable ' -ON 
f E .adjustment as the "circumference of the body. diminishes ; the | B 
" ' m elastic . side pieces al ways remaining in the correct positions. ~ i 
i MDC The broad. light metal. busk incorporated in the belt and the H 
f ` lower abdominal support provide the necessary support and uplift. | 
LONDON CONSULTING ROOMS 7 — 
“Oakley House,’ 14-18, Bloomsbury St., W.G.1 
Female Fitters in attendance Monday to Friday. 
j Orthopaedic Mechanician Wednesdays only. 
; BY APPOINTMENT 
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-An tiscorbu tic. 


value of ^. 


Tomato Juice . 





HE antiscorbutic value of the Tomato has 
now been firmly established. The Tomato 
contains plenty of mineral salts such as calcium 
phósphate and-salts of the mild and whole- 
some citric and malic acids. The contribution 


-of these towards maintaining that state of 


chemical “neutrality”? of the blood is so 
HOCEBRety to health. 


' Recent findings show that in i Toninto Jüice are to be 
found all the three vitamins A, B and C. The Tomato 


is second to none as a vitamin source. While éven the ' 


orange contains much vitamin C, it contains practi- 
cally no vitamin A, and only a trace of B, the vitamin 
which keeps the nerves in proper condition. -The 
vitamin A content in the tomato is quite a recent 


discovery and one of the utmost value. ' 
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LIBBY. M? NEILL & LIBBY 


‘Libby’s Tomato Juice is the most desirable juice' 
from scrupulously chosen vine ripened tomatóés. ` 
Because of its delicious flavour Libby’s Gentle Press 
"Tomato Juice has, become an outstanding favourite. 
For safety, specify Libby’s when you ‘advise Tomato 
Juice—your patients will welcome its inclusion in 
(Bes diets. 





CANADIAN 
. TOMATO 
< JUICE 


Dietetics ” 


charge on request. 





- Chemica! 


` To introduce Libby's Tomato Juice 
to members of the Medical pro- 
fession, a booklet “ The Relation 
of ‘Tomato Juice In Therapy & 
together with a full 
size tin, will be sent free of 


.LTD., LONDON, E.C.3 











STERILIZED ` 3 


ANTIPHLOGISTIC PLASTERS ' 


No Botling Water required. Thé dastuiriess 
and simplicity of these Plasters-in various -con- 


ditions are appealing to the Private Practi- 


tioner, whose comments are encouraging. 
Composition. A chemical and physical com- 
bination of Bassiae Parkii, Salicylic Ester 
Dihydroxethane (90%. Salicylic Acid content) 
and Colloidal “ Osmo ” Kaolin, 
Supplied six Plasters in a box, sizes 47 x 4^; 
6" x 6", 67 x 107, 97-x 9", 


Clinical sample and Literature on request: 


The Managing Director, KI-UMA LTD., 
: Circus Place, BATH. 


REUMATIL .RIVOLTA 


A chemical combination of Poli- 
salicylic of Colloidal Jodio. 
THE MOST MODERN SPECIFIC 
FOR TREATMENT OF ARTICULAR 
RHEUMATISM, ACUTE, SUB- 

ACUTE, AND CHRONIC: Á 
IMMEDIATE RESULTS. 
Intravenous and Endomuscular 

Injections. _ Pills. 
For samples and literature janply to: 
and Pharmaceutical 
. Dr. ALEX. RIVOLTA S.A., , 
,6, Via Paracelso, Milan, Italy; or 
ALDO VIOLA & CO, 


Export Distributors, t 


`T, Via Meravigli, Milan, Italy; or 








Mfg., 


77 -^ Selling Agent in ‘England: 


CHAS: F. THACKRAY, Park Street, 
] -LEEDS. 




















Containing Crookes 
$$; (1,000 B.P. unit) 
Halibut Liver Oil 
—these delicious 

tonic confec- 
tions are blended 
with malt, butter, 
„glucose, and dex- 
trose. . 
eliminated. 


Four Halibut Hexagone 
constitute one dose of #2 = 
equal vitamin value to one tea- 
spoonful of ‘cod liver oil. 

1 Sold only by chorda: 

d. per qtr. Ib. 

. Samples gladly sent on request. 

If you cannot obtain,’ write to— 


A. L. SIMPKIN & Co. Ltd. 
Barley Sugar Works, Sheffield, 6 


~—_»_]_]S——_—_—E-_-EE Ác— 


FREQUENT MICTURITION. 


"YBWET" ABSORBENT BAGS 
Male day pattern, 55/;. 
New Model Female day pattern, 42]-. A 
"DUPLEX" BAGS. 
Male or Female, day and night, TO[-. 


“ SANITUBE ” 


For helpless bedridden patients, 70 /-. 

Our bags catch all leakage easing mind and 
body. Invisible under clothing and easily 
emptied. Now worn world wide. Special 
patterns for motorists and aviators. s 

Diagrams, etc., on request from 
HILLIARD, 123, Douglas Street, Glasgow, 'C.2. 


NAME PLATES |. 
in BRONZE and ENAMEL or*BRASS. 
Send details for sketch or leaflet. 


S. J. & A. HERD. Tel.: Clerkenwell 2441. 
30, CLERKENWELL ROAD, E.C.1. 














Fishy taste | 


Tk 
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THE ANTISEPTIC’ WHICH DEFEATS 
THE MOST STUBBORN ‘INFECTIONS. 


SNUFF ecu 
TABLETS tz: 


^ AS SUPPLIED TO THE LONDON COUNTY COUNCIL FOR USE 
mi - ,.IN HOSPITALS AND INSTITUTIONS. UNDER THEIR CONTROL. 
RS Doe ea Ms È i f 7 : E 
—— : m Send for full particulars and reprint of "Lancet" tests to 


=y . DIMOL LABORATORIES, ` LTD., ` 40,, LUDGATE  HJLL, LONDON, E.C.4. 





: The Safest 


























and. most Reliable 
| f- Local Anaesthetic — 
- The Original Prepàration "Ee NM for all Surgical Cases 
v. English Trade Mark No. 276477 (1905) - zá 
m Does not contain Cocaine, and does not come under | the "Diner due Drugs Act. 
A New Vaccine. 
| -For the Prevention of 
Colds, Catarrh, 
Influenza; etc. 
7 PY d E RR 
'Glaucosan, | 
_'Laevo Glaucosan, - 
Amino Glaucosan LU 
Jor the- treatment of GLA UCOMA. soning O | DO. IN STERILIZED AMPOULES. 
^. to Dr. Garl Hamburger ae E : : . a l 
The- Finest E * Í \ A INE p 
Anodyne BE iba | 
; ` D.DA.. | 
& 


Literature of all ‘preparations on request. 


THE SACCHARIN CORPORATION LTD., 72; Oxford Street,. Tanin: W.1 


Telegrams: *SACARINO, .RATH, LONDON Telephone: MUSEUM 8096 
R - Australian: Agents : E & E Lr ugs Nem Zealand Agents : 
a, ts J. L. BROWN & CO., k IHE. DENTAL & MEDICAL. SUPPLY CO., Ltd., 


4, Bank Place, Melbourne, 0.1. i as ~ T , Wakefield Street, Wellington. - 
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AN AID IN 
FIGHTING, 
CHRONIC 
SEPSIS 


l| MANGANESE 






Chronic cholecystitis, T prostatitis, ronie colitis are but a 
few of the rather common conditions which give rise to a state of 
chronic sepsis. G 


Compound Syrup of Hypsohósphites.* 'Fellows" in these conditions 
supplies the required mineral elements. The dose suggested is one 
teaspoonful four times daily, in water. 


e S SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., LTD. 
286 St. Paul Street, West, Montreal, Canada. 


COMPOUND SYRUP OF HYPOPHOSPHITES 


“FELLOWS” 


(TRADE MARK) , 








FOR ECZEMA AND 
ALLIED SKIN AFFECTIONS 


prescribe 


E.S.T.P. .... 


- © ETHER SOLUBLE TAR PASTE 


SUPERIOR TO ORDINARY 
TAR OINTMENTS 
CLEANER IN USE 


AVAILABLE IN THE FOLLOWING SALES PACKAGES 
@ 2 oz. 4. oz. 8 oz. 


Literafure and samples on request 


W. MARTINDALE: 


LONDON 
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F 


La Paysanne 


(phatograph of; = 
sculpture) 


TF/139A/410 ld 























HUMANISED. 


TRUF 


NEAREST TO MOTHER’ $. MILK. 


EVIDENCE (3) The only suger present is miik sugar 
and in the correct proportion. The recent work of” many 
observers has shown the valüe of Lactose as an anti-rachitic 
factor in infant feeding. When the proportion of Lactose 
\ reaches 50-55% of the solid matter of the diet; there is 
a marked increase in calcium absorption and retention 





“obtained with-cane sugar, malt sugar, glucose and starch. 
Thus, when allied with other milk constituents in the correct 
proportions, Lactose exerts an important influence in bone 
formation. In Humanised Trufood, Lactese constitutes 

more than 50% ^ of the total solids, and the other milk con- 
; stituents are present in-the same proportion and of 


i Dalou 
“the ‘same -character as those of human milk.” 





HUMANISED TRUFOOD 
Literature and Samples free on request from Trufood 
Limited, The Creameries, Wrenbury, Cheshire, 









' of calcium in the system, while negative results are: 
























[nsulin ‘A.B.’ was the first British insulin 
offered commercially to the medical pro- 
fession.. Its manufacture on an industrial 
scale was.the direct result of research 
carried out by the joint manufacturers 
im their physiological and chemical labora- 
tories; its supremacy has been fully: 
maintained by the persistent work of the 
research staff engaged in its production. 


Insulin ‘A.B.’ has a world-wide reputation 
for its strictly safeguarded sterility, its 
carefully standardised strength, its freedom 
from toxic reactions and its stability in 
hot climates. 


LOS. 


Supplied in. three strengths : i 
20 units per c.c. Packed in bottles containing: 
5éc. (100 units) 1/10 each 
10 cc. (200 ,„ -3j6 ,, 
25 c.c. (500 ,, 8/6, 
40 units per c.c. Packed in bottles containing: 
5 c.c. (200 units) 3/6 each 
.80 units per c.c. Packed in bottles eonun: 
^ 5cc.(400units) 6/9 each 


Full particulars and the latest literature will be sent 
* free to members of the Medical Profession: 


Joint Licencees and Manufacturers : 


DATI ea ZM 


Allen & Hanburys Lid. The British Drug Houses Dun 
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method of injection, allowing for the concentrated 
application of the active bee venom. 


Packed intwo strengths in graduated collapsible 


tubes: No. | (Normal) 5/6 a tube. 
No. 2 (Strong) 6/6 a tube. 


te duco ramp. VENOM 


concessionaires for the U.K. and Dominions: Coates & 4 
Coober Ltd., 94 Clerkenwell Road, London, E.C.1 SALYE. 


AIEO 


PREPARED FROM VACCINE. FILTRATES 


—' IMMUNISING & 
CICATRIZING 
| TREATMENT. = 

o POR xor 
SORES, BURNS, 
AND 


ux AL CUTANEOUS INFECTIONS 


m OINTMENT. FOR. "NON -ADHERENT_ DRESSINGS | s 
>. AMPOULES FOR COMPRESSES . | 


SAMPLES & LITERATURE TORIES = 
: MEDICO- PIE LABORATO L 
TELEGRAMS: , CARGREEN- ROAD TELEPHONE 
BIOMEDIC- SOUTHNOR- LONDON dee NORWOOD. LONDON. SE. 25. LiViNcsroNE: 3628 
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PERNICIOUS ANAEMIA 


TREATED, WITH .* 


5 HEPASTAB =<.“ 





“At present clinical $ 
trial is the only d 
available method o: d 
assaying potency." Mj 

The Lancet, 1933, 2, 84. B 











Every batch of ; 
Hepastab is subjected : 
to complete, clinical g 
trial under rigidly B 
controlled conditions. 5 





Retlculocytes ee 







Haemoglobin vaar m m w = as a 


Red Blood Cells emm | 







e 
ommna N se cm P had 






40 
DAYS UNDER TREATMENT 









“The above chart shows response to treatment : with HEPASTAB 
SUPPLIED IN 2 c.c. HERMETICALLY-SEALED AMPOULES. 


Literature sent on request. 


Boots PuRE Druc Company LIMITED 
Nottingham: ^ - . * -~ England 







Tryparsamide is a pentavalent 
-  arsenical preparation for 
intravenous use in the treat- 
ment of Neurosyphilis. 


TRYPARSAMIDE 


Literature sent on request 


MAY & BAKER LTD 


Dagenham - London 
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| CHRONIC COLITIS 








Simple Mucous : R Kaylee ol sf to 5iv tds. $ hour ac.  . 
Muco-Membranous > ‘Or; in mild cases, $ hour before breakfast and at 
Post-Dysenteric — ) bedtime. 


WHAT KAYLENE-OL iS 


Kaylene-ol is an emulsoid of highly viscous medicinal paraffin with a watery 
suspension of Kaylene. ` 


KAYLENE :—Detoxicates the rare and the stool. 


PARAFFIN —Softens and lubricates, thus preventing localised stasis nea inis 
kinks, and cicatrices. It carries the purifying Kaylene into pockets 
and. diverticula where faecal accumülation has occurred. ~ 


In contrast to Purgatives Kaylene- ol diminishes mechanical friction instead 
of riding rough-shod over it. 


‘In contrast to Antiseptics its cleansing action is sedative not irritant. . 





"Samples and literature obtainable from the manufacturers. - 
KAYLENE LIMITED, 
: $ WATERLOO ROAD, LONDON, 'N:W:2. 
Telephone: ‘Gladstone 1071. z Telegrams: Kayloidol, Gold, London. 























RADIO-MALT | 


(Standardised Vitamins. A B; B; and D). 


The effects of a condition of- chronic: malnutrition resulting 
from a general deficiency of vitamins ere manifest in urban 
populations of the world. They take the form. of -reduced 
resistance and increasing susceptibility to attacks of micro- 
Mi ^ organisms; disorders of the digestive tract, dilated stomachs, 
í ulcers and similar lesions are further symptoms associated with 
chronic vitamin deficiency; as also are badly-formed, irregular 
‘and carious teeth accompanied by pyorrhoea. 


` The physician finds in Radio-Malt a powerful weapon to combat 

ihis menace of chronic malnutrition; the simple administra- 
tion: of a spoonful or two per day ensures that the patient 
will receive a sufficiency of the essential vitamins in correctly- 
balanced proportions. Radio-Malt is palatable, simple of 
administration, and acceptable to persons of all ages. 


` 


In jars of three sizes i Sample on request 


THE BRITISH DRUG HOUSES LTD. E - LONDON N41. 





RM[230 
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n Vesting Diseases 


In wasting diseases, such as tuberculosis, 
RT "dpt y : “while the destruction of tissue is exten- 
i -+ sive, the power of assimilation is often’ 

.much damaged also. 


MEN RYS' 





contains in solution the albumen and 
vitamins .of fresh,. raw, beef juice, 
obtained from prime, lean, English beef. 


BEEF JUICE 





D 
The juice is ened under pressure 
and concentrated in vacuo, a low teme: 
perature being maintained’ throughout - 
= the process to avoid destruction of 
vitamins and coagulation of albumen. 
i i Descriptive literature and clinical trial I 
sample wil be sent on application. 
- ALLEN & HANBURYS- LTD. 
& .Telephone: LONDON, E.2 Telegrams; 
Bishopsgate 3201-(12 lines) “Greenburys Béth saco - 
i An Effective Aniacidl — - 
amd Carminative. for Hyperacidity 
and Flatulence 
ae ar Tablets 3 CMM. 
n. cea in the form of compressed tablets: ^ “Alkagen™ in the form of a lozenge : “one. 
one: to ‘three miy be bidon ME with water or two should be sucked slowly as required. 
In bottles at 1/6, 2/6, 4/6 and 8/6 ` In boxes at 1/3, 2/9 and 5/- per box. 
Easily Disintegrate Very Soluble . Prompt in, Effect 
" Do not cause evolution of carbon dioxide in the. stomach 
3 : 


` Descriptive literature gid a clinical trial A 
will be sent post free.on application. 


-o| Allen & Hicabekys Lid, Eondon: 


Telephone: Pishopsgate 3201 (12 lines) Telegrams: ee Beth London” 


15 
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Improved Antacid Therapy 
Ce BICARBONATE, bismuth salts and other time- 


honoured antacids having each proved to possess individual 
disadvantages,~an agent such as '' Alocol ’’ which combines 







































dex 3 


CA RAZ. si 






(XSXSYXeXGXSXe XXX XE 





Xx 


ERIS 


"The White Tara 
(Goddess vof Mercy). 


own, must be of interest to the physician. , 


ʻ Alocol’’ is -a powerful antacid agent which forms with the stomach 
contents a colloidal jelly with the power of adsorbing free hydrochloric 
acid, thus fixing it and eliminating it from the system. It has a 
remarkably soothing effect on the inflamed or irritated gastric mucosa 
and is, therefore, rapidly effective in relieving pain. Being non-absorbable 
* Alocol ” is free from any risk of ‘‘ alkalosis.” 


** Alocol '" can be prescribed with confidence in all cases where alkaline 
therapy is indicated. Issued in tablet and powder form. 


Complete chemical history of “ Alocol,” with convincing clinical reports and supply fer 
E trial, sent free to physicians on request. 


- A. WANDER, Ltd., Manufacturing Chemlsts, " 
"- | 184, Queen's Gate, London, S.W.7. , 


Works: KING'S LANGLEY, HERTFORDSHIRE. 
t 


S z N Ss zu US 
YexeXexexexeXxexexexexexexexoMexexexexexsexe) 
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: Dus . P s 
. ^ Safe Salicylate Therapy 
1 HE.popularity of acetyl-salicylic acid is undoubtedly due to the fact that 
it is one Of the safest. and most effective non-narcotic-analgesics available. ` 
Too often, however, its use has been discarded by the ‘physician on 
account of its.tendency to irritate the stomach and because entirely pure 
preparations are not always available. i 


` 


UM 
4 





' Ajasil’’ provides the beneficial 
therapeutic effects of pure acetyl- 
salicylic. acid in such a form that 
it is accéptable éven by disordered 
digestions. This, tolerability - is: due 
io the fact that it combines calciuni 
acetyl-salicylate—the least irritating 
salicylate. compound—with, *' AlocoL"' . 
a-potent gastric sedative and antacid. 


os. WA 


" 


i te HE * T PES MIS i 
' "i 184, Queen's Gate, London, S.W.7 
Laboratories and Works: KING'S LANGLEY, HERTS., ' 


A. supply for clinical trial, with full descriptive literature; sent free on request. ^ 


NDER, Ltd., Manufacturing Chemists, 


' Since “ Alasil ?' is better tolerated 


than acetyl-salicylic acid its üse' can. 
be pushed or prolonged. to a much 
greater extent than the latter. 
** Alasil ” is, therefore, an analgesic, 


antipyretic, and anti-rheumatic which ` 


can be-employed with complete ton- 
fidence in all-the 'many conditions 


.in which such an agent is indicated. © 















ee. 


the best therapeutié features of these with intrinsic merits of its , 
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" "ES AMENORRHOEA == MENOPAUSAL DISORDERS =VOMITING OF, PREGNANCY == 


In the various io dicte associated ` 
with metabolic disturbances of 
ovarian origin great relief has 
resulted from the administration 
of comparatively large doses of 
Oestroform, the’ standardised 
preparation of the’ ‘crystalline — . 
ovarian follicular hormone. i 


Oestroform is NE in solution 
for injection’ and ‘in tablets for 
‘oral administration; the -solution 
is standardised to contain 1000 
"international units, per cc, . - 

E and the ` tablets" ‘to’ ` contain 
1000 international: “units. per tablet: For the treatment of „those conditions . which 
respond only to large doses there is available a solution ‘Standardised . to “contain. 
40,000 dim units per c.c. 


m POMSTROFORD — Vo 


E Literature and icm on request 





A 


^ 


n Ss THE “BRITISH DRUG HOUSES LTD. EL LONDON 'N.1 
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x - Leet 
is a palatable preparation containing Iron, Extract of 
“Yeast, Malt Extract and other ingredients specially compounded, 
for the administration of Massive Doses of Iron 
Each fluid ounce contains go grains of İron and Ammonium Citrate 
- Recommended for the Treatment of : 
SECONDARY ANAEMIAS Š 
ANAEMIAS. FOLLOWING ACUTE 
.AND CHRONIC HAEMORRHAGE 
ANAEMIAS OF PREGNANCY 
AS A GENERAL TONIC 
: 4 FLUID OUNCE BOTTLE - 4j 
"LA: , 8 FLUID OUNCE BOTTLE - 7/6 | 
DISCOUNT’ TO THE MEDICAL -PROFESSION ^ x LITERATURE SENT ON REQUEST 
OBTAINABLE FROM 
ANY, BRANCH OF 
j 





LE WHOLESALE AND EXPORT DEPARTMENT 
; BOOTS PURE DRUG CO. LTD | 
NOTTINGHAM . «~ ENGLAND. 1t 
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.| SEASONABLE PREPARATIONS 





(^ EKR 
RIBES NIG. CO. 


(DUNCAN) 


A combination of Code!na 
Ipecac., Menthol, etc., 
flavoured with Syrup Ribes 
Nig., which is prepared 
^ 4 . from the finest fresh fruit. | 





ELIXIR 
TERPO-CODEIN. CO. 


|. (DUNCAN) 


A pleasantly flavoured 

elixir, containing Codeina . 

Phosphate and Terpin. 

Hydrate In a sultable 
basls. 








THESE ELIXIRS ARE MOST SUITABLE FOR THE 
TREATMENT.OF COUGIIS IN CASES OF PHTHISIS, : e 
CHRONIC BRONCHITIS, CATARRH, EIC. : " 


D 





SAMPLES AND PRICES ON APPLICATION.. 








E DUNCAN, FLOCKHART & CO. 


EDINBURGH & LONDON: (1551/7; Farringdon Road; E.C.1). 





PIG BUILD AARC 


mt ontl1nme M: ea t-J u Y ce: 
m. ; ir 9-3 Re Pe BEN - “For a “Tired Stomach ” 

AN Plithisis, Pusumodia: Jaruesras. pes y 

and other ` “Wasting, - -Acute of ' 
Febrile Diseases, When Other Food 
Fails and it is. Essential to Aid 
the Digestion and Sustain the Ex- 
hausted Patient, Valentine’s Meat- 
Juice demonstrates its Ease of 
„Assimilation and Power to Restore 
and Strengthen: l l 


"e e 





r a E MM 


Eid RR immi 





Physicians are invited to send for Clinical Reports. S esut nal DIRECTIONS ai 


For sale by European and American Chemists and Druggists. 





- Valentine! S. Meat-Juice Co., Eaa Vir., U.S.A. 


ali: Bnrm mmm Mh MARTTI MEE 


. 3 
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In Pernicious Anaemia Liver therapy ‘is still ‘pre-eminent _ 












"Concentrated Fluid Extract ud. 


LIVER 


is the most potent form. of 












administration 







Prepared from fresh’ warm Calf. Liver it 
embodies the active principles which are 
essential for successful treatment. 







M ounce IS exi de to Fight ounces 
| of Fresh Calf Liver. 


Send for Diit to “Don't forget to 
send your dona- 


"LABORATORY A. DEPARTMENT tion to the Duke 


|. ARMOUR $è COMPANY | fers Wed, | 














. ding. Gift- Fund 
ARMOUR NUES St. VEN S-LE-GRAND, to The Treasurer 
' LONDON, ECC. - of St. George's 


. tt 
-  _ TELEGRAMS: "ARMOSATA-CENT," LONDON. : Hosp., London." , 
TELEPHO NE: NATIONAL 2424. PLUS - — 


























, , Therapeutic 
+. Sera, `; 
“Vaccines 
ovo: and cU 
-Vaccine ~ 





OF PREVENTIVE MEDICINE ii 


“<< Compound. ^ ^ ^. -Compound = >= ~ 


- Jn catarrhal-conditions of the respiratory passages mixéd | i ub T > : d 
; ? infections are found more often than pure infections with - sae S one A Vaccine pera {i 
ME i .one type of organism. Bacillus influenza, Pneumoćoccus, ` . y the.Lister Institute. contains the chief) — > g 
ae : and Micrococcus catarrhalis are believed to be the com: types of bacteria found in the catarrhal secre- 
f mouet primarily infecting, opan, Dk Sireneo cun „tions Gf the respiratory passages in epidemic - 
and Staphylococcus seem to be responsible for many oí. /,. į TANE a VEU : 
v3 the secondary.infections. A mixed vaccine has been pre?  . p viz.: B. Ne Pacenoc ! 
poc _ pared from these five kinds of bacteria. Itis generally  - and Streptococcus. It is primarily intended . Rae ce 
a given'as a prophylactic, but may also be used inacute . as a prophylactic, but may also be ‘used for- 
; $ depre ; ' respiratory infections. s No E ^ treatment. ` . Spe 
" .  .  pOSAGE.Prophylaxis ; , 1st dose, $0 million B. influenza» 10 million --- DOSAGE rA NE N T i i 
S pais 25 milion M. catarrhalis, 25 million Pocuniocoa, 125 million DOSAGE Prophylaxis: ist Dose. B infuze ci million, Pneumo; , 
: *.- Staphylococcus Subsequent doses at intervals of 7 to 10 days, gradually i Spee 660 mion organisms 7 to Ao da Sun To diede e i à 
& rising to 8 times the origināl dose. M pond to 8 times the initial dose 1/20th of the prophylactic doses may given, commencing with the 
; ea . EN = lower dose. in severe cases. - 


"Treatment—z75 to 4 of the prophylactic doses. N 


PRICES—Ampoules containing Compound Influenza Vaccine . . 


1. 7. 7 235 million organisms per c.c, each 2/6 | ~ D <~ PRICES— 
. AES 40 » » » 2 6 Ps In ampoules of 1 c.c. containing -330 or 660 million 
ge Z ] met Vy o uS "geo VADXUMN iS" eg ium UE organisms per C.C., each 2/6 
ee » 10 cc. rubber-capped vials containing i : hn i us RE T g mul 
een oe AD 470, 940 dr.1880 million organisms per c.c.,.each I5J- : tee 25 cr. ditto ditto 25]- : 


: Re es 25 c.c. ditto ditto, each 25/-- | » 


D 
` D 


] " ‘  « Sole: Distributors for the Lister Institute: . B =- 


"s | "i o Allen & Hanburys Lid. AM 


- London, E.$ | ey e 


^ 
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Good reasons 
for prescribing 


‘KEPLER? ^U a 


E a 'KEPL ER" 


6 


(1) Beneficial results follow its addition as a 


Cod "Diver: Oil 
. with 
Malt Extract 


dietary adjunct in all conditions due to. 
hypovitaminosis. 


(2) Its value. as a growth- -promoting and anti- 
rachitic food remains unquestioned. 


(3) It. contains the Vitamins A, B' and D in their 


natural media and association. 


(4) Activity is controlled Dy: stringent biptopigal 
tests. 


(5) Children and de adults take ‘it 


"— K EP L E R? x 


- eagerly, thanks to its delicious flavour. 


COD LIVER OIL 


with MALT EXTRACT 
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. COD UNGRROLL , 






E- Mae [ p 
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London Prices to the 
Medical Profession 


2/1 and 3/8 
per bottle 


BURROUGHS WELLCOME & CO., LONDON 


Address for communications: SNOW HILL BUILDINGS, E.C.1 





Associated Houses: 
NEw YORK MONTREAL SYDNEY CAPE TOWN ` MILAN BOMBAY SHANGHAI BUENOS AIRES 


H8188. 


Exhibition Galleries: 10, Henrietta Street, Cavendish a ai W.i 


COPYRIGHT 








J). ^ 6 oz. bottles . s 





` 


LLS MADI oe uL S. 
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` PRODUCT & PRICES 


 ADEXOLIN. 
.Liquid . ` ` 





tate tm droppe) . 3/6 
-a (wi m. dropper s 

dos. bot m. d ) 7/6 
m. dropper x 

4 oz. bottles . . -` 12/6 
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„+ value. ^7 Richly ‘supplied - with’ <- 
~|- - proteins, -> carbohydrate, ~~ zfat,.- 


10/6 `|. 


+ and more economical than other 
iron preparations of its class. 


E———————————————————————————————————MHÉHHÉÉÁÉÓÉ—ÉE—————M————— 
i ` - 4 


1 





‘DESCRIPTION 





Virtually tasteless and inodorous. - 
Contains in.each cc. 40,000 units 

, (12,000 international units) of 
vitamin A and 2,000 ‘inter- - 
national units ‘of vitamin D, 
equivalent in both vitamins; in 
balance_and potency, to 20 cc. 
of high-grade cod-liver oil .' 
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Each’ 3 minim capsule contains 
20,000 units (6,000 international 
units) of vitamin A and 1,000 


- international units of vitamin-D, -|. 


equivalent in both vitamins,’ 
in balance and potency, to 10 
.Brams ot high-grade cod-liver oil. 





A standardised and extremely 
appetising preparation. of vita- 
mins A, B complex, D and also ` 
C; with calcium glycerophosphate . 
and alt. Being three times as 
rich In vitamins A and D as ` 
Extract'of Malt with Cod.liver 
Oil B.P., it is both efficient and 
most economical. . ~, . is 





^A: modern adaptation of two 
deservedly ular tonics:— ., 
(1) Syr. Ferri Phos.~Co., repre- - 
sented by.iron, calcium, .phos- 

phorus, sodium and: potassium, 

reinforced ‘with . copper ` and- 

(2) Cod-liver oil— . 
represented; not by the oil itself ' 
"but by.its.active principles.. Each ~ 
: dose:of. Syrzup.Minadex is equiva- 
7Jlent.toslightly m ni 
"dose of-high-gráde.cod-liver oil. = 








~palatable: -.and-yexceptionally 





minerals .(including ^ calcium, 
phosphorus, iron and copper)” 


Farex is ready-to-serve. lt now 
needs no cooking or special 





Each'tablet contains 7} grains 
of calcium sodium lactate, to- 
gether with :500 international : 
units of vitamin D. 
the most ‘certain means. of 
administering calcium treatment,’ 
' by the mouth. It is. unique in 
incorporating, calcium- with a 
sufficient quantity of exactly 


its absorption. ` - 





High-grade, powdered médicinal 
lucose (98%) reinforced with ' 
stelin vitamin , D* and an: 
easily assimilable compound of 
calcium ;and phosphorus. 
*Each oz. coniains 250° interna- . 
tional units of vitamin D. 
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Each tablet contains desiccated’ 
ferrous sulphateʻin an amount ^ 
sufficient to give exactly 1 grain 
of ferrous iron; also 1/100th gr. 
each of copper and manganese, 
both ` present’ as sulphates. 
Immeasurably more convenient 


A mixture of the antivirus pre-, 
pared from cultures of B. pneu- 
monie (of ‘Friedlander), M. ; 
catarrhalis, and ,mixed strepto- 
cocci, incorporated in a glycerin 
base: 1 per cent. of ephedrine 
is also included. à 


more.thanan equal ^| 


and vitamins A; 34, Bj; D and E. . 


preparation. -Mixes readily with |. 
* milk, water; soup, broth, „ete. 


It offers + 




































standardised vitamin D to ensure’. | 








' INDICATIONS | 


For the prophylaxis and treat- 
-ment ,of epithelial infections 
(e.g... common colds, respira- 
‘tory infections, cystitis, colitis) ; 
to hasten convalescence and: 
minimize the risk of re-infection ; - 
.to protect ‘against puerperal 
` pyrexia ‘and. to` safeguard the, 
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SUGGESTED DOSAGE To 
INFANTS. Add 2 drops to every 
~bottle feed. — ^ 
CHILDREN. 10 drops daily. `~ 
Aputts: 20 drops daily. 
EXPECTANT & NURSING MOTHERS. - ` 5 
20 drops daily. ` 
TREATMENT.. In acute infec- i . 
tions up to:20 drops évery z 


























* neurasthenia; lead poisoning. 





When glucose is 'indicated—in 
acidosis, debility and overstrain, 
cardiac disease, febrile illnesses, 
anorexia, pregnancy toxcemias, 
travel-sickness,, etc. . Glucose-D 
supplies (a) immediately available 
energy ; (b) nourishment and 
, control for the nervous system ; 
(c) vitamin D to ensure assimila- 
„tion ofthe calcium and phosphorus. 





Qutstandingly ‘effective in the 
treatment of deficiency aneemias 
in children, in the routine care of 
expectant and nursing mothers,’ 


‘|.-and for all iron . deficiencies, 


including those due to hemar- 
rhage. Also valuable as an 
adjunct to the, treatment of 
pernicious angmia by liver, when 
. subacute combined degeneration 
of the cord is present, - 





The treatment of common colds. 
The jelly, is intendéd for appli- 
cation to the. nasal mucous 
membrane where, on account 
of its viscosity, it penetrates 
‘deeply and' is able to .reach 
otherwise inaccessible infections. 
` ‘ £ » 
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infantile infections and deficiency PROPHYLAXIS : ! i N 
diseases ; to promote and sustain ApuLTs. 1 capsule daily. j ~ ‘ 
peg ie a BEA growth i an CHILDREN., ' At greater intervals. ^ ES 
supply of vitamins A and D to' MR RR oriens daily Joe ; 
“persons on a fat-free diet; toaid | 7 ays before continement. 
the treatment of measles and' TREATMENT: From 4 or 8 
other exanthemata. daily up to 1 every waking hour.’ 
Serves asa general tonic, as a Owing. to ‘its high potency, only: | ga 
, protection against infection, as a small doses'of Ostomalt are- neces-- E i 
safeguard against’general vitamin sary (see4* Description"). ; A 
; deficiency, and as a stimulus to Inrants.- From 4 teaspoonful : = ^ 
the appetite. May begiveninall :| thrice daily, according to age. , . ; 
cases of general debility, during ‘| ApuLrTs. From 1 teaspoonful * 
‘illness and in convalescence. Is thrice daily. ` ` ` 
in extensive use in tuberculosis May, be given in milk. , S olg 
dispensaries and sanatoriums, E B 
^ AH the components of Syrup. i di (her two years of | 
Minadex contribute to the age): easpoontul. 2 
debilitated or convalescent | OLDER CHILDREN: 1-2 fea- 
patient's .recovery—by over- "| spoonfuls. |. MES 
coming. anemia, nourishing the |-.ADuLTs: 2 teaspoonfuls. | , | 
nervous , system, increasi : ie e 
inuscular: "tone; maintaining ^| To be taken, preferably from the: - 
normal calcium and phosphorus |. Spoon MNT Ci or tirgo loe 
..metabolism,.. and fortifying ay, air | - I- t 
n; epithelial tissues’ against patlio- |" physician- directs: aoe 
cgenic organisms. - A desirable, 2 us oy 
lrappetising tonic for all patients. .| - : : 
-A'completefoodforconvalescehts, |; protein’ PCT! ` 
-invalids; :infants, .the- aged and. 3 ee i ate `= a = d . USA 
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treatment of gastric ulcer. ze ifo ae ee SF = 
Patients can live for long periods . Calorific Merge oz: s; 2110 E 
- n O ED poss The original ‘uncooked form of 
min C. Increased well-being ard pated ien siin available, & amed | : 
* vigour is noticeable after even the ` Fare n "d ecify PE cdd - 
first day or two on Farex. - ý ina I : 
'L- Al conditions benefited. by Désé: One or more tablets a day 
oral calcium therapy, such as:— at.the physician's discretion. A - |}, 
diseases’ of the skin associated: | special advantage of these tablets . |f. 
with calcium deficiency  (7.£., is that, being quartered, they can = 
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For children, 1 dessertspoonful | 

? (about + oz.) twice daily. For. `, 
adults, double. this amount ‘ 
several times daily. Far larger 
quantities can be prescribed 1. 
with complete safety. Not for 
injection. < May be taken ‘like . 
sugar or given’ by-the bowel. | ' 





Two or three tablets daily at the: . 
physician’s discretion. In" the Si ae og 

. Course of massive iron therapy, A o7 75 
doses in the'order of 6 to 9 


. tablets a day can be given., b. 


To be taken after meals. | 

Each tablet is equivalent in iron 
he to three 5 gr. Blaud's Pills, 
B.P. >. : s 


—————— HÁQ 
The jelly should be squeezed - ps 

* into each nostril as high up as , 
possible, allowing some of it to 


reach the pharyngeal mucous $ R 
membrane. Repeat several times : ||. TA 
daily. The jelly should be 


applied, if possible, at the onset 
' of a cold, but is still useful when 
the condition is advancéd. 
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OESTRUS-PRODUCING | HORMONES * 


UE. C. DODDS, M.D., D.Sc., FRCP. 


(From, the Courtauld Institute of Biochemistry, Middlesex Hospital) 
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I propose in this introduction to give a s ged 1 ónuine 
of our presènt knowledge concerning the oestrus-producing 
hormones, so that with this background it will be possible 
for subsequent speakers to develop their own particular 
views in the various fields in which ‘they work.. No 
detailed account can be given owing to the lack of time 
and space. Those who require fuller descriptions, are 
advised to consult the- general references given ‘at the end 
of this communication. :- i 

It will be noted that the title is in the plural, and refers 
` to the oestrus-producing - hormones.’ Presümably we--are 
required to. consider all the naturally occurring oestrüs- 
producing substances.- 


- refer to cestrus-producing substances from other sources, 


since the -knowledge of these helps us to understand the 
chemical relations of the: naturally occurring substances. 
The phenomenon of oestrus has been described on so 
many occasions that I do not think it is necessary to 
consider it fully here. To summarize we may say that 


y oestrus is the outward and physical sign of the sexual | 


.cycle of animals, passing as it does from a stage: of 
quiescence or rest to conditions of intense activity, during 
which time the animal is capable of impregnation. 


considerably in the different animals. For the purpose 
‘of studying the hormones responsible for these changes 
the rat and. mouse have been found’ most convenient. 
“Tt. is possible to keep large numbers of ‘these animals 
relatively cheaply, and,-at the, same time, the “progress 
of thé oestrous cycle’ may be ‘judged very ‘readily by a 
study of the vaginal smear. It'is for this reason, and 
for this alone, that the rat and mouse have been, used. 
in many ways it is perhaps a little “anfortunate, ' since 
in the minds of many people—particularly clinicians— 
any talk of oestrus-producing hormónes automatically 
calls up a picture of rats and mice. : Again, it is perhaps 
unfortunate that we have come to think' in terms of these 
small ródents when.we consider the necessity of associating 
thé corpus luteum hormone with the cycle. Removal of 
ihe ovaries causes cessation of the ‘oéstrous cycle, and 
cónsequently these castrated animals àre suitable for a 


` Study .of the chemistry and biological activities of oestrus- 


producing substances: 
t E y 
Nature of the Hormones. = 
In the first place active material was prepared. from 
ovaries by extraction with „volatile solvents. Later the 
active. material. was demonstrated in -the ‘placenta, and 
this was used as a valuable source of the substance. By 


-LN 
t 


It will not be out. of place to 


The | 
- biological changes . connected with oestrus differ very 


the application of the. most refined chemical methods it. 





-. * Read in opening a discussion in the „Section - of Pathology, 
Bacterioloi , and Biochemistry at the Annual Meeting of the British 
Medical Association, Bourriémouth, pe M 
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"ds possible to show that .the material contains only 
carbon, hydrogen, and oxygen, but as to the;group of 
bodies to which it belongs there was until recently no 
indication. -The brilliant researches - of _Aschheim and 
Zondek revealed . the. presence of’ an oestrus- -producing 
\substance in the urne of pregnant women. Here the 
material was relatively uncontaminated, - and it was 
possible for. organic chemists to study the constitution of 
the compound with ‘much greater certainty. - 

- Again.it will be quite impossible to summarize thé 
various stages leading to the generally accepted constitu- 
tion of to-day. In general terms it may be stated that 
we are fairly certain that the.oestrus-producing hormones 
in*the urine of- pregnant: women belong to the group of 
sterols, . and. have in common a partially hydrogenated 
phenanthrene” ring. Their relationship: is shown in the 
following diagram. 





, etohydrosy-ocstzin. Tutvdisd oen Dihydro-osstrin. 


“The Chemistry of the Hormones 


It can be seen that in the urine of pregnancy keto- 
hydroxy-oestrin and trihydroxy-oestrin are found, the 
former being considerably more active than the latter. 
It has been’ shown that trihydroxy-oestrin can be con- 
verted into ketohydroxy-oestrin by’ vacuum distillation 
with potassium bisulphate. Further interesting chemical 
compounds may be obtained by -hydrogenating keto- 
hydroxy-oestrin. “The first of these, obtained by Schwenk 
and- Hildebrandt; is dihydro-folliculin. This compound 
is many times more potent than ketohydroxy-oestrin. If 


it be further hydrogenated by continuing this treatment 


the compound takes on the properties of the male 


sex hormone and passes out of the range of ‘our . 


discussion. 


. Up to the present, therefore, we have three oestrus- . 


producing hormones—namely, trihydroxy-, ketohydroxy-, 
and dihydro-oestrin, of which the latter is by far the most 
powerful? At the present time we have no knowledge 
of, the -type ` of 'oestrin. which is „present : in'either the 
circulating blood, the ovary, or the placenta. 

‘There are certain other oestrus- -producing substances 
to be found in nature. Plants contain a compound 
.capable of producing oestrus. This has been shown to 
have the same kind of structure. as oestrin,, and has heen 
. called tokokinin. 


E .  B8eo]. 


n been able to show that a series of compounds obtained. 


|" not restricted to any one, group of animals. 


"|, produce oestrus is in direct proportion to the Body. 
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e A very interesting observation was i ds by Aschheim and 


- Hohlweg,? who showed that extracts of coal and" mineral fuel 
-oil were capable `of producing oestrus. They attributed ‘this 
interesting phenomenon to the tokokinin of buried prehistoric 
forests which ‘had resisted the process of carbonization. 


Attempts to. synthesize. ketohydroxy-oestrin. have not 
-_-as yet met with success, and the failure may be ‘due to 


the extremely complicated nature of the processes in- | 
volved. But certain interesting results have developed) 


out of the applications of synthetic organic chemistry,- to 
‘the study of oestrus-producing compounds. -We* have 


in thé organic chemistry laboratory are capable of pro- 
ducing all the known phenomena of oestrus. In the 


main these compounds can be divided into two classes, | 


derivativés of phenanthrene and. dibenzanthracene. As 
an example of the former 1-keto-1:2:3:4-tetrahydro- 
phenanthrene, and of the latter 9:10-dihydro-9:10- 
dialkyl-I:2:5:6-dibenzanthracene may be: cited. It is 
very interesting to note that the order of activity varies 
with the alkyl group, the maximum being at the: three 
carbon atom stage. When the dipropyl compound is made 
it is more active than trihydroxy-oestrin. It has also, been 
shown that two of the carcinogenic. hydrocarbons are 
oestrogenic,! whilst vitamin D in very large doses is 
` capable: óf producing oestrus. From these ‘observations 
it can be seen that the naturally occurring oestrus-pro- 
ducing. hormones are linked on the one hand with car- 
cinogenic substances and,on the other hand with the 
. ‘vitamins and certain plant sterols. ` It must be noted that 
- these compounds which produce oestrus in the rodent 
wil also produce various of thé BOY sexual 
characteristics in larger animals. : - 

The specificity of the oestrus-producing Hormones is 
"Thus, by 
injecting oestrin into cocks or-capons, it-is possible to 


produce an alteration in the plumage from’ the male. to. 


the female type. It is also interesting to. note that a 

synthetic compound can also do this- [Professor' Dodds 

then showed. a slide demonstrating the effect of 1-keto- 

1:2:8: 4-tetrahydro-phenanthrene on the plumage of the 

capon, in tbat, following injection, an immediate change 
* took Bee from ‘the male to the female type of feather. ij 


Kaufmann’s Work on Human: Subjects : 
-7 A long and elaborate series of researches have shown . 
that.all female animals respond to injections of these 
cestrus- -producing hormones, provided sufficient quantities: 
are. given. Dr. Parkes will, I hope, -describe to us his 
experiments “with the baboon, since this work indicates 
the importance of dosage. Dr. Parkes’s experiments prove 
. successfully that the response-to oestrin varies with the 
: body weight. In other words, the amount.required to 


weight. This -has also been shown. by Schoeller. 


"From the baboon we pass to the most, recent and. 


. interesting development of this work—namely, that of 
‘Kaufmann.’ This worker- has shown 'that,; provided 
` sufficient ‘of the hormone -be given together with the 
corpus luteum hormone, it is then possible to produce, 
menstrual changes in the uterus even in ovariéctomized 
women. These results have been checked very carefully 
by. currettage “and careful microscopical * examination, 
ovariectomized .women being, of course, the subjects of 
_the investigation. Kaufmann has shown that if ‘on thé 
first day of-the treatmént 250,000 mouse units be given, 


and this, be followed by similar doses on the fourth, 


eighth, eleventh, and fifteenth days, and that if on the 


‘nineteenth, twentieth, twenty-first, twenty-second, and, 


twenty-third days seven rabbit units of the corpus luteum 


“are used: 
-if would always be necessary to use these doses even in 
. castrated "women, 





TI 


be given, ihe full menstrual - period will commence on 


the twenty- -fifth day. The great point of Kaufmarnn's ~ 


work is that it is always possible to induce menstruation 


by this method, and I think this is the first occasion. 
“that it'has. been possible to- state definitely: that -this © 
. natural phenomenon can Be . produced. at willi in castrated 


women. 


I myself have fully — Kaufmann’ s work, andy 


T believe that others who will speak, after me will describe 


- their own experiments, which are also of a confirmatory 
It must be noted that these results can only be : 


nature. 
obtained, in ovariectomized women” when enornious doses 
It would be very interesting to know whether 


since.experience with .animals shows 
that once a series of regular cycles have been induced in 


_castrated animals the amount required: is nothing ‘like so 


great às that necéssary to initiate the first changes after 
castration. - There-can be no doubt that if the ovaries 


are present very much smaller quantities are required to 


produce these- effects, and in some cases it has been 
possible to produce them ous the use of corpus luteum 
hormone, - : Ş 

Kaufmann also brings. "out another interesting ‘poi int, 
which makes plain the pathology. of certain gynaecological 
conditions: In some ‘cases he demonstrated with’ large 
doses, using over 5 million international units, spread 
over several weeks, the development of a pathological and 
clinical picture of cystic hyperplasia. of the endometrium. 
As he points out, however, there is very „little fear of 
developing tbis condition with the doses ,used in the 
tréatment of ordinary conditions. These results-have the 
utmost. value, and for tbe first time they prove success- 
fully that these hormones have a definite place in 
therapeutics. 


~ Practical Applications. ` 
Pu once established the fact that menstruation may: 


-be initiated at will, it is necessary to consider the practi- 
i cal applications of these new weapons. 
‘fact that it is possible to produce menstruation in women 
long past the time of menopause, 
"the menses can be induced in persons suffering from both’ 
“primary and secondary amenorrhoea. 


judging from the 
it would appear thai 


It has àlways been 
felt that. some other hormone would be required for the 
treatment of primary amenorrhoea, but in view of Kauf- 
mann's results this would not appear to be true, provided 


that sufficient oestrus-producing hormone and _ corpus. 


luteum be administered. : 
In. menopausal cases very good results have been: Te- 


-ported with doses of 50, 600 mouse units twice per week, 
Ina private i 


with alleviation. of the psychic- symptoms. 
communication to me recently Kaufmann has described 


.very successful treatment of chronic conditions of ‘inflam- 


mation of the vulva associated with the menopause and 
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| senility. It would appear that there is a very valuable ' 


field. of application for the hormones in these conditions. 


Again, the use of the corpus luteum hormone has resulted 
in the controlling of Certain types of menorthagia, and 


.also patients suffering from successive abortions have been 
successfully brought to term. 


. In -conélusion, only the barest outline of the clinical 


possibilities of these ‘substances has been given, but I hope 
that those who will follow me will give their- own expéri~’ 
| ences: It is pérhaps not going too. far to say that the 


biochemist and biologist have placed an entirely new sét 


of weapons in the Bands of the practitioner and physician, . 


and many gynaecological conditions which we have 


-hitherto considered would only respond to Surgical inter- 
' vention -will now-be able to be treated with injections of 
the- hormones. 
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' THE PROBLEM OF THE SEPTIC HAND * 


BY i 


DR KENNON/ M.D., FRCS, ` 


HONORARY SURGEON, LIVERPOOL ROYAL ‘INFIRMARY 





The problem of the septic hand is of interest to all. The 


pubiic should be warned_not to suck or squeezé minor 
injuries and to seek medical advice miore frequently. 


, Nurses should'be forbidden to hand instruments, especially. 
. knives and needles, to-the operator. ` 


always. sew towards himself-and: pull out the thread - 


horizontally, not vertically; if the hand and eye of the 


assistant are not to be endangered. . ` 


Most septic hands arise from. puncture» wounds. ‘The 


. thorn, needle, and safety- pin, however contaminated as 


they enter the tissues}_are cleansed as they penetrate, by |. 
the glove in tlie case of the surgeon and Aierican artisans 


| who often work in gloves, and by the borny hand of toil ; 


yet beneath the thickened epithelium - over the heads of 


the metacarpal bones, known im the North of England as' 





* Erc. -1,—The konzostdl: usé of-a razor blade de remove the 
epithelium jn pricked Saget; 
relieving tension. - + 


a‘ * seg,’ ' infection may occur, high. if not relieved of 


tension, macerates ànd infects the underlying tissues, lead- : 
Realizing, therefore, that in the’ 


ing to palmar abscess. ` 
‘superficial.layers of the epithelium the penetrating object 
has;left most of its infecting organisms, it is our duty to 
remoye with a razor;blade the surface ‘epithelium’ over 
.the punctured area (Fig. 
"during the inflammatory , reaction which must' follow all 
trauma, whether infection is’ present "or not.. Through 


" -this weak spot serum will’ ooze, carrying , to the surface 


K, 


products of the' inflammátion. AL 
All pricked fingers should be kept dry, or dressed with 


` spirit, and never "until infection is .established should they: 


be subjected to fomentations, hot or cold. A splint should 
-be applied. to prevent. the patient squeezing the wound. 


"and tó easé the pain of, muscle spasm. : " 








* Read in the Section of Surgery at the Annual Meeting of the 
British Medical Association, Bournemouth, 1934. ^ 


er 


The surgeon’ should: 


: dressing or cold compress: 


hereby extraĝting thorns ` and:|' 


1) thereby relieving „tension ' 





/ If -the "septic hand is- to be prevented, more considera- 
tion should ‘be’ given: to trivial conditions involving’ the 
fingers, especially the nails. The nail is often the source 
of ‘mechanical irritation which is delaying recovery. Con- 
servative . treatment of the nail is essential ; if it must be 
‘sacrificed then it should be dissected off, aad not wrenched ; 
from its ‘bed, but, “wherever possible, it should be pre- 
served to ‘splint. the nail bed and. to keep for the soft 
regenerating nail an ‘area òf adequate width to avoid 
“irregular nail formation. "When the nail bed requires 
removal for recurring deformity of the nail the. distal half of 
, the phalanx should be excised to relieve tension on sutures. 

. The crushed finger or subungual haematoma, if asso- 
ciated with fluid beneath the cuticle, should be drained. 
by insertion of a ‘sharp hook, tenotomy knife, or needle 
: beneath the  cuticle—the first step in the treatment of 
paronychia—to avoid maceration and diminish the tén- 


| dency to ISC BOB: 


The Congealed Hand or Finger 

Thare thé healthy hand or finger plunged into boiling 
_water ; the result would be that all avaccular structures 
; would undergo aseptic, necrosis, the palmar 4ascia,..the ~. 
dorsàl expansion .of*the: fingers; and the deep fascia om- 
.the:back-of-the hand” suffering: most: In 1929, under the 
. title of ‘‘ Sore Fingers and Such Trivialities,'! I published 
in the, Lancet an attack on this brutal method of treating. 
‘injured tissues, and pointed out how it was possible to 
recognize the severity of previous hot-water treatment by 
.the- fact that the, nail bed of other fingers, which must 
be simultaneously plunged into the bowl of hot water,, 
becáme tender and even developed paronychia ; also the 
annular nature ofthe swelling so characteristic of the 
carbolic finger and so different from the irregular edge 
of a spreading infection. ‘The effect.of treatment is 
dramatic, and many must lave observed the immediate 
improvement that has followed 'the change to a dry- 
pain ceases and sleep follows. 

If the possibility of a congealed finger or hand is 
“recognized and. improvement has followed a change in the 
treatment, - it becomes urgently necessary to get these 
-fingers moving to prevent stiffness. With the institution 
of. active ‘movement. there may be complete recovery ; not 
. infrequently, however, small areas of fascia contract, 
|, giving. rise, to a Dupuytren’s contracture, or these areas 
" soften, and at the end of two or three ‘weeks liquefaction 
of the fascia occurs and- abscesses: form about the base 
“and dorsum of the finger or below the styloid processes" 
of, the, radius and ulna, sites which have been subjected © 
-to greatest "pressure as „the finger or- hand was - held .in 
‘scalding. water. : 

- "^ ' The. Septic Hand 

Boils usually . form on the dorsal surface of the index: 
.and middle: fingers at.their base, and' may involve the ^ 
"opposite hand about the same time, so that soap and 
the nailbrush become a factor in the causation. When 
boils are present the finger should be splinted and painted 
with iodine. If the follicle shows signs of sloughing, 
denude. the area with a razor blade and apply a thick 
paste* ‘of glycerin and magnesium oxide or sulphate. This 
“will savé many fingers from an incision. If a localized 
-cellulitis forms round the boil, then an incision stretched - 
widely; open by a pair of Spencer Wells or the crucial: 
‘incision is-necessary ; but these should never be made 
under ethyl chloride, otherwise an extensive slough of 
-the avascular fibrous tissue beneath will delay healing 
"and render the graver forms of septic finger possible. 

Minor. degrees of'paronychia have already been con- 
- sidered. If pus “develops at the base of the nail, the nail 


‘|-bed should be exposed. by lateral incisions and the reflec- 


tion of the, tissues, dissecting off the nail and removing 
its proximal portion. 








* Streptococcal Fingers 


The pulsating fingers of nurses, dressers, and doctors 
will always be our gravest problem. Within a few hours 
the site of infection is pink, slightly swollen, and 
throbbing, and from it red lines of lymphatic infection 
spread to the nearest gland. With an injury in the zone 
of the ulnar nerve distribution the epicondylar gland is 
enlarged. Infection from the thumb and outer two and 
a half fingers spreads to the axilla. If, when seen, these 
lines are broken, a good prognosis may be given. The 
case must be watched from two equally dangerous foci— 
the finger -and the glands; and absolute rest must be 
given to both areas. Incisions at the site of the injury 
have been condemned, yet many patients owe their lives 
to them. I think a compromise is necessary, and that it 
can be found in the manceuvre already described, in which 
the surface epithelium is removed and the area subse- 
quently dressed with a hypertonic saline dressing or 
glycerin and magnesia, in order to establish a flow of 
serum from the wound into the dressing. 

For lymphangitis heavy moist towelling, ichthyol oint- 
ment, or kaolin paste may be employed, because these 
are heavy enough to splint the tissyes. Bier’s treatment 
has its advocates, but it should only be applied on healthy 
tissues. On occasion it will be-found that with a rigor 
' on the third day after infection, the glands empty them- 
selves into. the general circulatory system with a variety 
of interesting sequelae—bacilluria, albuminuria, haemat- 
uria, erythema nodosum, synovitis, or septicaemia. Those 
who fear the effect of protein shock to the body develop- 
ing a resistance against infection may withhold the 
administration of antistrepiococcal serum, but it must 
be administered if toxaemia is intense or rigors have 
occurred. 

Returning to the site of injury, in three or four days 
pus will have formed, and the case now falls into line 
with other -less fulminating conditions of the fingers and 
hands. The glands, however, may persist. If they sup- 
purate they should be opened. If they do not suppurate 
they may remain enlarged for many months, and care 
should be taken not to remove them under the mistaken 
diagnosis of tuberculosis. At least three months should 
elapse after infection before these glands are removed, 
otherwise local erysipelas, cellulitis, and septicaemia may 
develop. Many manual workers have bilateral axillary, 
glands, which, without any recognizable injury or infec- 
tion of the hand, may undergo spontaneous suppuration 
nd. involve the patient in a claim for compensation. 


Suppuration, of Finger or Hand 


My interest in septic fingers was stimulated by the 
remarkable researches of A. B. Kanavel, whose book 
Infections of the Hand should be in the library of all 
medical practitioners. Most of us will have learned 
‘to classify whitlows as the subcuticular, the subcutaneous, 
the subthecal,; and the subperiosteal. A subcuticular 
whitlow readily yields to treatment if the cuticle is 


sufficiently removed -to prevent maceration. Yet it 
penetrates to deeper layers in the case of tbe '' seg," 
and often leads to useless incisions on the back 


of the hand by those who do not realize the back- 
ward drainage of all lymphatics from the fingers and 
hand, so that, with pus in the palm, the greatest swelling 
is on the dorsum. The subcutaneous whitlow (or pulp 
infection) was at one time opened through the centre of 
the finger, resulting in a fibrous scar which subsequently 
interfered with delicacy of touch. Then it was attacked 
by means of the '' cod-mouth " incision, which left the 
finger with a hideous deformity ; this method cannot be 
too severely condemned. Now, I hope, it is only 
approached from the side. Frequently the operator is 


puzzled to make the finger fit the incision,-and often he 
must wish to follow in the line of infection ; if such be 
imperative, again the horizontal line of. attack with a 
lateral incision will help. 


The Subthecal and Subperiosteal Whitlow 


Difficulty appears to arise in the recognition of tendon 
sheath infection. 





Fic. 2.—AÀn ullustration. from Kanavel's book Infectious of the 
Hand, showing points ol termination cr narrowing ol tenden sneaths. 


is painful and limited, and that on bending the finger 
backwards if pain is experienced the tendon sheath is 
involved. “But I think careful study of these cases and 
of the diagrams of tendon sheaths, as revealed by the 
researches of Kanavel (Lig. 2), will show that where the 
tendon narrows or terminates, ‘ 
there, in the presence of infec- 
tion, will be a maximal point 
of tenderness in the swollen 
finger or hand (Fig. 3). The 
tendon sheath must then be 
opened by a short central in- 
cision, if its contents are to 
be evacuated and the tendon 
saved. These are also the 
points at which, by ulceration, 
the dead tendon will separate 
as a slough. Full movement 
is possible with a dead tendon. 
It must be appreciated that 
tendons require ten to fourteen 
days to separate, and that any 
force used to pull away the 
tendon before it has completely 
separated can only spread the i d SMa smun points of 
infection into the palm and give sheath infections ; ae ape 
rise to palmar, abscess. tance in early diagnosis and 
If the infecting agent pierces treatment. They are also the 





points at which a sloughing . 


the bone and still carries organ- tendon separates. 


_isms with it osteomyelitis may 


be expected, but osteomyelitis is not present as often as is 
supposed, especially by those who persist in probing wounds 
in pulo infection. For bare bone is not dead bone, and we 
should be very chary of acting upon an x-ray report describ- 


We are told that movement of the finger ! a 


T 


Jg 


^ 


' bone. 


"prevent the escape of pus. 











ing decalcification of a terminal phalanx and half the adja- 


cent bone, This decalcification will also be seen in the small | further- addition of saline, etc., 





A dressing may be. kept moist by tho 
every two hours during 


. further infection. 


bones of.the hand in. palmar infection ; it is as natural | the day ; this. will disturb the parts less. than the hourly 


„as the disappearance of fat in all wounds—hence the 
' depressed scar. It is the result of-active hyperaemia. 
When this passes calcium will return to the bones. 
Amputations should. not be performed for ‘such decalcifica- 


ction. ' , 


€ 


With osteomyelitis of the terminal. phalanx spontaneous 
fracture is common, and if appreciated’ may then perhaps 
be prevented: by splinting the whole of the forearm. That 
a sequestrum occasionally forms is not unnatural; it will 
make its presencé felt clinically by a copious discharge of 
pus, and radiologically it will be seen as a piece-of bone 
still loaded with. calcium. It is uselesí.to squeeze tbe. 
finger or probe it daily in order to.obtain this sequestrum ; 


at the end of three weeks it will Pe loose and may then i 
. be ee out. + P 


Palmar Abscess " 4 


Palmar abscess may be prevented if the tendon sheaths 


are opened éarly, especially those of the. thumb and little 
finger, which, when completely distended, give ‘rise to 


. points of maximal tenderness half an inch above the wrist. 
/ With regard to the little finger and common flexor sheath 


I should like-to direct attention to the following, words 
of Kanavel :* 
ulnar incision that I depend for drainagé ‘of the upper end 
of the bursa,” and with him: to` advocate that -this incision 
be made whenever the bursa has: been -ünder tension for 


.forty-eight hours. The terms "^ radial ’’ and. '' ulnar "' 


bursa have been applied by. this author to "the. tendon 
sheaths of the flexor ‘longus pollicis, and’ the flexor. minimi 
digiti afd common flexor- expansion | respectively: if 


| or two-hourly fomentations: of the past. 

Oiled silk, etc., should be used’ to protect the surround- 
ing clothes. ffom being soaked, not to prevent evapora- 
tion from the dressing. It is sometimes used: so closely 
to the. wound, that the pink dye of-horic lint can be 

| seen. upon the skin. Such a dressing is physically wrong ; 

| if particles of dye are passing from the dressing into the 

' wound, then poisons cannot leave the wound. 

| The idea that antiseptics can kill organisms in human 
tissue without destroying the tissues themselves dies hard ; 

| any antiseptic. we may employ. should be used to keep 
| the dressings. from becoming in themselves a hotbed of 
| bacterial activity, as seen in à poultice. 


' 


E The Stiff Finger 


Every effort should be made to prevent" any, stiffness , 
developing in the'diseased or adjacent fingers ; this can. 
' only be done by very careful timing of the removal of the 
-splint and the institution of voluntary movement in the 

' adjacent.fingers, The sooner the swelling of the fingers 

, is dispersed the better for.the patient. In the beginning 
: all fingers. should be kept straight, but after three or four 


“ I wish:tó emphasize that it is upon the weeks, when- it becomes obvious that stiffness is- likely 


to, follow, they should be allowed to become slightly 
: flexed ‘at all joints. It is difficult to apply extension. to 
` the- diseased finger, but there is no reason why adjacent 
‘fingers threatened with stiffness should not be extended 
and their joint surfaces kept separate by means of a 
splint, taking its bearing from the front of the arm. 
Imbert?'protest$ against the, low 'assessment sometimes 


tension within these sheaths or bursae is. great they will | given: for ankylosis at the metacarpo- phalangeal joint, the 


burst beneath the palmar "fascia. 

Kanavel's researches show how the palm: may be divided 
into three spaces: (1) the thenar, stretching from the 
thumb to the third: metacarpal’ bone ; (2) the middle 
palmar space from the centre of this bone toward the 


fifth metacarpal bone.; and. (3) an unimportant hypo- 


thenar space in.direct contact with the fifth metacarpal 
From these spacés püs may track forward along 
lumbrical muscles to the base of the fingers and^ upwards 
under the annular ligament to accumulate in front of the 
pronator quadratus muscle, or, in the case of.the thenar 
abscess, backwards between the adductor transversus and 
adductor obliquus to the back of the first interosseous 
space. His incisions should be followed; and his warning 


observed concerning the motor branch of the median. 


nerve as it crosses the ridge on the trapezium. 


Treatment of a Septic Hand : 


With a working knowledge of Kanavel's incisions’-the 
operator “will proceed under a-.general anaesthetic and a 
tourniquet to establish adequate drainage of the finger 
or hand, using a breast knife to avoid carrying infection 
into deeper, parts, as may happen with a pointed knife 
employed in the dissecting position. No drainage material 


- should be. used, across the fingers ; but for palmar and 


interphalangeal joints being free. For the right thumb he 
allows 15 per cent., and 10 per cént. for the left ; 12 per 
cent. for the index finger, and 7 per cent. for the others, 
slightly less on the. left hand. In ‘spite of the grave 
possibility of a finger showing ankylosis or limited move- 
ment, I think it is our duty to allow three months tu 
elapse after healing: has been completed before urging an 
amputation, During this time a willing patient may have 
learned. to adapt himself to his disability, so that he may 
be-quite unwilling” to face an amputation. A patient can 
play the piano with both interphalangeal joints anky- 
losed. During this three months recovery, . often, sur- 
prisingly good, will be helped by stretching and rocking 
the fingers several times a day after they have been 
vascularized by radiant heat or immersion in warm water, 
paraffin, etc., strict attention being-paid to the acquired 
Dupuytren’s s contraction, due to shortening of the palmar 
fascia.” 
, Amputations 

gast: from suppurative arthritis or lors of the tendon, 
amputations should not take place at an early date. If 
the tendon is not loose at the time of operation it should 
not be cut short, since by its retraction it will infect 
the palm. It should be brought to the surface between ' 
the loose stitches necessary in such cases, and in.a few 


forearm abscesses it should be rubber dam or corrugated | days: it will separate naturally. Three months ‘after 


rubber, never gauze, which can only. plug a wound ant 

The dressing immediately after operation and through- 
out the greater part of healing should be a moist one, 
and it is here that hot fomentations- become the most 


- important of all dressings—not that it.-is necessary ‘to 


‘apply them’ at anything greater. than body ‘temperature. 
By its. dead weight the moist. dressing splints: the tissues ; 
moist gauze absorbs blood and serum more quickly than. 
dry gauze, and it can be changed. without damaging the 
tissues. All. dressings:-should. be moistened to remove 


them without haemorrhage,- which’ reopens’ tissues. to. 


healing it will be possible to discuss with the patient how 
much of a finger it will be- best to sacrifice for his par- 
ticular type of work, pleasure, and social status. All 
.amputations of the fingers should be as conservative as 
possible, and. leave. a patient with a scar free from 
pressure and neuromata. 

Knowing how well patients.in sheltered — can. 
manage with considerable finger loss, as, for instance, after 
the roller or calender accidents in laundries, it is necessary ` 
to-remind ourselves that the assessments are high, and 
-reach for the. loss of the terminal phalanx of the thumb 

:18- per cent..for the right hand, 10 per cent. for the left, - 


ES 





and about 5 per cent. for the other fingers. Amputations 
at the proximal interphalangeal ‘joint are best performed 





by a steam hammer, for then the balance between the | 


flexors and the extensors is maintained from the outset 
by these tissues being crushed into the bone. Surgically 
wedo not obtain such good results, and à lagging finger 
stump, especially of the middle’ finger, is a serious dis- 
ability demanding re-amputation. ' 
In performing amputations at the: proximal inter- 
phalangeal joint a towel clip should be forced through the 
. flexor and extensor tendons 
down to the bone with the 
finger held in a position cf 
rest—that is, 45 degrees flexed 
at the métacarpo-interphalan- 
geal joint. This will prevent 
retraction of the flexor ten- 
don during the amputation, 
and enable the operator to 
suture the tendons oyer the 
* bone end in a 
- The advantage of a successful 





Fic. 4.—Use for a towel clip 
to prevent retraction of the 
- flexor tendon during amputa- 
tion of a finger at the mter: 
phalangeal joint. 


balanced posture (Fig. 4). 


proximal interphalangeal amputation to the patient is^ 


great, for with the hand at rest heecan successfully hide 
his deformity. f 

- To the writers of textbooks, especially those dealing 
with practical surgery, I would appeal for more careful 
illüstrations.of- finger amputations (Fig. 5). The incision 
should start at the metacarpo- phalangeal joint, -which is 


half an inch above the web of the finger, and not, as so ` 


often illustrated, somewhere 
carpal bone. It should be 
carried in the axis of. the 
finger ds far as. the middle 
may, with advantage, be 
the hand in the case of the 
index or little fingers. From 
the middle ‘of the phalanx 
the incision should pass hori- 
zontally round thè finger al- 
most at right angles to the 
vertical incision, and, never 
so obliquely that it skirts the 
web, and- would, in the, case 
of the index finger, thus‘ give 
'rise to difficulty in covering 
the bone end, and, on occasion, to the serious mistake 
(of removing the head of the first metacarpal bone, which 
“ruins the grip. 





Fic. 5.—Incisions for amputa- 
tion of a~ finger at the meta- 
carpo-phalangeal joint, by the 
Racquet method. 


Summary 


The problem of the septic hand involves careful con- 
sideration of the mechanical, chemical,- and thermal 
factors in treatment, which may delay healing of a non- 
infected wound. “Adequate, incisions under a tourniquet 
and general anaesthetic aré necessary. Uninfected wounds 
should be splinted and kept dry ; infected wounds require 
moist dressings. 
on the fingers. Stiffness may be minimized by careful 
judgement in. each case of the time when movement or 
finger extension may be allowed.. Amputations are neces- 
sary in only 2 per cent. of cases, and, wherever possible, 
should be d E to suit the work and social status of 
the patient. . 


My thanks are due to Mr. Douglas Kidd for the drisvings 


he has made. 
Ries 


4a Kennon, R.: Lancet, 1929,-i, 167. 
? Kanavel, A. B.: Infections of the Hand. 
?* Imbert, L.: Evaluation des Incapacités. 


correctly ' 


near. the base of the meta-. 


of the proximal phalanx ; it: 
'cause of which is still under investigation. 


placed nearer the mid-line ‘af- 


No drainage material should be used: 
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Tropical: sprue in its typical - form is characterized by # 
apyrexial morning diarrhoea with pale, gaseous, bulky, 
fatty stools, sore tongue, buccal aphthae, intestinal 
flatulence, megalocytic anaemia, marked wasting, and 
profound asthenia associated with a low. blood pressure. 
The abdomen is distended, and its thinned parietal wall 


but scantily covers the coils of gas-distended bowel. 
"beneath. “Definite skin pigmentation, cramp, tetany, and 


oedema may be superadded. At times the stools do not 
conform to the classical type, in other cases intestinal 
symptoms, characterized by fatty diarrhoea and abnormal 
carbohydrate fermentation, may occur unaccompanied by 
anaemia, while occasionally—especially in relapses follow- 
ing ‘respiratory infections—severe rnegalocytic anaemia 
may develop in the absence of intestinal features. I have 
never observed subacute combined degeneration in sprue, 
though neuritic: manifestations are common enough. 
The syndrome itself is explicable in terms of a dysfunc- 
tion of the gastro-intestine, characterized by defective 
gastric secretion and malabsorption of fat, glucose, calcium 
—and probably the p.a. factor—in.the small bowel. Three 
cases- recently examined within one hour of death by 
Mackie and the writer failed, as in Thaysen’s case (1931), 
to reveal specific atrophy or inflammatory lesions in the 
gastro-intestine, and we now regard the intestinal and 
visceral atrophy, the small heart with its characteristic 


| brown atrophy, -and the megaloblastic red marrow as 


secondary to a gastro-intestinal derangement, the essential 
The absence 
of a demonstrable parasitic agent such as a virus, bac- 
terium, or fungus, the apyrexial course of the illness, and 
the ‘essentially non-inflammatory nature of .the tissue 


changes are against an infective origin. 


f ma ] 
Z Aetiological Considerations 
Sprue generally affects adult Europeans or those of 
mixed European stock after some years of residence in 
an endemic area: it may directly follow hiil diarrhoea, 
as emphasized by Rogers (1921), and is not infrequently 
preceded by a history of dysentery or chronic malaria 
necessitating prolonged quinine administration. Except 
in Porto Rico native populations are rarely affected, while 
damp coastal climates ‘favour its development. Peculiar 
features are its rarity in Africa and its occasional onset in 
tropical patients after many years’ residence in Europe. 


Various theories regarding its causation have been put 
forward. Ashford (1915) regarded it as a moniliasis of -the 
digestive tract, and later considered the yeast infection to be 
engrafted on an unbalanced dietary. Elders (1919) regarded 
it as a primary deficiency disease due to lack of vitamin A 
and B and amino-acids. Scott (1923) postuldted parathyroid 
deficiency as the aetiological factor. Strauss and Castle 
(1932) suggested that pernicious anaemia, sprue, tropical macro- 
cytic anaemia, and coeliac disease were conditional deficiencies 


» 


caused by a lack of a specific reaction between the extrinsic ` 


factor taken in the food and the intrinsic factor secreted by 
the gastric juice; they regarded vitamin B, as the source 
of extrinsic factor. . 


My owa view is that sprue arises as a functional break- 


down in the gastro-intestine; and that any factor or factors ` 


depressing its secretory or absorptive function will pre- 
dispose. It is known, for example, that certain tropical 
infections such as malaria and dysentery may depress 





* Read in the Section of Tropical Medicine at the Annual Meeting 
of the British Medical Association, Bournemouth, 1934. 
. ` 
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gastric. "secretion, while residence in a Yuri climate in-. 
volves an increased distribution.of blood to the skin at 
the expense of the splanchnic vessels—a. state of affairs 
. which, if unduly prolonged; appears likely -to depress 
alimentary function. Again, a diet rich in fat and'-carbo- 
hydrate and poor in,first-class protein, which. is the main `f 
source of extrinsic factor, is-the one-known to precipitate 
relapses in'sprue, and is probably the most potent single 
factor in the initiation of the disease in the first instance. 
From. this viewpoint à careful: analysis and. comparison 
of the dietaries -of Europeans resident in Africa. -and 


of great interest. 


Laboratory- Findings . 


Laboratory investigations—especially thóse carried out 

at the Hospital for Tropical Diseases, London—have |, 

` revealed a: biochemical: background to. sprue which, though 

_ not invariably-compléte im every patient, is very charac- 

teristic of the severer cases, and often, affords valuable > 

-information in recognizing- atypical types. Thus well- 

established cases generally show an excess -of adequately 

split fat, the total fat constituting 28 to 70 per cent. of 

the dried faeces, a glucose-toleranee curve with a delayed 
m or low rnaximal rise rarely exceeding 40 mg. per 100 c.cm.; 

a decreased serum calcium, associated , with a Kannal 

serum phosphorus, a blood cholesterol below 100- mg. per 

100 c.cm., and a decreased or absent secretion of HCI as 

revealed by the fractional test meal curye. Acid secre- 

tion follows histamine injection in approximately 70 per 

. cent. of sprue cases, a finding which helps to différentiate 

-it from true Addisonian anaemia. The plasma bilirubin’ |. 

farely- exceeds two van den Bergh units, and not Dat 

quently: it is normal. 

. Following appropriate treatment, as outlined- alow: 

^ ` the percentage of -faecal fat is markedly reduced in |. 

quantity, the blood calcium and. cholesterol increase, the t 
glucose-tolerance curve returns to normal, and the original 

curve of acid secretion becomes gradually re-estáblished, 

though this may take many months or even.years to 

accomplish. Haematological investigation generally 

reveals - a megalocytic anaemia of moderate. or sevére 

degree, which in advanced cases may be indistinguishable 

from Addisonian.anaemia ; the Price-Jones curves in the 

two diseases are also similar. 
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Differential Diagnosis and General Treatment 
` Other megalocytic anaemias—especially those associated 
with Addisonian pernicious ‘anaemia, gastro-jejunocolic- 
fistula, intestinal ulceration with stricture, and tuberculous 
. ulceration - with fistulae—may lead to confusion, while 
diseases giving rise to. fatty diarrhoea, such as idiopathic 
steatorrhoea, abdominal Hodgkin’s disease, and tubercu- 
lous adenitis of the mesenteric glands. with lymphatic 
obstruction and ‘interstitial pancreatitis, may occasionally 
. need differentiation. In. the diagnosis: of atypical cases 
of sprue clinical experience combined with a careful case- 
history, physical examipation, and detailed -laboratory 
and x-ray "investigation are: essential. 

The patient with sprue. must be put ‘to “bed on an- 
appropriate diet for a period of five to eight weeks, and. 
must receive liver extract, per os, in adequate dosage if 
anaemia be present. Bed rest is essential, as it halves 
the calorie requirements. of the: patient and permits alimen- 
tary rest, which is of fundamental importance‘in recovery.” 

Diarrhoea_ and Flatulence.—On admission the patient 
should be givén oleum ricini, (2: drachms).. - When. the 
diarrhoea is seyere,, pulv- bataviae co. (1/2 to t drachm. 
t.d.s.) is useful. Several different: diets -have been advo- 
cated empirically, including the fruit diet of van. den 
Bergh, the milk. diet of. Manson; and the.red meat diet 

. of Cantlie. On the ‘basis of the biochemical findings 
MIB (1930) peces employed a.series: of five gradeď 


r 


- ~ 


| and’ possessing a protein’: 


| introduced by the writer (1932). 
subside and the stools bécome more normal diets of in- 
'.creasihg calorie value are gradually substituted, a conva- 


endemic areas of sprue in India respectively "would prove |^ 


‘high .protein, low fat, and low carbohydrate diets, with 


,2n energy value varying from 700 to .3,000 calories, 
fat : carbohydrate- ratio of 
1.0 : 0.3 : 1.3 instead of the usual 1.0 : 1.0 : 4.0. -The 
source of protein was lean red meat, and more recently 
a defatted high protein milk powder (sprulac) has been 
As the intestinal features 


lescent high protein diet including fruit and vegetables 


' being generally permitted about the fifth or seventh week. 


Anaemia.—Bloomfield and Wyckoff (1927) noted great 
improvement in a case of sprue given the high liver diet 


, of-Minot and Murphy. Ashford (1928) and Fairley (1930) 
| confirmed this result in a larger series. of cases, employing 
` liver extract (Lilly No. 343). 


Almost invariably the 


| anaemia is megalocytic and often hyperchromic in type, 


and, provided the diarrhoea be controlled by suitable 


' dietary as outlined above, the administration.of commercial 


liver extract in adequate dosage is followed, as in pernicious 
anaemia, By a maximum reticulocytosis inversely pro- 
pórtional to tbe red cell count and by rapid blood regenera- 
tion. In a severe case I employ liver extract, per os, in 
a dosage equal to 141b. whole liver for the first month 
and 11b. for the second month, or until such time as the 


. blood has returned to normal. Thereafter a maintenance 


dose equal to 1/2 Ib. whole liver daily inay be employed 


-for another.month or two, but. in the .ordinary ‘case a 
i maintenance dose: is not. necessary over: & longer period. 


` 


Results. of. Treatment’ 


The haematological findings on admission and discharge 
in a recent series of thirty-three cases of sprue treated 
with high protein (meat), low fat, low carbohydrate diet 
and liver extract are included in Table I. 
logical findings in another series treated by liver extract; 
per os, and 'sprulac are included in Table IL. 


Taste T. E Haemátological Findings in Cases of Sprue 
Treated with Liver Extract and High Protein (Meat), Eow Fat, 
Low Carbohydrate Diet. 


ae ` (Average stay in hospital =. 42.5 days) 


























Average 
Time of R.B:C s. Haemoglobin} Colour | Diameter of 
Observation per e.mm; per cent. Index B.C.s. 
i : ' (microns! 
Admissioni 2,860,000 57 8.1 - 
Discharge... *4,520,C00 TL 7.8 
Improvement 1,660,C00 $ 20 0.3 








The total cases numbered: thirtv-tbree: the reticulocytic response was 
investigated in nineteen, the maximum figure averaging 17.1 per cent. 


Tase II. Average Haematological F "indings in "Cases of Sprue 
,Treated with Liver Extract and Sprulac 


"(Average stay in hospital 43.days.) | 














^ ^ Average 
Time of. R.B.C.s Haemoglobin | Colour | Diameter of 
Observation .per c.mm. per cent. | Index R.B.C.s 
: (mierons) 
- Admission 2,589,000 51.0. 1.12 . 80 
Discharge .. 4,324,000 76.5 0.88 1.7 
Improvement .. 1,735,000 19.5. 0.24. 0.5 











' The.total cases numbered. ten, 


It will be seen that the results - obtained in these two 
series were very similar, and from both a clinical and a 
haematological viewpoint it appears immaterial whether 
meat or milk protein be utilized’ provided. liver extract. 
in-adequate amount is administered. 

One of the unexpected features of sprue is the satisfac- 
tory haematological respunse-to the oral adininistration of 


s 


The haemato- ' 








1 drachm) Rer ~be given thrice daily, 'after meals with ~ 
benefit when .acid secretion , has been found defective. 
‘Blood transfusion should be employed only as an emer- 
gency measure to tide a gravely anaemic patient over 
the few days which liver. extract takes to exert its action ` E 
on the megaloblastic marrow. Marmite is only occasion- 
.ally effective, and, in my experiénce, neither it: nor 
ventriculin is as satisfactory as liver extract in sprue. | ~ 
Provided the patient is on a diet low in fat the com- 7 
plication óf tetany only calls for the administration of 
calcium lactate (40 grains).thrice daily ; the hypocalcaemia 
rapidly decreases under this regime, and the blood calcium 


liyer extract, ‘and only: rarely, in my: experience; has it 
. been necessary to resort to parenteral injections. Occasion- 
“ally, however, intractable cases are encountered, and here 
Bl is either defective or a dosage of liver extract 
^ -greatly in excess.of the normal is-required to initiate an 
effective marrow response. The chart of Case I illustrates 
this feature. The patient, a woman ‘aged 60, had con- 
tracted sprue in Shillong in 1924, and had never satisfac- 
- torily responded to liver therapy per os. Extralin in-full 
: dosage was giyen for a fortnight without benefit. Follow- 
." |: ing, a series of intramuscular injections of .campolon 
(6 c.cm.) there was a remarkably rapid blood regenerdtion,, 


twenty-four days. 


. a reticulocytosis of 85 per cent. being noted on the seventh |. 





AE NAE ae IT 8 b 118-119. 2h, 83. 25, 27 8 d Eod a m 4i AB AT cr, V 
& i V ` DAYS“ AFTER: ADMISSION, ° ` d 


ds restored to 9-10 mg. per 100 c. cm. within three weeks. 


,. 





day and. an increase of. 8; 400, 000 corpuscles occurring in 
Complete recovery ensued. ‘In my 
experience parenteral injections of liver extract in the 
ordinary dosage advocated have proved disappointing in 


' sprue, and for this reason I. always inject excessively large 


- doses -parenterally or administer, in addition, liver extract. 


per os: . A 
: As. >blood ' ‘regeneration proceeds ` ‘the mate zb red -.cell 


; production -genérally exceeds the percentage increase cf 


haemoglobin, so that by the time. normal counts are. 


‘reached the colour index approximates to 0.9. ‘There is 
"a simultaneous decrease in the. average.diameter of the 


corpuscles, . anisocytosis gradually.: disappears, .and the 


Price-Jones curve, which generally shows a well-defined. 
displacement to the right and broadening of the base. at 


‘first, returns to its normal position and:symmetry. - Some- 
times a lag.in the production of haemoglobin occurs, 
the cells appear hypochromic, and the.colour index 
approaches 0.7 ; in these circumstances iron in full dosage 


‘is indicated (ferri et ammon. cit. 30 grains. t.d.s., ,p.c.). 


This is.not often necessary, and, when it, js, intercurrent 
disease or some -complication such as. intestinal ulceration 


-should be suspected. Acid. hydrochlor. dil. (B.P.) (1/2 to` 


^ 


Chronic sprue’ showing lack of blood regeneration with extralin per'os and rapid haematological response with : E 
EE "Intramuscular injections of'campolon. uM b 


i i “After- cate ' i E 
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. On£e recovered, the sprue case should continue with - 


a well-balanced diet, adequate in protein and vitamins, 


avoiding fat and carbohydrate excess, rich spiced foods, . 


and condiments.. Aperients should be taken with caution, 
and worry, chill, and respiratory infections "avoided so far 
:as possible. Though it is impossible :to-say-definitely that 


-aàgiven case: of sprue-wilk never.relapse, patients under..' 


: 55 years of.age may be permitted to return to the Tropics, 
provided there have been no alimentary. symptoms and 
the blood picture has been normal for six months follow- 
ing cessation of treatment, and. provided they are other- 
wise healthy. i 
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A FATAL.CASE.OF SUBACUTE. YELLOW | 


ATROPHY OF THE -LIVER AFTER 
"CINCHOPHEN ` u 


BY 
` THOMAS N. FRASER; M.B., CEB, 


HOUSE- "PHYSICIAN, VICTORIA: INFIRMARY, GLASGOW. 





Cases of toxic cirrhosis with jaundice following the use of. 4 


cinchophen: (atophan),. whether fatal or non-fatal, are 


very infrequently met with i in, this country: or reported in. 


our literature. Most of our knowledge on the subject is 
obtained from cases reported. in the American clinics, 


~~ The case to be recorded is of interest owing to the- fact 


> 


~ 


nt 


uv 


‘that toxic symptoms appeared after a. dose of only’ 
_ 874 grains had. been. taken during, a period of five. days.- |. 


Weir and’ Comfort! published: an account of 117 cases. of 
toxic cirrhosis due. to, cinchophen ; nineteen-of thé. cases. 


were seen at the Mayo Clinic, and ninety-eight were: 


collected from the literature: ow this subject: of the 117 
sixty-one, were fatal. According to Weir and Comfort the 


toxic symptoms arose after doses ranging from 54 grains. 


in five weeks to 7,200 grains in four months ; but they 


mentioned that fatal results have also occurred with rela- 


tively small doses. 

Various explanations have. been given as’ to the action 
of this drug, and as to. why, it has such profound toxic 
properties.in-some cases. ` Its use in rheymatic affections, 
has been based on, the property which it exerts as an 
eliminating agent of uric. acid, and on this its efficiency 
principally depends. To the-property which. the liver has for 


- the breaking up of such chemical agents may bé attributed 


the toxic ‘action of the drug. This view was propounded 





by Rake.” “The chemical. formula of cinchophen-shows it 
to be a combination ‘of benzene and pyridine, as follows : 
: CH 0HE l 
on / NS cH 
Benzene [Pyridine . 
: CH CH. 3 
Ke n. S : $ 
ví CHR ] i 
Quinoline Benzene. ` 


Under liver influence the compound, becomes. broken: up 


‘and the benzene ring element separated. off.. . The benzene 


element is then considered to attach. itself to or combine 
with the liver cells, in which. destruction and. atrophy is 
produced, with: general toxic characters. Similar behaviour 
had. been noted in. connexion with. cases of! trinitrotoluol 
poisoning, which occurred during the war: 


In cases of jaundite associated with a palco duodenal 
catarrh it has been put forward that certain. toxic 'süb- | 


stances can give rise to a plilegmonous gastro-enteritis, 
and this condition is.régarded as responsible for the 
obstructivé or intense character of the jaundice. This 
view has been prominently held’ by Perman and Goehring? 
in connexion with the two cases they have reported. 


History of Case. 


. > The patient, a female aged 38, saw her doctor at the bogin- ] 
ning of April; 1934, and complained’ of sore tliroat and acute 


pains in- thé joints. She was giver aspirin and methyl 
salicylate applications on account of a previous rheumatic 
history. After a few days this. treatment was changed. and 
sodium salicylate (t5. grains) and: sodium bicarbonate 


(20 grains) were administered four times a day. She made a. 


fairly. good recovery, tbe temperature settling and. the. pain dis- 

appearing from. her, joints, which, however, still remained 

stiff. She went back to. work against her doctor's orders. 
About three weeks later she again saw her doctor, who 


gave her twelve tablets of cinchophen (7k grains each); with. 





| intensely” 





Instructions: to- take one nightly ands to top immediately if 
any gastric’ symptoms. should. appear. . After five days she. 
visited him. again, when he noticed very faint jaundice. He 
: stopped, ‘the. cinchophen. and prescribed mistura alba. Alto- 
gether | she. Kad taken only five tablets, of the drug. The 


| jaundice progressed’ slowly, but the patient continued at her 
work until May 25th, -1934—that is; twénty-fivé days after 


| thé- onset of jaundice—when, owing, to` weakness, she had to 
; take.to bed. Four days:later she. became. partially: comatose, 
| and was removed to hospital. 
|^ She was admitted on May, 30th, and. her condition then was 

as follows. She was,deeply comatose and. continually spitting, 
yawning, and rubbing her nose. The skin and eyes. were - 
“jaundiced, and she vomited: several times. 
Some paresis of the right side of the face was present. 
| Temperature was 99.29 F., and. the pulse 104. The urine con- 
- tained bile. The liver. dullness did.nat appear to be altered. 
The following day she developed a cerebral cry, the right 
knee-jerk became: very brisk, both. plantar responses were 
extensor, and bilateral ankle-clonus was' elicited. The tem- 
perature rapidly rose to, 104179 E., ard the pulse and respira- 
| tions to:144. and 40. respectively.. The patient never regained: - 
consciousness, and died that evening. 

$ Post-mortem Findings 

Necropsy revealed the following points.: lividity of the face 
and lips; a conditioneof intense generalized jaundice, and a 
number ofi petethial haemorrhages in the skin. 

Some bile-stained fluid. was. present in the pericardial, 
pleural, and abdominal cavities. The heart was normal, but 
a number of small areas of extravasated. blood were seen in 
the endocardium of the left ventricle at the septum. The 
lungs were congested. and oedematous, and petechial haemor- 
rhages were present on their surface, while. the bronchi con- 
tained blood dnd bile-stained mucus. The, stomach was 
.normal. There was no evidence of gastritis. There were a 
few haemorrhages in the serous coat of the intestines, but no 
lesion. of the mucosa. 

The liver: was: reduced: in. size and weighed 36 oz. Although 

it felt somewhat soft and was. finely nodular’ on. surface,. it 
appeared firm on: section. It had a yellowish brown colora- 
. tion, with areas of congestion, but the- softened yellow areas 
of acute. yellow, atrophy were not a feature.. The. bile ducts 
on section were dilated.. The gall- -bladder was normal; no 
'stonés. The.spleen was slightly enlarged, firm, and congested. 
The kidneys were bile-stained, and there was evidence of 
cloudy swelling; there were a few small haemorrhages in the 
pelves. The bladder was slightly: distended, and- there were 
several small haemorrhages: on: the: mucosa.and some degree of 
cystitis. The brain was congested: and oedematous, and a 
few. small. haemorrhages were. observed at the. base and over 
the: cerebellum. 
-  Histology. —Sections of the liver revealed. a generalized 
neciosis of liver cells with an increase of the fibrous tissue 
between areas of necrotic ‘cells. In places the fibrosis was 
more apparent, and a large number of bile ducts were- 
recognized. Small aggregations of round cells. were noted. in 
different. parts of the section. The appearances were those of 
à: case of subacute liver atrophy. There was a marked degree 
of cloudy swelling of. the épithelium. of the convoluted tubules 
of the kidneys.: a similar condition, but. of less degree, was 
Observed in the straight tubules. The glomeruli werè only 
slightly affected, and' for the most part seemed normal. Con- 
gestion- and- minute extravasations 'of blood were dlso a 
feature. In the spleen there was some proliferation of the 
stroma cells: and: well-marked eongestian. The heart muscle 
was unaffected. - 5 


Summary. 


t. This was.a case: of acute rheumatism which failed: to 
respond: properly to: the usual remedies, and was then. 
treated: with cinchophen. 

2. The total amount of Senora: taken was only 
- 374 grains, at the- rate: of one tablet on five: successive 
days. - 

3. The early appearance of jab ita daga five days 
after the beginning of treatment—is worthy of note: 

4, Fhe, question of idiosyncrasy lias been: raised by 
some authorities (Rabinowitz,t Weir and Comfort), and 





l probably, had some connexion in this case où account of 


. the small dose of the drug that was ‘taken. - 


5.-The' pathological features are -quite classical and are | 


similar to those of other reported cases; they are of 


interest from the close resemblance to the condition met ` 


ONE with’ in cases. of trinitrotoluol poisoning. 
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* better control, of the administrationi of cinrhopbed E 


E `i Weir, James F., and Comfort, Mandred W.: Arch. 
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6. The advisability of the abandonment, or at least 


EE considered. ' : 


' I should like to thank Dr. Buchanan for notes of the case 
. prior' to admission, Dr. Mackenzie for permission to record the 
case, and Dr. Anderson for notes.on the post-mortem "report 
and histological findings. ` ; 


» 


REFERENCES, 


^ 


Int. Med., 
November, 1933, lii. 


2 Quoted by. Sutton, “Don C.: i in Amer. Med. Assoc,” August 
4th, 1928. `. 
3 pe 


ryan’ and Goehring: Arch. Int. Med., September, 1933, li. 
4 Quoted by: Weis, Clifford R. Journ. Amer. Med. Assoc., July 2nd, 


Sa 





? 

THE ADVANTAGES OF NITROUS OXIDE 
AND AIR ANALGESIA IN THE ` 
. MIDWIFERY OF GENERAL AND . 
HOSPITAL PRACTICE 


BY i *g 


te 


- JOHN ELAM, M.R.CS., L.R.C.P. 





The value ‘of nitrous oxide and’ oxygen anaesthesia and 
Eines in maternity has been recognized for some years, 
and yet because of certain technical difficülties this relief 
Could never ‘become available: for all womens in their 

- confinements. ^ But by making use of air instead, of 

` oxygen Dr: Minnitt of Liverpool has devised an apparatus 
which appears to fulfil all the necessary requirements. - 


"The apparatus is an adaptation of a McKesson p. 
Gas flows from the cylinder through. 


therapy apparatus. B 
a reducing valve into a bag. contained in a metal drum. 
. The flow of gas is controlled by an automatic valve so 


that it stops when the patient ceases to inhale. 


` in air is delivered to-the , pátient. 


A mixture of approximately 35 per cent. nitrous oxide 
‘The, method of admin- 


` istration is simply to turn on the gas, give the face-piece 


to the patient, and tell her to. "breathe in and out when 
a-pain comes.on, ceasing-to make use of the apresa 
„when the pain goes away. 

. The Minnitt gas and air apparatus has- been iù "use ab 
the Wellhouse Hospital, 


a months, where I have been privileged to observe its use, 


. and from personal observation of some 250 cases, "both in- 


„this. hospital. and in private maternity work, I feel con- 


. Minced that we have now come to the time when- there 


: These may be briefly enumerated às follows: 
' (2) The normal | 


can ‘be no reasonable objection to all women enjoying the 
relief which gas and air can give; ' 

. Any method which is to be of general value for relieving 
. the. pain of maternity must fulfill certain requirements. 
(1) There 
must be satisfactory relief to tbe patient. 
process. -of labour must not be interfered with. (3) There 
“must be no danger to mother or child. (4) The technique 
‘of administration must be: one that cam be used -by 


midwives and nurses without constant medical supervision, : 


and must be ‘one which will assist the nurses in ‘their 
‘work. (5) The apparatus must be readily portable, . and 
not too expensive either.to buy or to use. 
consider those requirements, and see how far, they are 
aedi 
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‘noticeable. 


-show any marked” alteration. 


Barnet, “for the past eleven 


Lof the method the nurses ‘took more charge, . 


Let us.now: 








. Relief from Pain in Normal Labour” 
“The first 200 patients to receive gas arid air at the Well- 


house Hospital were asked to give their. own opinion 
of the method. Eighty-eight stated that they felt’ no 


pain whatsoever, 106 that they found great relief, and 


six, that they found some relief. The almost com- 
plete silence that Teigned in the ward while patients were 
having gas and air in the second stagg. of labour was most 
This in ‘itself was an eloquent testimony to 
the value of this form of analgesia. ` 

In both hospital and private cases there was no svidefice 


.that labour was in any way: i prolonged. Patients being 
;.| relieved of all, or much, of their pain were enabled to 
make great use of their voluntary muscles, thus. helping ` 


delivery. Instead of an excited hysterical woman we 


found that we had a patient silent and- contented, doing 


her utmost to assist. In 250 cases, some 60 per cent. of 

which were first confinements, there. were nineteen forceps 

deliveries: 2 ` 
Safety of Mother ind Child 


- Scientific work at Liverpool has shown that there is 


no danger to mother or child by’the use of gas and air.?* | 
Electtocardiograms for series of patients showed that, they 


did not appear to-be influenced to any significant extent 
as a result of their experiences. , The’ alteration in the 
mother’s pulse and the foetal "heart rates estimated at 
approximately equal intervals onfa analgesia were within 
normal limits. 
UA biochemical study was made d the blood taken from 
a maternal.vein and the umbilical cord in a number of 


.patients immediately after delivery | with and witliout 


analgesia, and conclusions were drawn that although the 
administration of gas and air reduced the oxygen content. 
of the mother’s blood that of the umbilical cord did not 


at the Wellhouse Hospital that with all five, air ports of 


the machine. open it was not possible to obtain ‘full 
surgical ‘anaesthesia in a normal healthy woman. Further, 


and pushed down in the. second stage. of labour cyanosis 


‘did, occur in a few ‘cases, although this was not of a 
-dangérous degree. 


. In the first 200 cases at this hospital there were four 


"Clinically it was observed . 


' when, the- patient was breathing ‘regularly in and out ` 
"Cy&nosis did not occur, but when she held her breath 


stillbirths ; these were in no way due to the ddministra- ‘ 


tion of the gas and air. 


"s the Method a Help to the Nurse or Midwife? 


. We now come to a. most important 'cónsideration, and 
öne which, in my opinion,- makes the gas and air techniqué 
of Dr. Minnitt superior to any other method., 

At the Wellhouse, Hospital for, the first fifty cases a 
medical officer was present during the entire time gas 
and air was being administered. Gradually, however, as 
time went on and greater confidence was felt in the ore 
until 


an 


ty 


b 


became’ evident that .they were perfectly “capable of : 


managing a case on their own responsibility. The nursing 


_ staff now administers the gas ańd air to the patients after 


receiving instruction in its use, so that there is no need 
for the medical man or: woman to be constantly Present 
at the’ bedside of the patient. 


According to the present rules of the Central Midwives 


Board there must be medical supervision when a nurse 


or midwife administers any form of anaesthesia or anal- ` 
.gesia, but with gas and air the supervision can be very. 
much reduced, thus assisting greatly in the administrative' 


problems of a medical superintendent of a municipal 
hospital. Without this assistance it would be impossible 
for the general use of analgesia in labour in these hospitals. 
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„midwife df .Wellhouse Hospital: states :, 


N 


` 


. forty gallons án hour, intermittent flow. 


. to carry. 


MÁS 


. relief ; and 3: per cent. some relief. 











The immense benefit of being. able to leave- the adminis- 
tration of the gas.and air to- a nurse is even more. noticeable - 


in general practice. < ES oo ee i 

At the Wellhouse: Hospital the sisters and nürses are 
enthusiastic’ supporters. of the. use of gas and air, since 
, they find. it helps. them in their work and makes. the: 
patients more.easy to manage." The superintending sister- 


: "^ (1) Unlike my experience with. other anaesthetics, gas'abd 
air. rather: tends. to: increase the- contractions: (2) Ever after 
long labours, there. is, no evidence- of any harm. to,the child. 
(8) The patients are enthusiastic. ~(4) The patient is happier, 
less excitable, and more controllable. (5) I would prefer my 
patients.to have gas and dir.in future. They can manage it 
quite well themselves after a little help and advice.'' i 
Bee E Expense ] 

The: cost: of the complete. machine fitted into,a con- 
venient carrying case. is at present. 17 guineas, but there 
does not appear to be any reason why- this cost should 
-not be very much. reduced shoüld. the demand justify the 
manufacture of the apparatus on a, large scale. It -is 
readily portable, and. the consumption of gas. is about 
s 1 -The actual 
cost. in. hospital practice has worked. out at about 2s.° per 
case. In-private practice ‘the cost. is. a. little higher. . 

+” Comparison with Gas: arid: Oxygen. E 

Lastly it would: be well-to- consider how. gas and ait 

compares with gas and oxygen for everyday. midwifery. . 


1. The gas, and oxygen, apparatus. at. present on the |: 


market is rather expensive,’ and because. one must carry 
‘oxygen. cylinders as well-as- gas cylinders it is- heaviér 


2: To. 


administer gas and oxygen in- maternity work 


. with satisfactory results. does require- considerable experi- 


ence: arid’ skill in anaesthetic technique: For the ‘use of 


gas and air very little skill is. required- The ‘method: is. 


self administrative: the patient is given the face-piece 
and simply told to breathe in’ and out when. a pain 
comes on. The only requirements are a well-fitting. face- 
piece and a patient who will co-operate.- pr NS 


3. With' gas and oxygen vomiting frequently- occurs oul 


with gas-and air this vomiting is but'rarely seen: Patients’ 
:can, and do, take fluids freely during their confinements.. 
> 4. Excitement and cyanosis of the- mother can readily, 


occur’ when gas and oxygen is used, but these troubles |. 
are not. found to any marked degree- with.gas and air. | 


.'Fhe: absence of excitement is'indeed an’ important and 
pronounced. feature. ; ! G : 

5. With gas and oxygen we- cantertainly guarantee 
absolute relief from pain in 100 per cent. of cases, but 
to do this we must again have a really expert anaes- 
thetist. Our experience is that with gas and air we get 
44 per cent. of patients who, without any premedication, 
have no pain whatsoever’; 53: per cent. experience great 

t With: premedication 
a much higher percentage of patients have- no-pain, and’ 
uo expert anaesthetist is required. ; 


A 


- The nursing staff at the Wellhouse Hospital has assisted us || 


to its utmost to make the investigation a success, and the 


patients themselves have co-operated. Our’ sincere: thanks | 
are due to Mr. Rutherford, chairman: of the Hertfordshire |- 


Public Assistance Committee, and to .Lord Knutsford, a. 


member of the Hertfordshire County Council, for their un- | : 
: . ‘| rather than to allow the rubber tube itself to be freely 


failing assistance and support. 
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*Segan. H. R.: Æ Report. on Anaesthetics, iw Midwifery, with 


"Special Reference to. Gas and Air, at- the Wellhouse Hospital E 
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! Acute empyema thoracis is a common disease, for which 
! operations are frequently. performed, yet the importance 
j of careful post-operative care does not appear to be 


‘|, generally appreciated. Operation usually consists of some 


| form of drainage, either open.or closed. Blockage of, or 


‘ ulceration around, the tube often necessitates the con- 


| version of a closed drainage into an open one. The tube 
lis less likely: to. become obstructed if all visible masses 
|! of lymph have been. removed through a relatively wide 
; thoracotomy incision when. establishing drainage, provided 
: that the condition of the patient permits. It is not 
| intended’ to embark upon a discussion. of the relative 
| values of these operations-—each having its’ own uses— 
| but it is, Obvious that while open operation would be 
disastrous: in éertain cases, it is. quite: possible that some 
of. the bad results attributed to this method- may be partly 


’ 


. : General Treatment. 

` The patient should be’ placed in the sitting position as 
| soon as possible after returning to bed from the theatre. 
r These cases are. best nursed in the open air. Opiates 


| 
| 


| may be given, if needed, during the early post-operative . 


' period to. facilitate sleeping and to relieve pain. Fluids 
: should. be imbibed freely until the temperature has fallen 
to normal. Appetite returns as toxaemia diminishes, and 
full diet is permitted as soon as desired. “Purgatives are 
' administered as required. . Massage should -be given to 
í the arms and legs to improve, the general ‘muscle tone, 
| and the patient should be encouraged to move about the 
' bed as much as: possible. If the haemoglobin index is 
‘low, iron is beneficial. If the general condition has 
'sufficiently improved, and the temperature lias been 
| normal for a fortnight, improvement is often accelerated 
| by allowing the patient to get up. ` : : 


Care of the Wound - 


Where a. ‘‘closed’’ or, as I prefer to call it, a 
| siphon”. ‘system: of drainage is. used, the wound may 
| be smeared with bipp and covered with a layer of steril- 
| izedi dry dressing arranged round the tube fastened by 
‘adhesive strapping or elastoplast. Usually: such: a wound 
| need: not be disturbed for several days, the sutures: being 
' removed about the eighth or tenth day: The tube should 


; bed without pulling it off or upsetting the.bottle. Re- 
dundant coils of tubing.are- undesirable: lying on the 
floor, they are apt to become occupied with stagnant 
discharge. >, $5 PE 

It is advisable to have the- drainage tube connected to 
a glass tube- passing throügh the cork to the bottom of 
| & bottle containing coloured: antiseptic: fluid (flavine), 


| beneath the surface of-the fluid. In the latter case the 
‘tube is only too often found gaily suspended above the 
| level of the liquid. The attendants should, of course, be 
| warned that the tube must be first clamped: before it is 








. * Read. in the Section of Surgery at.the Annual Meeting of tha 
: British Medical Association, Bournemouth, 1934. 


' be.long enough to.enablé the patient to: move about the - 








l disconnected from the bottle for any purposé. 


Movement 
of the- coloured fluid’ up. and ‘down in the ‘glass tube: in 
the. bottle is evidence that. the siphon.system is working 
_ satisfactorily. . In unfavourable ‘cases, infection of ithe 
.wound or blockage of the tube-may make continuance 
of the siphonage ‘undesirable: or impossible, in agar 
circumstances, and later, in the more favourable .cases, 
"e where ‘only a small: residual cavity ‘remains, the tube. 
should be withdrawn and a shorter clean one inserted— 
that is,-the system of drainage should be changed to the 
ordinary ‘‘ open ” method. -'- 
. Where ‘‘ open ” drainage is employed, - €— 3 "ans 
mI ‘septic dressings are required, , one of the most satisfactory 
As being gauze wrung out in corrosive sublimate (1 in 
: 1,000), unless the discharge is fetid or the wound foul, 
. when euso] should be used.- Dressings should be changed 
as Soon.as there is any evidence that they are satürated 
with discharge, or.at least: once a day. Tubes Should 
. be changed at least every second or third day, or more 
` frequently if blockage occurs. To secure and’ facilitate 
„this, it is my custom to suture a safety- pin, attached ‘to 
the tube; by.its two ends to^ the edges of the wound. 
After opening the pin, the dirty tube ‘can. be easily 
detached, removed, and, replaced byea new one. 

In foul infections, gross, thickening of.the pleura, or 
.''" loculatión, it is advisable to irrigate the cavity with eusol. 
© ` The eusol.should ‘be warmed by the addition of a little' 

hot water, . actually at the bedside, so that.it does not. 

dis: ntegrate before-entering the chest. A convenient way 

se of avoiding 'excessive intrapleural pressure during irriga-, 
' * tion is to keep two tubes, of- different sizes, in the wound, 
: connecting: the smaller by means of a catheter to a funnel ; 

."fluid..can thus - escape both around the tubes -aand dier 

-q-the. larger -one.: ı-Syringing should be'avoided. ' MES 
xe c e —"Persistencé or- recurrence of temperature: after: drainage,. 
'in the- absence of-other explanations, is-another. indication. 
. for irrigation, and under these circumstances warm flavine 
B in 1,000) is useful and safe. Rather too much has 
-been made of the supposed dangers of irrigation. If the 


B 


ON 


t4 


^. and avoiding ündue- increase of pressure are adopted, - 
"reflex: collapse and air embolism are unlikely to occur.. 


z 7 the: -degree. of ‘lung-expansion that has occurred.- 


simple ‘precautions already mentioned of warming the fluid "being: easily seen through the lung substance. 


re-expansion, and minimize thé risk'of flattening deformity 
of the thorax and scoliosis. The “ pull" of the sub- : 
atmospheric intrapleural pressure present where siphon 
drainage is employed is an additional help to re-expansion. 


Continuous suction by a water vacuum pump is used. in -& 


„some clinics for the same purpose, but of this I haye no E 


| personal experience. 


"Drainage- is sometimes- abandoned when the discharge 


F. 


is nó longer profuse, or is thin; or if the temperature has 
been normal for a number of days, "irrespective of whether 
there is any evidence of complete -re-expansion’of the lung ^ 
or not. This rule-of-thumb method leaves too much to 
chance ;'it may succeed—probably in the majority of 


instances it does—but where.it is adopted a number, of, 


‘patients are certain to develop a chronic empyema, sinus. 
Drainage must be maintained until the lung -has expanded 
to the parietes and completely obliterated the empyema | 
cavity.. If the parietal wound is permitted to closé earlier, 


DUM 


a‘ residual’ cavity is left in which pus is almost certain i 


to, accumulate ; this gives rise to toxaemia,~ evidenced 
by' wasting muddy anaemia, sweating, pyrexia, loss of 
appetite, and ultimately lardaceous disease. There is no 
constant rate of re-expansion of the lung ; that is why 
there can be no constant interval after which it is safe to 
abandon, drainage. „It is sometimes stated that prolonged 
retention of a -drainage tube gives. rse to x chronic, 
empyema.' A chronic empyema due to this is speedily ` 
and simply . avoided by.rémoval of the tube, but, if it is 
- due to premature stoppage , of drainage it is often only, 
cured, if at all, by serious operative procedures. . 
. "Breath sounds- and vocal fremitus in the-yicinity of the , 
aua. show: that the lung is, in contact there with the 
chest wall. An #-tay picture is. the best; way -of showing 
‘If there 
“is a-cavity \between'the ‘lateral -chest -wall and: the ‘Tung- 
it will: be clearly shown in the film ; if, however, the 


D 


~ cavity is behind ór in front of the lung its extent“ can be . 


more accurately demonstrated by inserting a length "of 
“fine rubber tubing through the wound, the coils of tubing 
Lipiodol , 
may be- used- for the same. purpose. There need be no 
hesitation ‘in’ retaining the tube,for prolonged periods ; 


There has been’ cerebral abscess in only two of my: .apart from slight discomfort it need be the cause of little 


.' .cases, and in neither had irrigation been employed: The 
i . presence of a bronchial fistula, unless minute, is a definite 
contraindication to irrigation. ZEN. 


E 
is 


S J^. Re -expansion ‘of. Lung 


- 


< ‘The degree ‘of lung collapse found after évacuation ` of 

. ax empyema varies, complete: collapse being associated ' 
"E with the large diffuse type, and partial collapse with small 
-+ and’ more localized collections. In the latter case, collapse 


disability,.and patients can even follow their employment 
_while waiting for obliteration of their. cavities. 


Actually - 


at présent a patient of mine, with a tube in a thoracic . 
“cavity, is working in a coal mine, and has even a. played ; 


| in a game of football! : - 


In a few cases expansion | of the. lung may come, to, a’ 
standstill before, the cavity is completely, obliterated. The’ 
lung may remain cMhpletely collapsed in very rare cases. 
If drainage is adequate and there is no foreign body in 


iis limited ,by adhesions between the parietes and the lung the cavity; failure to re-expand is probably due to thicken- 


-. ‘atsthe, periphery of the cavity. 

Natural obliteration of pleural cavities by re'expansion 
of the lung follows: the, establishment of adequate drainage 
E the: general health improves and: infection subsides. 
^ Raising the intrabronchial pressure causes the lung to, 


ing of the’ pleura. Occasionally a bronchial fistula may 
be the cause, but in my experience, unless the fistula is 
large, ‘it usually has little, if any, adverse affect. ón 
expansion. Repeated irrigations, with Dakin’s solution. 
‘or eusòl apparently- dissolve the layers of fibrin—pleural 


expand. As it expands it comes into contact with, and rind— which, thickening the visceral pleura, imprison the 


, becomes adherent to, the chest wall., Further expansion 
` facilitates the formation.of more adhesions around the 
* periphery of the cavity, and so the expanding lung steadily 
creeps outwards. To assist these processes, within a day 
or two of tlie operation, unless the general condition is too 
poor, the patient is instructed to blow. fluid from one 
Woulfe's bottle to another. Small bottles of about a pint: 
capacity are used-; later a larger size may be substituted. 
Five minutes’ blowing during each waking hour is not 
-too exhausting, and suffices. Children prefer to blow up 
balloons. If the services of a masseuse' are àvailable, 
carefully graduated breathing exercises undoubtedly hasten 


` r 
l 


` 


- much less. < . » 


stung. Failuré of this chemical decortication necessitates 
either the surgical removal of this rind or an extensive, 
thdracoplasty. 

Operations for acute empyemata, being simple and. easy ` 
to perform, . zare often: done- by relatively inexperienced 
surgeons in small hospitals or even in the patient's own" 
home.’ Similarly, in the larger hospitals their performance 
is often left to the residents. If the principle is recognized 

"of maintaining drainage until the cavity is obliterated 
. by expansion of the lung, no, matter how slow. the. 
process is, the. incidence of chronic empyema: will -be 
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Clinical Memoranda as 


A COLLODION-GAUZE SPLINT - --. 


Of 2 any two effective treatments for a given condition the 
„simpler and easier will yield consistently better.results. 
This may be .because the easier treatment does less damage 
‘to important tissues! and/or causes less shock, or because 
the surgeon, 
simpler modus operandi, can pay more attention to the 
.effect of his manipulations and to the position of parts, 
splints, bandages, etc. Simple and edsy methods also 
. relieve him of much mental and physical fatigue—of 
- importance when there is a long '* list "' to be got through 
or. many patients to be seen. 

Particularly when carrying out orthopaedic treatment 
does one notice these-facts, and it is for this reason that 
I describe the following simple yet little-known form. of 
treatment. The method is hot original. I do not ‘claim 
this. But I ask the reader to note that the materials are 
always at hand, of slight cost, and ;very easy, to use. 
Nearly four years’ experience has convinced me, and others 
to whom they have been demonstrated, of -the effectiveness 
of the splints. F ` 

> ~ For FRACTURED PHALANGES 


' 


Whether of hand ór foot, the commonest óf these 
fractures have no disi lacement of the fragments. The 
only necessary- treatment is to immobilize the fracture for’ 
the requisite period of time in the correct position. ’ Finger 
splints can be applied in the correct” position, though far 
too often the anterior concavity of the phalanges and.the 
necessity for slight. flexion of the joints is forgotten. 
Sometimes the splint was correctly applied, but.so in- 
efficiently that within a' few days it has slipped down the 
finger, or around to the side, or has even Come right’ off. 
Owing to their shape it is notoriously difficult to splint 
the toes effectively. Fortunately, strapping is usually all 
that is required, but even this has a marked tendency to 
slip off, being softened and rendered slippery: by heat and. 
` perspiration.” At best one finds on its removal that the 
skin is sodden and may ` be abraded.. A 

A simple solution, of these difficulties is to use a splint 
made on the phalanx from collodion and ribbon gauze. 
Using the convenient width of ohe inch; from three to six 
layers of the gauze are wrapped evenly and: firmly ‘round 
the phalanx, interlaying them with a liberal amount, of 


. collodium flexile; much in'the manner that the old Unna’ S 


".paste bandages were applied, Cuts and abrasions are 
painted with liquor, iodidi mitis. They require nothing 
else. While the “ splint ’ ? is drying any desired position 
is obtained by digital Pi da 

ACCIDENTAL ‘Cots oF FINGER 


' Any treatment almost vil. do for these. But a deep 
cut heals better if splinted: so that the skin edges do not; 
move òn each other: Collodion and ribbon’ gauze provides 
this so effectively that sutures may be: omitted. There 
is a further advantage, which is that it is waterproof and 


: undamaged by cold water.! The patierit .is.able to.wash: 


his hands easily and frequently Without assistance ‘and 
without danger.to the wound. ‘And -the bulk is so small 


that the hand is hardly crip bled, while if applied to'a foot | 


‘a shoe can ‘easily be worn. ‘Surgeons in particular will 
appreciate the advantage; of ‘being able to do most, df 
not all, of their work during the period of “healing. From 
personal experience Y can: say that after a deep cut I was 
, &ble to carry out all the manipulations and apply all the’ 
^ plasters I wanted, and that on the fifteenth .day the 
wound stood_up to the trauma of ten minutes’ ‘ scrub 
zup’ * prior to operating. - ` . 


having to devote less thought to the. 


"habits, went beagling on October 16th, 1934, 


STIFFXFINGERS:. . |. 

.Wheü these require traction on the terinis racket prin- 
‘ciple of' Baldwin (modifications Sinclair, Bohler), or for 
difficult fractures of the phalanges where extension is 
required, it has béen usual to insert à small pin or needle 
through the pulp ‘of the finger to ensure that the tapes 


4-did not slip. Using collodion- and ribbon gauze, even 
when: ‘applied only to the terminal phalanx, one obtains a 
-very effective adherence, 


so that there is no need to 
perform an '' operation ’ "requiring asepsis and its' atten- 
dant complexities/ It is advisable to allow several hours 


ec 


_to elapse before actual traction is - applied, or else the 


tapes slip out. 
"Everyone knows that ordinary wounds are frequently 


‘dressed by this method, ‘and many know that it is a 


useful form of splintage on the face in facial paresis. One 
hopes that the general practitioner will find the second of 


‘thé’ above suggestions useful, and that surgeons will not 
` have cause to regret using all three. 


` ee. W. SAvLE Creer, M.B., M.Ch. Orth., 


^ . Lady Jones Orthopaed.c Research Fellow ; 
_Late Orthopaedic Registrar, Royal 
e Infirmary, Liverpool. 





A CASE OF. BOTULISM: RECOVERY 


In the Journal of November 26th, 1932, two cases of 
botulism were published, one. of which "was under my 
care. I ‘have recently treated a man with ‘similar, but 
milder, symptoms. The case is recorded below. 


H. P., aged 60, a strong, ?héalthy man with very temperate 
which was a 
very cold day. I mention this as when I saw him on October 
18th I thought a chill might have caused the sickness and, 
diarrhoea. On October 17th he ate some jugged hare at 
supper. Next morning, about 10 o'clock, he began to vomit, 
and during the day his bowels acted three or four times. I 
saw him in bed at 6 p.m., on account of frequent vomiting. 
His pulse and temperature were normal. On: ‘October 19th 
he had double vision; dryness of mouth, and great dizziness 
and weakness. He could not stand. There was'no headache; 


.The systolic blood pressure was 128, and the diastolic 65. 


The symptoms suggested botulism, and on inquiry suspicion 
fell on the jugged hare. The hare was bought on October 
lith, and the next day was skinned and cooked. On the 
14th’ it was jugged and partially eaten ; the following day it 
was put into a casserole with the lid on, boiled, and left until 
the 17th, when it was reheated and eaten by three persons, 
including my patient, who had the largest helping. No one 


.else suffered any discomfort. 


On October 21st the patient's bowels acted with aperients 
after three days'' constipation. -The bladder was sluggish in 
action and ^the urine' deficient. in. quantity. There was no 
albuminutia, but,excess of phosphates. On October 22nd the 
vision was improving, but there was still dislike of light and 
noise. The pupils were contracted and did not react to light. 
The knee- -jerks were active.’ On October 25th the diplopia 
had gone; 'On October 27th the throat and tongue were 
normal, the pupils sluggish, and the appetite improving. He 
was still very' giddy. 

On October 30th he could walk a few yards with difficulty, 
and was still giddy. After this he made continuous progress, 


-and on November 19th went to Bournemouth. Thè treatment 
was complete rest for a fortnight, strychnine, and mild stimu- 
.lants. On October 31st I senta specimen of his blood to the 


Ministry of. Health, where Dr. Scott tested it with eight 
strains’ of "Salmonella, with a negative result. ` 


‘Dr. W.A. Lethem, medical officer to the Ministry of 
Health, has taken. great interest in the case, and suggests, 


‘if it is a case of botulism, its mildness may be due to the 


cause being B. botulinus, Type B, which is found in 


` English soil. ~ He -suggested publication of` the case, in 


order that attention be drawn to-the possibility of similar 
mild cáses ocčurring and' passing unrecognized. 


Bedford. `. W. Girrorp Nasu, F.R.C.S. 
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"e edited that.-on anaesthetics. Throughout, both “volumes mE 





^ bridge.University Press. S d 
2'The Science and Practice of Surgery. Vol. i, General Surgery. 





1934.. (18s. net.) 


Vol. ii, Regional Surgery. By W. H. C. Romanis, M.Ch., F.R.C.S., 
and Philip H. Mitchiner, M.D., -M.S., F.R.C.S. Fifth edition. 
London: J..and A. Churchill, Ltd. . 1934. 
28s. the two volumes.) fud 
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S Outline of Clinical Psychoanalysis. By Otto Fenichel, M.D. 
Translated by Bertram, D. Lewin, M.D., and Gregory Zilboorg, 
M.D. London: Kegan Paul and Co., Ltd. 1984. (Pp: 492. 18s. net.) 

1 Facts and Theories: of Psychoanalysis. By Ives Hendrick, M.D. 
London: Kegan Paul and Co., Ltd. 1934^ (Pp. 308. 16s. Gd. net.) 


ides Ae doe Au dewg | > ^ , ~ | all descriptions of operations and operative procedures 

: p) A ee Reviews e . have béen- pat into small type; this has been- done to 

SEN 7 mem VHS S, save space and also to keep the technical details separate x 

E ; - `A PAEDIATRIC BAEDEKER from the general clinical and. pathological text. By this ~ 

'-. . With. a charming -adaptation of the titlespage of Izaak | means, although additional subject-matter has. been in- 

. "Walton's classic Dr. W. C. Davison begins his unique _cluded, the total extent of the two. volumes ‘has „besny . 
i new book, The Compleat Pediatrician,” in-a way that. reduced by. about twelve pages: We have “no doubt y 
- might .be calculated, to disarm criticism. The' subtitle, - that this edition will prove every. bit as acceptable as the 
“ Practical, Diagnostic, Therapeutic, and Preventive | Previous ones hávé been, .and that before very ong 
Pediatrics," strikes, air ambitious note, while a preface urgent calls for another-will be heard. E 
and. introduction explain the purpose and mode of using | : e : . à 

*.- this book. It is essentially a record of practical facts, &,. : : 
arranged. and :tabulated in seven main. chapters. ` The} > - : PSYCHO-ANALYSIS e ; Fo 

. ^« basis of the book consists of the following arguments: | Outline of Clinical Psychoanalysis? is-a translation from 

-..'- there are 307 distinct diseases or conditions in ‘paediatrics, the German of a monograph by, Dr. Orro FENICHEL, who 

. ' -of which 158 are: common and 149 rare, separated into ' has been for some time editor of the Internationale 

$ .ten groups ; there are seventy-nine most important symp- Zeitschrift für Psychoanalyse; the -official journal of the 

z ‘toms and signs with 214 variations ; there are thirty-seven | psycho-analytic movement. It is the aim of the author 

.. preventable diseases (causing 56 per cent. ‘of deaths in | to provide in his book a systematized presentation of 

, €hildhood) and sixty-three. (causing 21 per. cent. of deaths).| clinical data which psycho-analysis has, collected in: the 
- ‘which should. respond to adequate therapy ; in the re- | course of forty years. In successive chapters the psycho- 7 
..".mainder the. patients usually. recoveg, or succumb regard- | pathology of the hysterias, the compulsion neuroses, the >, » 

- _ less of therapy. The result of systematizing these facts | sexual perversions, the neuroses related~to perversions, the ¥ 

4. is not unlike a telephone directory or a Baedeker’s guide, schizophrenias, the manic-depressive group, and the 

R^ especially-as paragraph numbers rather than page numbers | character disorders is discussed from. thé standpoint of 
are, used to facilitate rcference, and’ certain diseases are | psycho-analytic theory. In addition, both the possibilities 
marked with asterisks, etc., to designate those which are | and the "limitations of "psychotherapy in ‘the ‘various 
“ very common,” ‘‘ common," '' rare," and '' very rare." | morbid reaction types are fully set forth. As.might be - 
"Therapeutic procedures (including dietetic measures) are | expected; a knowledge of ‘the méchanisms of mental 
dealt with.in much the same way, and there is a chapter disease does not necessarily enable the psychotherapist 
on laboratory methods. Three appendices contain, details to, bring about a healthy state of mind. Dr> Fenichel 

3 of history-taking, physical examination, and, lastly, the.| finds especially that manic-depressions, ‘schizophrenic 

. contents of à '' paediatrician’s bag." — . . SS states, and’ character disorders are particularly resistant —— 

The.amount of work which Dr. Davison has put into | to psycho-analytical treatment. It is' his view that the ` 

-.' * this production can,only command admiration and respect, biogenetic psychoses require modification of the psycho- ` ~4 
- "&nd it is impossible to judge of its value by existing, | analytical technique, and that these cases are most suit- 

... ` standards. The information tested by random sampling | ably dealt with in mental hospitals. This book would seem , 
appears to be sound (allowing-for differences in American | to be the most comprehensive monograph on. clinical ` 
-practice, such as. that which makes malaria a common |. psychiatry that has hitherto been written from the stand- 

. cause of unexplained fever) ; and. once the principles are | point of psycho-analytical theory: and practice., It will 

- ,' grasped it forms an amazing work of reference. As a | be read with advantage by those who are engaged in the, 
guide-to-the difficulties of paediatric practice Dr. Davison's. _study of the obscure problems of mental disease. 

n book cam be made to serve a useful purpose. m . l S ` : = 

- 7 Pet gs s , - In a book entitled Facts and Theories of Psychoanalysis‘ ` Rs 
R p : Dr. Ives Henprick aims to give; as completely as brevity 
js oe dp : allows, an: epitome of psycho-analysis, a survey of the 
^ e ^..SOIENCE AND PRACTICE OF SURGERY © whole science as ‘it ‘is ‘understood by the specialist - 

> , In. the case of Romanis and MrrcHINER/s Science ‘and practising it to-day. The book is oriented especially by * 

Practice of Surgery? edition follows edition as regularly the desire to make a clear distinction bétween the facts -. 
." and almost.as rapidly as. one year follows another. To: which are observed by all who practise psycho-ànalysis, 
. "attain the seniority of a fifth edition in 1934, when the’ and the theories. The subject-matter is divided into four ~ 
. first * only appeared in 1927, must. assuredly indicate the ,parts, dealing respectively with the facts, theories, therapy, 

ü high-water mark of popularity for a large book of this and the present status of psycho-analysis. A useful table 

: kind.: It must be so well known now to students and is included which shows the results of psycho-ánalytical 
práctitioners that no useful purpose would be served by. | treatment at the Berlin Psycho-analytic Clinic. This table 
more tham a brief notice of the’ principal changes in- | 1$ an abbreviation of the reports compiled by Dr. Otto 

-.  corporated.in the latest edition. The paragraphs on the Fenichel. - The author rightly observes that'a logic-tight 
treatment of. peritonitis,- fractures, burns, arid . varicose demonstration of the.therapeutic results of analysis is `` 
. veins have been rewritten. Mr. C. L: Gimblett has re- | utterly impossible, and he points out that even in medical 
“7 written the chapter on diseases of the eye, and added an.| therapies the smaller.number of variables and: the- question- 
e article on retinoscopy and the prescription of glasses. able reliability of some data present an onerous and often 
"^  . Mr. F. A. Neilson has revised the chapter on diseases of | impossible task to the scientific statistician. As might be- 
. the ear, nose, and throat ; and Dr. A..F. Potter has re- anticipated, the favourable results of treatment 'of the 
1! The. Compleat Pediatrician Practical, Diagnostic Therapeutic, psychoses ae almost negligible: n respect oL the manic- 
‘and Preventive Pediatrics. By Wilburt- C.. Davison, M.A., D.Sc., depressive group it would seem that ‘only those, ‘Cases ‘`>, 
M.D. Durham (U.S.A.):’ Duke University Press; London: -Cim- | which are- preceded by definite psychological trauma are ^^ 
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likly te to Be Bepe de Seydo: analysis, ‘and. those in which "pupils Ho » lecturer: but a good demonstrator of practical , ' 


the biochemical constitution. of:' the: individüal' is the: 
Homisamt causal factór psycho-analysis i is ot; no therapeutic | 
a , value. . 2 s VD E a EAS. 


- Y Zum T RE B DS 
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DISEASES. OF THE, ‘HEART: 25 


The, method usually. adopted in textbooks is the classifica 
tion of diseases and the’ description of “each one'in, terms 
‘of ‘aetiology, pathology, - ‘symptomatology, . and so forth. 
In his ,small manual: ‘on. Diseases: of . the Heavi*" Dr. | 
Wauam D. Rim has "made ‘a: fresh approach. The 
problem : of cardiological | diagnosis, is presented initially | 
as the determination “of the presencé or absence of organic 
disease. Given -the existence of-a cardiopathy, ' what is 
its nature and degree, remedy and outlook? ^ There 
follows ` ‘a, consideration of the history ‘and an ‘assessment 
of the ‘important factors of age, symptoms, and ‘pre- 
disposing diseases. In. this vein’ the ‘author’ has pursued 
y ‘the routine and ‘orthodox _ technique ‘of physical and 
: ~ special ‘éxaminations, and has explained the principles of 
- prognosis and treatment. We need scarcely say that one’ 
- hundred: pages suffice -to- give only. a bare _outline..of the- 
' facts, methods, and accumulated experience, "but a manual - 
‘of this’ kind must: be short if itis, to-achieve; itsxobject 3} 
..and preserve perspective.. Cardiologists reading this -book 
. "will appreciate the sensible exposition and the stress laid 
upon fundamental facts. It may -:be.said that thé only. 
unorthodox featüres of; the „work ` are the somewhat 
colloquial style; and the margical dines indicating ‘salient 
paragraphs and sentences.. 
: This is a book which ' could greatly profit thosé “general 
clinicians who find difficulty in the: diagnosis "and treat- ` 
ment of- cardiovascular disease. , Among -other* things,” 
‘it would help to prevent the commonest etror of cardio- 
logical diagnosis—namely, the discovery of-organic, disease 
| which does not exist. - It would also make clear to many: 
^ the relative unimportancé of' percussion ‘of the heart, -the 
' fallacies " “attachiiig | to ` the. discovery of ** 
sounds,’ 
ne other ` „points of which clinicians 'seenr still- too oftem 
unaware, ^ This is a little book, but one that is "careful 
and valuable within its- ‘own sphere. . 


a. 


A. 


= 
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x. 


T S: “FABRICIUS AB "AQUAPENDENTE' en ed 


Fäbricius stat nominis umbra for most medical "men ; 
' “for the mere. ‘anatomist, he is an Italian teacher who. 
^. shares with Canano the honour of ‘calling attention to 
the valves in the veins of men aüd'animals ; for physio- ' 
logists he was the first of those who begat Harvey. and. 
Lower ‘and Hales:dnd the MEUM school which 
still flourishes’ amongst, .us. ~K. .J. FRANKLIN, the! 
university demonstrator of. ao at Oxford, 
has reproduced-in facsimile with an English translation 
- «the De Venárum Ostiolis a little pamphlet of twenty- 
three folio’ pages published by -Fabricius late in his, life, 
"which set Harvey thinking and experimenting-until some 
` eighteen years latet he: lectured and taught that the 
blood moves in -a circle. ^ Dr. Franklin, -as an introduc- | 
tion,. has -written a. very- charming little biography `of 
Fabricius, bringing him back from the shades and showing 


- 


him as a man with like’ passions as'ourselves. A teacher |'; 


-of ` renown, _ for it- is Said that he-had ten: thousand 


. $ Diseases of the Heart.” The Methods « `of Their Diagnosis, 
Prognosis, -and Treatment... By William D. Reid, M.D., F. A.C.P. 

- Boston, Mass: W. D. Reid, 510, Commonwealth Avenue. (Pp. 105. 
65 cents.) ` 
"o5 De Venarum Ostiolis 1603 “of Hieronymus "Fabricius of "Aqua- 
. pendente (15332-1619). , Facsimile edition;. with intrcduction, transla- 
. tion, and notes by K. J. -Frånklin, D.M. Springfeld and Baltimore: 





~ 


^ 
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Charles Ce Thomas ; London: Pailliére; pean and Cox. 1934. 
(Pp. 104; 7 figures, B plates, 13s. ga) "NE (^ V! 
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. semilunar cartilages. 


anatomy ; more a. man of- research than of theory ; so 
highly respected | that his fellow’ citizens at Venice and 


‘| Padua ‘gradually - increased his salary as professor of 


‘anatomy from a beggarly 100 florins, perhaps £5, a year ` 
suntil* it, reached '1;100 florins; -and he retired on an 
‘allowance of a thousand scudi. -But anatomy was only 
a . part of the life Work of F. abriciüs. He was well known 
"and equally- respected’ as a surgeon ; Galileo was more 
than once. among his’ patients.» All this and much. more 
. that is interesting about Fabricius has been ‘collected by 
' Dr. Franklin, who adds plàns of the Anatomical Theatre . 
at Padua'made by Professor Castiglioni at the suggestion , 
of Dr. Charles Singer. ,'As a good historian, too,‘ Dr. 


Franklin has been at pains to work out the, somewhat Ad 


difficult ' bibliography of the various publications issued ' 
by- Fabricius, and ‘he adds reducéd copies of the illus- ; 
trative plates, being careful to give the exact measure- 
ments of.the originals. Altogether a most satisfactory 
‘piece of work, creditable alike to the author, to the 
Carnegie Corporation, who appropriated a sum of money 
to the History of Science to defray.the cost of production, 
-and:to the. publisher, Charles C. Thomas, who adds, as 
“a, colophon, an, account -of- the -printing. and. binding. ` 
The. book. is. appropriately dedicated to Dr. J. F; Füíton, : 
at. „the TAM uw School of Medicine: 


p x 


ORTHOPAEDIC SURGERY 


"The Vienna school of orthopaedic: surgery, with which the 
name of Adolf Lorénz was for so long and so honourably 
associated, ‘is .now well represented by ‘Professor Junius 
Hass, whose book on Conservative ‘and Operative Ortho- 
. paedics'. is now béfore us. It is not possible in thé limits 
-allowable to a review ‘to discuss critically all the subjects 
‘treated of in the 360" pages of this textbook. Briefly, 
we would say that Professor Hass's work may be taken 


a 


weak "heart as a tepresentative -treatise, fulfilling the professions- with 
" the significance of murmurs; arid: à 'hündred and "which the author set out. , 


In-párticular it may ‘be noted 
that operations on “tendons are much favoured and conse- 
quently fully described, while the treatment of paralytic 
affections by such, means is fully discussed-and illustrated. 
In this connexio the 333 figures reproduced ftom original 
drawings -should not be allowed to pass "without notice 
-and: commendation: Tor 

-"The- first forty-eight pages are eancsiied: with ortho- 
.páedic,techniqué, and are followed by sections on the 
general , consideration of orthopaedic treatment of a 
conservative nature. ? Other sections of the work deal 
seriatinr with, various regions of the body and their 
-inaladies. . Tuberculosis, - which looms so latge in some 
` modèrn "works on: orthopaedics, does not' occupy a great 
` deal of Professor Hass's pages, Congenital deformities 
and paralytic affections’ are allotted much more space. . 
As might be expected of ‘the school of Lorenz, thé treat- 
ment of congenital dislocation of the hip réceives a' due, 
- but not too full, amount of attention. 
_ We anticipated that, with -the. increase “of athletic 
sports:on the Continent, the subject of internal derange- 
merit, of.-the knee-joint and other sprains would receive - 
full attention; but a search of the index as well as the A 
Pages of the book has not revealed any reference to the 
Possibly this is intentional, and as 
recent fractures are ‘also unmentioned it may be that 
| they - are not covered by the term. ''Orthoópádie " as 
|. used" by Dr. Hass.’ An appendix, deals with artificial 
limbs in-a rather perfunctory manner. . . - 





1 Konservative und Operative Orthopadie. 
Julius . Hass. Wien: J. Springer. 1934. 
RM. 4; es RM. 51.60.) PR 


` 


By, Professor Dr. 
(Pp. 363 ; 333  Bgures 


a. ‘fellow’ Oxonion; now Sterling professor of physiology ,'. 


` 
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d - Notes on Books. 


The July issue of Arquivos de Medicina Legal e Identifi- 
cagüo,* the official organ of the Institute of Identification 
at Rio de Janeiro, founded in 1931, contains, among 
others, original papers and clinical lectures on the 
following subjects: the state of criminality at the present 
day ; the evolution of criminology in Cuba. ; hymenolatry ; 
prison psychoses; the mental character in epilepsy ; 
dactyloscopic identification of corpses ; epileptiform con- 
vulsions. and mythomania ; and ‘the psychopathology of 
passion and its medico-legal aspects. Zt os 


_ Under thestimuláting title of Real Aduenture? is gathered 
together eleven travel tales from various parts of the world. 
‘Contributors include Sir Ernest Shackleton, Sir Francis 
Younghusband, A, J. Evans (‘‘ We Escape’’), Mary 
Kingsley and F. S. Smythe. An attempt has been made 
to:select accounts of personal adventure which will be 
recognized as the real thing by anyone who has en- 
countered similar perils. It may well succeed. 


The eighty-seventh annual issue of Who's Who includes 


over forty thousand brief biographies, and is arranged 
on the plan that must by now bé familiar to all our 


‘readers. More than a thousand entries have been. deleted , 


on account of death since the publication of the 1934 
edition, and approximately fifteen hundred néw names 
appear. Every entry in the book.has' been -submitted 
to its subject for revision during the past few months, 


." and details for nearly all the new biographies .have been 


‘supplied direct. 
indispensable in’ modern life. The 1935 edition contains 
- nearly 3,700 pages, but the price remains’ at 60s. in 
buckram, or 63s..in leather-backed binding. It is pub- 
lished: by A. and C. Black, Ltd., Soho Square, W.1, and 
js obtainable.at all booksellers. i : 


8 Arquivos de Medicina Legal e Identificação: 
Leonidio Ribeiro. Rio de Janeiro: Imprensa National. 1934. (Pp. 
xvi + 415 ; illustrated.) : 2 

® Real Adventüre. Selected by E. W. 
W. T. Hutchins, .M.A. London, New. York, and Toronto: Long- 

. mans, Green and Co. 1934. (Pp. 175; illustrated. ?s. 6d. net.) 
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Preparations and Appliances 


-i - 





AN IMPROVED HEADLAMP 
Mr. B. H. Prpcock, F.R.C.S. (Winchester), writes: 


"Notwithstanding the convenience of modern self-illuminating 
instruments, an efficient headlamp still holds an important 
place in the surgeon’s armamentarium. * 


In the vast majority of cases the part requiring intensive ` 


illumination is small in area, whether it be a vessel in the 
tonsillar fossa or part of a cavity from. which the. prostate 
has beer removed. Any extraneous illumination not only 
i detracts from the concentration 
of light on the required 'spot, 
but is likely to- be reflected by 
specula or other instruments, to 
the discomfort of the surgeon. 

The ideal headlamp should.be 
light and comfortable, and must 
not slip on the -head held in 
any position. It must throw a 
powerful beam of eyen illumina- 
tion over a field of approxi- 
! mately half an inch, at a dis- 
tance of ore’ foot from the projector lens. The projector 
should be mounted on a ball joint in the same horizontal 
plane as the surgeon's eyes, the beam thus almost coinciding 
with his line of sight. The projector must be kept within 
reasonable dimensions. 





- Having failed.to find' a headlamp on the market fulfilling 


these conditions, Messrs. F. Davidson and Co., .148, Great 

Portland Street, have made one for me complying with the 

above requirements, and.I have found it ideal in examinations 

of, and operations on, the ear, nose, -and throat, as well as 
` in all cases where a powerful local illumination is necessary. 


~degreé, and must therefore be treated ‘separately. 


As a work of reference Who's Who is, 


Edited by: 


Parker, M.C. Edited by 








APPLIANCE FOR RHEUMATOID. ARTHRITIS 


Dr. Frank Howrrr (London) writes: ~ 

The apparatus depicted below is a modification of one 
designed by Dr. Gunnar Kablmeter of Stockholm, and fully 
described by him in ‘Acta Rhewmatologica (No. 18, September, 
1933). Its purpose is to correct. the deformities characteristic 
of atrophic arthritis of either primary (rheumatoid) or second- 
ary (infective) forms, which occur in the wrist and hands. 
These- deformities consist of a flexion-fixation of the wrist, 
and of the metacarpo-phalangeal joints with ulnar deviation 
of the fingers. - : T 

It is important that correction shoüld be gradual, but this 
is difficult to obtain in these cases by ordinary splinting, 





because the' individual joints may be involved- in varying - 
e On the 
other hand, forcible manipulation of contractures in.atrophic 


- arthritis is contraindicated on the following grounds:^ 


. 1. Because not only are the intra- and peri-articular 
- adhesions in these cases extremely firm, but the bones are 
decalcified, and there is a consequent risk of fracture. 
. 2. Considerable réaction follows. manipulation of joints 
the subject of atrophic arthritis, resulting in pain and 
increased stiffness. Š . dà 

3. Improvement in alignment obtained by force is always 
gained at the expense of loss of strength: A misshapen 
but strong hand is more useful than a straight but. weakened 
one. 


. This apparatus is held by the forearm, both below the elbow 
and above the wrist, by wide leather straps (a). Gradual. 
extension of the wrist is obtained by means of the. ratchet 
screw (B). The fingers are held in extension by plaited finger- 
stalls (c), which can be easily applied, and axe stretched by 
means of rubber tubes (D). The latter aré fitted with hooks 
which can be inserted into a series of slots in the aluminium 
frame (E). In this way the fingers can gradually be pulled 
towards the radial side, thus correcting the ulnar deviation. 


. Pressure is meanwhile maintained on the metacarpo-phalangeal 


joints by means of "a, padded strap (F), in order to correct 
the flexion-fixation: of these joints. E. us : 

- The apparatus is light, and can be-held in any position. It 
should be applied: daily, at first for short intervals, according 
td. the tolerance of the’ patient. Later the length of applica- 
tion can be increased, and the -apparatus adjusted to meet, 
the response of the individual joints. It is made by Messrs.- 
Allen and’ Hanburys Ltd., 48, Wigmore Street, W.l. °> 


NASAL DROPS 

Anaquintine nasal drops contain .ephedrine, volatile oils, and 
benzoates dissolved in oil. The drops have a decongestive and. 
antiseptic action. A. profuse watery secretion also is produced 
for a short time, and this washes the nasal mucous membrane. 
The drops are recommended for coryza, etc. They are 
marketed.in this country by. thé Afiglo-French Drug Company, 
11, Guilford, Street, W.C.1. d ` 


- '" C DALTOSE. 


- Daltose (Cow and Gate Ltd., Guildford) is a mixture of carbo- 


hydrates which has been worked out on scientific principles 
to provide a satisfactory carbohydrate reinforcement of milk 
in infant feeding. The mixture contains maltose, dextrose, 
and dextrins, with calcium lactate and vitamin D in addition. 
The rationale of the mixture is to provide carbohydrates which 
will be absorbed at a uniform and suitable rate by the infant, 
thus minimizing the danger of microbic fermentation of sugar. 
The mixture is designed according to sound physiological 
prine pes, and represents the intelligent application of modern 
nowledge of infant dietetics. 
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FAMILY ALLOWANCES : 
P MEMORANDUM BY THE CHILDREN'S MINIMUM : 

s COMMITTEE ` ` k 
The following comments on the proposed regulations of 
4 the Unemployment Assistance Board have been teceived 

"for publication from the Children's Minimum Committee ' 
(116, Thames House, Milbank,-S.W.i): i 


Fhe scale ọn which the Unemployment Assistance 
Board.proposes to base its grants in respect of dependent 
children will be welcomed as a considerable advance on 
_~ the 2s. per child allowed under unemployment benefit 

and on the practice of most public assistance committees; 

: The Children's Minimum. Committee recognizes that even 

‘with the- smaller allowances made for adults the total 
income under the. proposed .scales for families with two ` 
or more children will: be appreciably ‘larger than the’ 
notoriously inadequate amounts previously allowed . to 
such families. under transitional or statutory benefit.. It 
^ appreciates also the elasticity of ‘thé regulations which 
will permit additional allowances to cover the high rerits 

and other special needs. . f 
^ It should be pointed out, however, that for families: 
^.with two or more children the proposed scale will not 

even now permit an expenditure sufficient to satisfy the 

standards.laid down for food by the: British Medical 

- Association ‘Committee on Nutrition, and for clothing and 
other necessaries by the Merseyside and other sociological 
surveys. The following-table -(A) compares the proposed 
children’s allowances at different ages with the estimated 
cost of food on the. B.M.A. -standard plus the bare. 
minimum of 1s. 23d. per child for clothing; cleaning, and 
light allowed in the Merseyside survey. > 2 


Y 





Li RES x 


ES d B.M.A. Food, plus . 
k— ‘Age of Child} U.A.B. Scale 


Deficit 








l/2kà. for Clothing, 
Cleaning, and Light: RS 
2° 3l- 4/3hd. Usha. -- ` 
4 3/- 4àà. ^ "Mia. 
: 6 . 8/6à. - 493a. ^ MA. on 
8 'At- 5/438. . Maja. 
10 - 4 | - nuda. -| 1niia. 
w^ 0 nc alea. 6l6}a. -7 aoa. o. 





X 


Table B compares the scale for families of various 
composition with estimated minimum needs, taking the 
,B.M.A. scale for food and-the Merseyside’ estimates for 


























a clothing, cleaning, light, and fuel. : ` 
Tam B. y 
' Man and| 1 Child, 2 Children,| 5 Children, | 5 Children, 
Scale : ’| 4,9 Years 3, 7, 10 1, 4, 7, 11, 
Wife 2 Years "Years 13 Years 
BMA. — and | 24d. | 27/94. | 34/54. 40/74. 514d. 
Merseyside 2 
Unemployment |  24/- 28/- 3I- _ zd. 40/6d. 
Ass, Board P . i "M 


baslo rents" allowed by 


. Both the above scales assume the following 
"^ . the Board are the actual rents: - 
. 716d. 116d. 1194. 8/74. lo/la.” 
Unemployment 26- | 28/- 30/- 32/- 35/-` 
Benefit y 

















~ The physiological estimate of '' needs ” allows nothing . 
for any expenditure-above the bare necessities of living, 
nothing for fares, clubs, trade union subscriptions, or 
personal and -household sundries. Even so, it wil be 
seen that the' margin between the minimum needs scale 
and unemployment ‘assistance widens in the table from 
--3s. 5d. where there. are two children to 10s. 10d. where 
7 there are five. If higher ages had been taken ‘for the 
children the deficit would have been still greater. 
. It has been suggested that the Board, in failing to lay 
down a scale which would be adequate for the larger families, 














Taste A . : : * NB 


may have been influenced: by two considerations: (1) that 
the scalé should not ‘exceed the normal rate of wages ; 
and (2) that the cost of more generous allowances would 
be-too heavy a burden on the Exchequer. As to point (1) 
the committee recognizes the difficulty of giving assistance 
on a needs basis which’ would in the case of large families 
exceed the rate of. wages-in agricultural and other low- 


paid occupations’; but it submits that, if the intention 


of the Board is tliat assistance to the individual ‘applicant 
should not exceed his normal rate of wages, that point 
is already definitely stipulated in the regulations. If, 
however, it is meant that.the individual should: never 
receive more- than employed workers. in other trades, .then 
the scales do not carry this out to its logical conclusion, 
since they already éxceed wage rates in some of the worst- 
paid occupations. On the other hand, they fall far below 
the earnings of the mass of industrial workers. e 
Special investigations by the Ministry of Labour, 

covering 2,759,548 adult males in a very làrge number of 
industries in 1931, showed that the industries in which 
the average earnings of adult males were, less than 48s. 
employed only 45,794 adult males—less than 2 per cent. 
of the total number of workers covered. To fix the 
scales at their present level is therefore neither logical 
nor compatible with'the assurances given by the Govern- 
ment before the Act*was passed, that the whole needs 
(excluding medical neéds) of applicants and their depen- 
dants should be met. As to point (2), the additional cost - 
of a-more generous assessment in-the case of the larger 
Ófamilies-is easily exaggerated. Although a considerable 
proportion of families have at some time or other more 


"than three dependent children the number of such families : 


at any one time is relatively small. In the 1921 Census 
only 6.7 per cent. of adult males had more than three 
children under 14 years, andit is probable that with the fall 
in the birth rate-the percentage to-day- is even smaller. 


"THE COMMITTEE'S RECOMMENDATION. 


The committee would therefore urge that the upward 
revision of the scales shauld be considered at the eailiest 
possible date. It notes that where there is only one 
child: the children's'allowance is to be 4s., and that where 
a household consists of more. than five members, (for 
example, man, wife, and four children) the allowance for 
each member in excess of five is to be reduced by 1s. 
It is generally admitted that with an increase in the size 
of the household there is a saving in the overhead costs 
per head, and if the allowances were in themselves 
adequate this latter provision might be regarded as 
reasonable ; but it is indefensible when the basic rates per 
child already fall below the minimum: of subsistence. It 
must be remembered, moreover, that under unemployment . 
assistance it will no longer-be possible, as it used to be 
under unemployment benefit, to apply to the Poor Law' 
for any additional relief. - 

No instructions are contained in the regulations with - 
regard‘to the assessment of meals or milk. The, éom- 
‘mittee very strongly urges that until the scales themselves 
are adequate they should be supplemented. by free meals 
and milk, which should not be taken into account in < 
assessing the family resources ; that where free meals and 
milk. are not yet available at schools. and maternity -and 


1 child welfare centres the appropriate Government depart- 


ments should immediately bring pressure to "bear upon 


.the local authorities to provide them for families living 


below a minimum subsistence scale. It further urges 
that. until such provision is made its lack should be' 


| accounted a “special circumstance " under Regulation 


VI (2), which would éntitle the family to obtain an 
additional money allowance in lieu of the school meals 
to which the children would otherwise be entitled. 
Another point which seems to require elucidation is the 
position of sick members of the household. While the 
regulations provide for persons under health insurance, 
they do not appear to deal with dependants who may” 
receive help from the Poor Law in respect of medical 
needs. ~The committee hopes it will be made clear that 
in such cases any excess'in the amount given-over that to 


. which the dependant would have been entitled under the 


Board will not bé reckoned in calculating family resources. 


` 
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OVERCROWDING. IN SCHOOLS ` 
An uncompromising attack has recently been made by 
_ Dr. E. Kaye Le Fleming’ on hygienic conditions ‘in 
‘English boarding schools in general, and public schools ` 


and their preparatory schools in particular. He 
deliberately commits himself to the challenge that '' all 


“schools, with Very, very few exceptions, are over- 


." crowded to thé detriment of the health of the pupils," 


` 


and is confident that this statement could. be sub-'| 


stantiated . with ease before. an: uftprejudiced medical 
tribunal; While crowding may perhaps be inevitable in 
classrooris, dining halls, and common-rooms, itis not 
inevitable in dormitories, and it is ‘in arrangements for 


sleeping that he considers that most of the mischief 
«is done. 


The Board of Education, he points out, makes 
_ recommendations as to floor space, air space, and the 
distance between beds in dormitories. How often, 
he asks, is the three-foot space between. beds a real | 
^ three feet, that will allow a’ rod.of that length to pass 
without Contact? How often is the air'space ‘ vital "' 

and not a dead air space without circulation ?- How. 
often are air-space requirements met by | excess of height 
over floor aréa? Few. schools, - he . suggésts, which. 
` profess, to conform to recognized standards: remember 


: that these standards are minima, and that the moment . 


sickness arises in school a much more liberal ‘standard. 
js required... If epidemics are to be. controlled, arrange- 
ments for expansion of sleeping ‘accommodation are 
absolutely: ‘necessary. Furthér, the ‘morg efficient the 
‘arrangements for early . isolation of the sick,. the less 
not only the danger of spread of infection, but also 
the risk of such serious complications as poentenn and 
. secondary infection. of the ears. - 

The causes of overcrowding at shoal are, says 
Dr. Le Fleming, -largély economic. 
charitable institutions, and the more pupils that' can be 
accommodated in a given building the greater the profit. 


"He finds it difficult to avoid the conclusion that financial 


Considerations override all others in the minds of a 


school authority. Either, he says, they are ignorant ` 


of the dangers. of overcrowding or they refuse to face 
an awkward problem. In matters of health’ the head 


"master, though, free to take any advice he thinks fit,. 
. is the sole and final arbiter. 


As a human being he 
shares the 'common failing of mankind of thinking that 
he knows a good deal about medical questions. A 
times he is responsible to a board of governors on which 


.. medical opinion is not represented, and sometimes the the 
o — eee 





1 Preparatory Schools ` Review, "November, 1934: 
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Schools are not, 
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kind of- medicab advice at tlie disposal of the board, is 
not the best on such a technical question as accom- 
The school doctor is often criticized for not 
recognizing that his duty is to také care that the boys 


"| remain in good health ; but before he cán practise 
! preventive medicine he must have some control. of the | 


conditions which govein the conduct of his patients 
while in good héalth: It is difficult, observes Dr., 


Le Fleming, to imagine a more suitable field for pre- 


‘ventive medicine than a school’ community, where’ the’ 


conditions of living can be modified to a great extent , 


by a Stroke. of the head master's pen. But the “dead 
weight of tradition, he declares, too- often inducés in 
the medical officer an acquiescence in a state-of affairs 
of which he: disapproves but which he cannot control. 
He has learned by bitter experience that it is easier 


to obtain the expenditure of ten shillings on ‘a boy for 


‘almost any other object than that-of health. \ 


“By way of remedy, Dr. Le Fleming suggests that the’ 
‘method of. fixing school fees should be revised. .These- ` 


are at present arranged to. provide education of. the ' 


mind on the assumption that all boys are healthy and : 


tt , 


will ‘remain 50. Medical charges are “ extra," and if 
.there,is one thing níore than another that irritates 
parents it is the additional payments associated with 
school. fees: > In a well-organized school with*experience 
ofa period of years it ‘should be possible; he thinks, 
to estimate the charges entailed by all necessary medical 
services. n'a large school the expenses of sanatorium, 
‘nurses, consultations, and everything else: could be 
Covered by a fixed sum included in the regular school 
fee. 
which would constituté an insurance of the whole school 
against Sickness. 
‘advantage be spent -on preventing - overcrowding. in 


dormitories and providing fresh air in the scientific ` 


sense. He points out that eight | hours: or so of the 
twenty-four'cah be made relatively free from the risk 
of infection instead of à period of incubation: Slowly 
but surely, he foresees, the advantages of open-air 
dormitories. will become recognized, and those schools 
which have adopted the:system will provide an 'object- 
lesson alike to edücatión authorities and parents.’ There 


are, meanwhile, many schools which can. at small cost. 


This sum would be ear- -marked for a. special fund; | 


Part of the money could with. 


Sec 


E 
* 


give facilities for a limited number of boys to Nee in. 


the open air under shelter. 


Dr. Le Fleming's indictment,- backed. by his dst 


experience, cannot be ‘disregarded by -any school 
| medical officer or lead master. Not all head masters, 
happily, are obstinate and indifferent, and a surprisingly 
large number would probably put their schools in order 
ónce- they grasped: the-necessity for doing.so and Were 
properly advised on the. steps which they should take. 
-The school medical officer; like Agag of old, is con- 
strained to:.walk delicately lest ‘evil befall. Dr. 
Le Fleming’s bold example may well encourage medical 
officers who hitherto haye refrained from speaking their 


minds. to make a stand ‘for what eee consider indis- ~ 


pensable to the Welfare pi their charge. - P 
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`: DIET DURING ‘PREGNANCY AND 
` LACTATION ©) 





The awakened interest in the dietetic problems peculiar- 


to pregnancy and lactation is expressed in the rapidly 

` increasing number of papers dealing with different 
{Æ aspects of the question. The foetus i$ a parasite, and 
during pregnancy the mother has to provide it with 
food and at the same ‘time lay up a reserve of ‘supplies 
for lactation. Too often the woman at the beginning 

of pregnancy is more fitted to go to a convalescent 
~~ home than to undergó the readjustments necessary to 
enable her to entertain a hungry guest. Macy and 
Hunscher* conclude, as the result of. an analysis of 


ud 


quantitative chemical and physiological data, that the. 
daily diet during pregnancy should contain 70 to |. 


: 100 grams of protein, 1.6 grams of calcium, 2 grams 

- of phosphorus, 0.3 gram of magnesium, and 20 mg. 

=- Of iron. It may be stated in parerithesis that. the 
Er average diet in this country contains from’ 5 to 
' 10 mg. of iron. They also stress the need for 
including a sufficient amount of vitamins in the 
‘diet, and point out that lactation. requires a greater 
amount of all food nutrients .than does pregnancy. 
_Macomber? places the ‘daily protein requirement, 
during pregnancy at_the still higher figure of from 

100 to 125 grams, and agrees that an increased amount 

is necessary during lactation. Working with white ‘rats 

w he found that on a diet containing 2.9 grams of protein, 
>> Or 20 per cent. of the daily diet, fertility was optimum. 
- Progressive reduction in. the daily protein intake to 


a minimum of 0:83 gram reduced fertility but did not- |- 


affect pregnancy. He further found that a low protein 


intake resulted in a diminished. secretion. of milk ; SO. 


that a smaller number of young of a lower average 
weight were weaned. Moreover,. the mothers. suffered 

b a greater loss of weight. . . 
d The relevance of these, results atid the justification 
for the estimate the author has made of the amount 
of protein.required by a woman during pregnancy may 
' be questioned when it is remembered that millions of 
` women in. Southern China and India ‘subsist on an 
excessively low protein diet, are extremely fertile, and. 
nourish their young until the next airival claims the 
breasts. Turning to the question of-calcium it was 
'. found by Mendenhall and Drake, as the result of 
clinical observations, -that a somewhat high percentage 
of pregnant and lactating women suffér from symptoms 
y~ due to calcium deficiency, and that most of the symp- 


toms can be relieved by the proper administration of 


calcium and vitamin D. They also concluded that 
calcium may help to prevent the toxaemias of. preg- 
nancy, and.that this therapy.can be used with absolute. 
safety. Nicholas, Johnson, and Johnstone*-found that 
While the maternal serum calcium decreases during the 





1 Macy, I. G, and Hunscher, H. A.: Amer. 
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‘latter months of pregiíancy, reaching a low concen- 






-at an early stage. 
‘history, cértain clinical features, and the state of the 


= + Donelson, 


tration at delivery and then increasing during. the 
puerperium, the diffusible calcium increasés both 
relatively and ‘absolutély during^the latter. months of 
pregnancy, reaches a high level at delivery, and then 
decreases during the puerperium. Blood taken from 
the umbilical cord had a higher calcium content than 
that of the mother, although the diffusible fraction was 
lower. Abnormal pregnancies showed variations in the 
total and diffusible calcium contents of both maternal ` 
and foetal blood, and the authors are ‘disposed to ' 
think that there is a connexion bétween a low serum 
calcium and the presence of toxic amines’ in the blood 
of eclamptic women, suggesting a disturbance of para- 
thyroid function. . ` i : 

Lastly, reference ‘may be.madé to the observations 
of Donelson and. Macy? that the bidlogical potency of 
breast milk may be enhanced “by the addition of a 


‘concentrated source of vitamin B to the Act, while the 
mothers themselves *experience less fatigue. . All these 


papers stress the need for an-adequate diet during preg- 
nancy and lactation, but whereas a greater demand -for 
protein; carbohydrate, and fat is-made by the child - 


‘on the breast than by the foetus im utero, the demand: 


for iron almost ceases, and that for calcium is greatly 
lessened with delivery. E vs 
"tg 7 » : 
' INFLUENZA - 


A recent issue of a German contemporary? contains a 
series of four papers on the subject of influénza. ` Three 
of these—by Hegler, Bacmeister, and Pette respectively 
—deal with the complications of the disease, its effect 
on pre-existent lung.conditions, and its effects on the 
nervous system., Perhaps. the most interesting is the 
remaining paper by Gundel, entitled ‘‘ Influenza 


| Problems." This. is concerned in part in defining what 


influenza is, and more particularly what is an influenzal 
pneumonia. Anyone who has attempted any investiga- 
tion of this disease,.even during a mild epidemic, is 
aware of this difficulty in certain diagnosis, especially 
In cases of bronchopneumonia. the 


trachea and the histology of the lung post mortem may 


‘all afford indications which are generally accepted as 


evidence of influenzal -origin ; Gundel muntains that 


-the bacteriology is also: characteristic. He is, in. fact, 


largely concerned to -maintain the claim of Pfeiffer's 
bacillus to be regarded.as the cause of influenza, only 
granting the possibility that a virus infection may 
coexist. If this is a common view.in Germany to-day 
it affords ‘another example of Teutonic isolation, since, 
apart from the true merits of the question altogether, 
it is indisputable that the adherents of Pfeiffer’s bacillus - 
in this country and in the United States-are few and 
far between ; the virus hypothesis almost fills the whole 
picture. - In the course ‘of an argument ‘which seeks to 
reconcile the distribution of Pfeiffer’s bacillus with his 
hypothesis, Gundel suggests that the epidemié type 
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v — differs from those found in unaffécted individuals. This.} base-exchange proċess of softening. In this process the 
-, might well be-so, but several distinct types of this |-calcium and magnesium salts, which cause the hard- 
-  "mücro-organism are in fact recognized, and it should | ness, are removed and replaced by sodium salts by 
. ^,be.the business of those who offer this suggestion to | passing the water through granules of material con- _ 
- _, substantiate it. by detailed studies of strains isolated | sisting .of- complex sodium aluminium silicates. The M 
. ` -from epidemic and other sources. With one of Gundel’s | softéning-materials are either treated minerals or clays, ` 
“conclusions” no one ‘will disagree: that every future | which are imported. During the past two years experi- , 
. opportunity should be taken for thorough bacteriological: | ments have been carried out,on British clays with the 2// 
"- study of the disease. No one knows from one winter-| object of preparing base-exchange material. Many 
` to.another what it will brifig forth, and’ another gréat | samples -have been employed, and clays have been 
., pandemic may well. occur within the next twenty years. | produced. with water-softening capacities greater ‘than 
„Against. this :we are unprepared with. any means of those of some imported. materials at present in use. + 
prevéntion or specific treatment in which .there is | Research has been continued on methods of treatment” `i 
.:genéral confidence. When an epidemic. begins it, is | of the waste waters discharged from’ dairies and milk 
too late to organize a system’ of research and a team | products factories. In the year under review many 
- to execute it; if an organization and a plan were | cases of serious difficulty and pollution of streams by 
brought into: being at leisure beforehand much might | such effluents have arisen. The experiments indicate 
. be hoped from its concerted efforts when the time came. | that there are methods whereby the- effluent cari be | 
‘| Jf-ariy such attempt as this is made to ascertain finally |. satisfactorily purified before disposal, and a stage has. 
^. the microbic cause of influenza, it should approach the | been reached at which the-processes Suggested should be ' 
'' problem: from every angle. , Investigators in the past | tested. on a large scale. "The industry has been offered `- 
. have either sought to demonstrat a virus or studied | the opportunity of co-operating both -technically and ^ 
.bacterialflora: these two. methods of investigation have | financially in these further investigations. Considerable 
; rarely, if ever, by satisfactory methods and in adequate | progress has been made on the biology and chemistry 
- detail, been applied together to the same: cases. That | of methods of purification of sewage, but further 
‘this should -be done is an obvious necessity, so long as | research of the kind. initiated by the Board is necessary , 
. . both these. beliefs exist, and it may require some | for improving-methods of purification of water. 
' , sacrifice of prejudice ; carried out on an adequate scale, g AS 
it would certainly demand the services of a considerable | ‘ : nes. TR: 
number of investigators. Provided that the duties of | ` THE CAUSE OF MONGOLISM 
` "each were defined and suitable transport facilities were |' The occurrence of mongolism in one twin or in both ~ 
available, it would not be necessary that all should work | has provided the starting-point for another attempt to (7 
_ in the same institution. - Co-ordination.of effort in this | explain the aetiology of this curious condition. A. J. < 
-~ direction might. present difficulties, but it is worth a | Rosanoff and LÌ M. Handy", of Los Angeles report ` 
: ^trial when the isolated efforts of individuals in dealing. severa] new instances; and analyse the total sixty-four 
with a problem of this magnitude. have. in ‘so many | cases found by them in the literature. Of the twelve 


years furnished such meagre results. .. | example ‘in which -both-twins-were ‘affected: either they 


1 








\ 


DU TENES M d Uil swere:definitely. monozygotic :or (in .four)-thé :typewas -= 
CPI NE (ne Bene ^. -| unascertained. -Out:of tbe-remaining fifty-two cases in | ^ 
425 228, (o a=. . WATER POLLUTION . Soo zsjahich: one twin ‘wasa mongol and -the *othier--normal. 
ant ohe?report of the Water Pollution--Research~Board -for |eleven: were also-in: the unascertained:group;-together ` 
~- - the year ending: June-30th; which has just been'issued,! with five-where the' sex of the twins was not ‘stated. 
states that the long spell of dry weather not. only | This leaves thirty-six definitely dizygotic twins—twenty- . 
~ caused difficulties-in the "provision of ample quantities. three of opposite sex—in which only one was a mongol., Z 
... óf water, but had a serious detrimental effect on the | The authors assert that the family historiés in cases of * : 
‘> quality in the rivers and streams into which sewage mongolism definitely exclude hereditary—that is, pre- 
and trade éfiluents are discharged. ‘At the present time | germinal—tactors in its aetiology, and their analysis of 
mahy undertakings use polluted river water, after treat-,| the twin material seems to narrow down the aetiological _ 
‘ment, for domestic and industrial supplies, and’ there | ‘factors to those at work some time prior to that moment 
. 'is no doubt.that other polluted rivers will have to be | in the early part of the embryonic period -of develop- 
.'." ‘drawn..upon in the future to meet growing- demands: | ment at which, -in the case of monozygotic twins, the 
-DIt is-important, therefore,'that further- efforts should’ |. division into.two takes: place. The theory.of ‘‘-uterine 
be made to prevent thé fouling of rivers and streams exhaustion ’” can scarcely be maintained when one of .. 
:- and other water supplies.if expensive methods of treat- | the twins dlone is affected, but since all studies of: 
,ment and danger to public health are alike to be -mongolism agree in finding some correlation between an 
avoided. ,, This .calls for -intensive systematic research, | advanced maternal age and thé chances: of an affected 
bécause entirely satisfactory methods of treatment and | offspring, the authors deal with this in some. detail ; 
. disposal of many trade effluents at. a reasonable cost they conclude that the size of family and order of birth, 
are not known. Further, as industry’ develops new `“ equally with '' uterine exhaustion," play no real part | 
processes of manufacture are devised and new methods | in the causation of mongolism, but stand out only * 
of dealing with the waste waters will be required. because of their relation with one real factor —the- age 
Experiments have been made to ascertain tlie effects |'of the mother. What cause, then, could be present , 
. "of various factors on the treatment.of water by. the | which would increase the hazard as the mother grows , 
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older? The answer to this, they suggest, is to be found 
in postulated changes in the ovary. The authors 
speculate, on what they term circumstantial evidence, 
that in the ovary of a woman who has given birth to 
a mongol there will be areas of tissue change, perhaps 
scars, marking the sites of possible damage to the ovum. 
The changes they suggest will not be gross, but small 


< discrete -foci, probably of scar tissue, which, occurring 


* to a certain extent in all women, will by hazard cause 
damage to an ovum in some instances —a chance effect 
which is more likely to arise the more often, ovulation 
has taken place. While by this theory all the blame 
is. attributed to the mother, the authors add a suggestion 
which prevents the father from being completely 
exonerated. Why, they ask, is the sex distribution so 
uneven, and an excess of nearly 50 per cent. of boys 
agreed upon by all authors who have written on. the 
subject? This excess was also apparent in their 
collected material among the opposite sex twins, and 
they suggest that in some cases fertilization of an ovum 

"by a spermatozoon bearing the , female-próducing 
chromosome may prevent the development of a mongol 
which would have resulted had the spermatozoon con- 
tained the male-producing chromosome. They quote, 
also, in support of this that mongolism when it does 
appear in.girls is relatively milder than in boys. 
Beginning with facts the present authors, like many 
before them dealing with this subject, end with specula- 

- tion. The new theory, while it is of interest, does not 
stand much. chance, of aeceptance til more direct 


evidence is available. It would be a relatively simple f 


matter to ask gynaecologists and pathologists fo secure 
the ovaries from a mongol's mother and to have 
this material submitted to a detailed histological 
` examination. 1 à 


HOSPITAL ADVERTISING .. 
If ages past were fairly described as the Stone Age, 


the Bronze Age, and so on, this age may be described | 


as the àge of advertisement. There is no escaping 


and the ear, by our would-be benefactors. Even in the 
depth of the country some cynic will assure us that 
the blaze of colour on the heath and in our garden, or 
. the perfume of the rose, i$ but another and "more 
successful and most ancient display of advertisement. 
Last week, when leaving London, with its posters, for the 
countty, with its more subtle attractions, we were assailed 


in a traffic block by a host of modern footpads ; from | 


car to car they leapt, taking toll of the passengers. They 
were a lot of handsome young men (particularly one 
whose eye we knew!) decked in a variety of incongruous 
, garments, with a make-up and “ adjustments "'- of 
features that did not come from Clarkson's. They made 
a splash of colour in the drab morning, and certainly 
drew attention to the claims of Hospital. Should 
. Such things be done? - Should earnest students - of 
medicine leave their books, their dissections, and their 
wards for a gay carnival of collecting-boxes? Some 
„have taunted the voluntary hospitals with these 





^. “unworthy ’’ practices. Others have justified them, 


- 


and maintained that the voluntary hospitals win a place 


. in our hearts by being known. Those who are troubled 


on this matter would do well to read a book that has 
been published by Captain J. E. Stone, the secretary 


of the Birmingham Hospital Centre. He has already 
made a mark with his excellent writings on hospital 


'accounts and financial control. Now he puts us further 
in his debt by this well-considered book, Appeals for 


Funds and Hospital Publiciby.! There is no aspéct of 


-the problem which he has not well considered, and his 


findings are of real value. He deals with the importance 


of publicity, the psychology of this appeal to human 
"nature, the various. channels open for such appeals ; 


the necessity for the business management of such 
appeals ; and he goes into details of the preparation 


| and make-up of literature and the drafting ot letters. 


He discusses the varying values of newspaper and poster 


| advertisement, and the more subtle forms of publicity 


given by hospital reports and subscription lists. Nor 
does he forget the advertising value of hospital days, 
and of ceremonials such as royal opening of new wings, 
dedication services, and addresses of welcome. Here is 
& book to be read by everyone who has any responsi- 
bility for the collection of hospital funds. There are 
hints on how to do it and how not to do it, and there 
is some lesson of value on every page. 


PROBLEMS OF BECONTREE 


Twelve years ago the population of the London County 
Council estate at Becontree was just over 2,000 ; at 
the last census (1931) it was over 91,000 ; to-day, when 
the building may be régarded as completed, it is 
estimated as approximately 118,000: The whole estate 
was planned and built by the County Council, who now 
manage it as the landlord.- The Council conceived it 


| as an entity, and wished, and perhaps expected, that 


it would remain one—a town in itself. It is, however, 
situated in the county of Essex, and neither the council 
of that county nor those of any of.the coünty districts 
concerned were in any sense partners in the enterprise. 
It was thrust upon them, and has indeed caused them 
many embarrassments. The estate cuts across the 


| boundaries of three such authorities — Ilford, Barking, 
. attacks upon our senses, particularly ihrough the eye | j 


and Dagenham. When the development - began 


‘Dagenham was merely a small village in the Romford 
| rural district, with a local parish council. 
; County Council therefore was not responsible for pro- 
, viding for the health, education, or other local govern- 
“ment necessities or amenities for the rapidly growing 


The London 


population, which had to be met by the four local 
authorities. Each of these, being concerned with only 
a portion of the estate, has those powers only which are 
limited by its status. For example, Ilford and Barking 
are local education authorities, autonomous as far as 
elementary education is concerned ; Dagenham is not. 
For that part of the estaté within the boundaries of this 
last; the Essex County Council is the authority, as it 
is for higher education over the whole area. Similarly, 
there are divisions and limitations with regard to 
libraries, and with regard to several public health 
services. Even as to nomenclature there is a common 
misunderstanding that the estate is not one, but two— 
Becontree and Dagenham. Such are the problems of 
Becontree. They have not yet been solved, but an 
impartial and comprehensive survey of them has been 
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- «and the lungs, which contain it in smaller concentration, 
before reaching the general circulation and the ‚bone, 
. marrow. . Extracts of these organs and of the kidney 
„are effective in producing remissions in the coufse of 
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made for-the Pilgrim Trust by Mr.: Terence Young,’ 

.^' with an introduction- by: Mr. Stanley Baldwin, -the 
-chairinan of the Trüst. It should prove of value both T 
to tliose interested in local government and housing; 
‘and to those more immediately concerned with the 
“social, industrial, or religious problems which are raised - 
' "by the special circumstances of the case; .Mr. Young: 
^ gives a short account of the early history of the area., 
This is followed by a review of the three stages of the. 
- . development of the estate, and this by- the ‘main survey 


. of-the conditions of the estate, and’ their effect upon 

+ those who live there. A glance into the’ future, ‘the 
^ formulation of a number of questions which the survey 
raises, ànd, several , valuable apperidices, mainly 
statistical, conclude the volume. Of particular interest 
to our readers will be the sections dealing. with public 


.health, with hospital services, and with the application ' 


of the findings of the British Medical Association's 
Report ori-Nütrition to the particular: economic circum- 
.'stances of the area. * All these are adequately dealt with. 


THE STOMACH AND .BLOOD FORMATION 
A few years ago it would have seemed strange tó asso- 
„ciate the stomach with the formation of blood. Recent 
work on pernicious anaemia has shown that there is 
' indeed a close relationship. 1t has been proved that 
.the stomach secretes a substance which, acting on some 


. portions of the food, -produces d: stimulus to the bone’ 
marrow. The parts of the food forming the so-called. 


extrinsic factor-are not exactly known, but are attached 
_to muscle proteins. “The intrinsic factor, which Castle 
showed to be secreted by the stomach; is of thé nature 


of a ferment, not a hormone. It is present in normal, 


"stomach secretion and is absent from that of people 


with pernicious anaemia. Patients who have had a large | 
. amount of stomach removed at operation are known ' 


. to develop ‘pernicious anaemia sometimes. Observa- 


tions of pig's stomach show that both ^the proximal 
and the distal parts of the stomach. produce the 
“Castle ferment, but not the intermediate part. Healthy 
pig's stomach dried at low temperatures is a full remedy. 
for pernicious' anaemia, since it contains both the 


ferment and the stomach muscle, and consequently both: 
< constituents of the.stimulus. to bone marrow. This: 


substance. passes through the liver, where'it is stored, 


pernicious anaemia. A second disease, achylic chlor- 
anaemia, shows the close relation of the stomach to 
blood formation. This is a hypochromic anaemia, with 
a gross reduction in the number of red blood corpuscles 
and an`eyen greater reduction of their haemoglobin 
content, which is associated regularly with achylia 
- gastrica.. In this disease the Castle ferment is present, 
and the "essential factor is not lack of hydrochloric 
acid but of iron for. haemoglobin formation. These 
_ patients benefit greatly when iron is administered in 
large quantities. Patients who have lost much blood— 
for instance, ‘after childbirth or accident—usually 


regenerate blood quickly ; those who dó rot are often 
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found to have anacidity ; in the latter large doses of' : 
iron will often. bring about satisfactory blood regenera- ' 
tion. Reinmann suggested the name '' asideroses °’ for 





: these conditions of deficient iron metabolism, and they: 


may be due.to disturbance of gastric function. Treat-'"' 
ment consisis not so much in supplying the absent ' 


^ 


hydrochlorit'acid, as in giving iron in excess, since this. 


éannot-so readily be taken up from the food in the D 


absence of hydrochloric acid. The Castle ferment does 
not run párallel with the hydrochloric acid secretion, 


‘but the recent discovery that a reticulocyte response in 


rats can be used as ari index of the presence and amount 
of Castle ferment has enabled further researches to be ^ 
pursued.’ Workers in Eppinger's clinic have -been led-- 


-to ‘consider that, as well aà-a- deficiency of Castle 


ferment, there may be in some cases an excess pro- 
duced ; and somie interestirig developments on these,” 
lines are described by -Hitzenberger.'- It is recognized 
that'cases of duodenal ulcér have usually a high blood 
count, and after haemorrhagé regenerate blood quickly. 
In cases of duodenal ulcer it was found that there was’ 
an increase of total oxygen capacity above normal— 


that is, a greater haemoglobin quantity for taking up ^ "P 


oxygen. This has been regarded.as due to an increased 
density of the blood owing to hypersecretion. | Hitzen- 
berger suggests that- it-may rather be, due to an ' 
increased production of Castle ferment in, these ‘cases 
or to à better utilization of iron ; thus producing a 


. diséase entity’ which is the exact. opposite of pernicious ` 


anaemia or achylic chloranaemia. A further step is 


the ‘suggestion that an increase in Castle ferment pro- 
‘duction: may be responsible for the increased formation 


of -red blood corpuscles in polyéythaemia . rubra. i 


“Naturally a distinction taust be drawh between à true , 


polycythaemia and one secondary to emphysema or 


‘congenital heart disease. In the literature à number of. 


cases of polycytbaernia are recorded in which the com- ' 
plication “of ‘duodenal or; gastric ulcer occurred. The 
crucial test would be the demonstration that in cases 

of: polycythaemia there is over-production of Castle 

ferment, and this may be possible now that the rat . 
reticulocyte :test is, available. So far no conclusive 
results have appeared in the literature. If Hitzen- 
berger's contention is correct, 3t. would seem that cases, 
of polycythaemia vera should be treated by systematic , 
drawing off of the gastric.juice by- stomach sound, or ` 
preferably by x-ray therapy of the stomach rather than 
the long bones, or: even, in recalcitrant, ‘cases, by 
resection ôf two-thirds of the stomach itself. 


‘ 


"INTERNATIONAL UNION FOR COMBATING CANCER ` 


A meeting was held in London on December 18th for the 
purpose of electing the two national delegates to’ repre- 
sent~Great Britain on ‘the Conseil de Direction of the, 
Union Internationale contre le Cancer. The meeting 
was attended by representatives of all those organiza- 


‘tions proposing to join the International Union, together’ 


‘with the original British delegates to the preparatory 
conference. “Mr. Cecil Rowntree, member of 'the.. 
executive committee of the British , Empire Cancer * 


-Campaign and surgeon to the Cancer Hospital, and 
.Dr. W. Cramer of the Imperial Cancer Research Fund, ^ 


were elécted to represent Great Britain. 
4 lin. Woch., September 22nd, 1994, p. 1945. 
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- .- British Medical Association > — 
CLINICAL. AND SCIENTIFIC PROCEEDINGS- 
EE EGYPTIAN BRANCH. a6 
Lecture on Cholera 





A meeting of the 
when.. the ` president, "Colonel |J. H. 
CAMPBELL, D.S.O., was in the chair and about ‘thirty 
-inembers were present. . . AE x 
Dr. J. WALKER Tome. gave. a lecture on “ Cliolera."' 
He pointed ont that the outstanding signs in a.fully 
developed case of cholera were painless; purging of watery 
fluid containing flakes of denuded intestinal epithelium 
(the so-called rice-water stools) ; projectile vomiting of. 
large quantities of watery fluid without-distress ; nausea 
or retching ; muscular cramps ; collapse ; suppression of 
urine ; ` whispering voice;'cold and clammy skin.;' and 
subnormal axillary temperature. The Symptoms of food 
poisoning sometimes. confused: with cholera-were strikingly 
different. The stools in food poisoning-were always faecal 
and there was acute abdoininal pain ; vomiting was hever 
projectile or, watery.; retching, nausea, and tenesmus were 


constant symptoms’ with headache and fever, and ctollapse- 


and suppression of urine did not occur.’ Treatmént was-of 
two kinds, Dr. Tomb continued— medicinal treatment for 
the evacuation stage and intravenous saline ‘injections for 
the collapse-stage. For the evacuation stage a. hypodermic 
-injection of morphine 1/4 grain and atropine 1/100 grain 


-.- Should be given immediately, and should be - followed 
w by the administration, „at half-hourly intervals, of a 


carminative acid or alkaline mixture containing some 
> preparation of. opium, such as 


.chlorodyne or compound 


tincture’ of cámphor. The essential oils cholera mixture 


now widely‘ used throughout India and the Far East was: 


a powerful carminative, stimulant, and astringent, quickly 
arresting diarrhoea” and - preventing collapse. ` “Relapse 
after its use was unknown. It contained no opiates and 
could therefore be placed inthe’ hands of any intelligent 
person for administration.” Kaolin or china clay was also 
of value, one ounce being suspended in a glass of water 
and „swallowed slowly. The disadvantage of treatment 


by kaolin was the: liability to relapse. For the intra-. 


venous injections 60 grains of sodium’ bicarbonate should 


. be added to each pint Of isotonic saline. as recommended 
_ originally by Sellards.- Repeated injections were generally 


necessary to restore and maintain the circulation. Intra- 


' muscular injections of pituitary extract were valuable at 


this- stage. t 

Dr. Tomb recounted his investigations in the Asansol 
Mining Settlement, the most important of which was. 
the demonstration that the epidemic and agglutinating 
vibrio of Koch when introduced into. the water of a pond 
or ground tank suddenly lost agglutinability there at the 


A end of twelve hours. He also described the open bowl 


method of cultivating vibrios introduced by himself and 
his co-worker in 1926. Since that time it had been shown 


. by other workers. that under the influence of -bacteriophage 


non-agglutinating vibrios could in -the laboratory acquire 


the propesty of agglutination with cholera specific serum, 


s ` 3 
E : , .. 





Egyptian Branch was held at Cairo on' 


| agglutinating strains. 





‘and. that under the influence of a virus disease (cholera- 


phage) the typical cholera vibrio ‘became a harmless 
saprophytic ‘organism, which, when once again parasitized 
by ‘another virus disease (vibriopháge), assumed charac- 
teristics : which rendered it indistinguishable from the 
typical virulent organism. N = 

Dr. Doorewsos spoke of the ‘change of agglutinating 
to non-agglutinating strains of vibrios. Forty thousand, 
stools of pilgrims had been examined aver five years and 
non-agglutinating vihrios only had. been found. They had 
observed that the non-agglutinating type after one or 
two ‘transfers on agar had shown the properties of 
“Wing Commander W. TYRRELL, 
R:A.F.M.S., said thé basis of diagnosis of the clinical 
disease by bacteriological methods had been torn to shreds. 
He would be-glad to hear if.it was possible for a single, 
case to-occur in a crowded community and not to be' 
followed by an epidemic. Dr.’ Stewarr'also spoke: on 
the variation of strains. Dr. Austin W. Byrne stated 


| that in approximately thirty years “there had been no 


epidemic ‘of cholera in’. Egypt, although many carriers 
‘must have returned to the country during that period. - 
Lieutenant-Colonel A. Hoop, R.A.M.C.,.asked whether 
any help to the bacteriologists could be given by the use 
of the hangiüg-drop method. He asked. this because’ 
Dr..Tomb had said that in many cases the causal organism 
could not be. isolated. Dr. Toms, in reply, said that 
cholera was a clinical entity independent of the' finding 
of a vibrio. There were no animals susceptible and no 
all volunteers got it, so that there was a certain degree ' 
of assumption in regarding the vibrio as causing the 


| diseasé.. He thought the. epidemicity of cholera. was 


largely a matter of climate, and that circumstances were 


less -favourable for epidemic cholera, as one went further 


from, its endemic foci. 





THE INSURANCE MEDICAL: SERVICE 
c7, 'WEEK BY WEEK ` 


Incapacity after Confinement ; 

In a case reported at the last meeting of the Liverpool: 
Insurance Committee, an approved society complained 
that a member, of the society had been certified as ` 
incapable of work by reason of '' advanced ‘pregnancy ”’ 
from August 18th to September 28th ; that an inter- 
mediate medical certificate, dated September 28th, had 
been issued by Dr: €, assistant to Dr. B, certifying that 





'he had examined the member. on' that date and found 


her incapable of work by reason of ''advanced preg- 
nancy," when in fact the member had not been seen 
by the doctor on the date in question, and had. been 
confned on September 25th, as shown by a certificate 
‘given by the nurse. Dr. C admitted that -he gave a 
Certificate for Mrs. A stating the cause of incapacity to 
be. “ advanced pregnancy," and said that he knew she 
had been confined. He further stated that he gave. the 
same- diagnosis as appeared on previous certificates on the 
análogy of any other case of illness and in the belief that 


the patient was entitled to sickness benefit for'some weeks 


[1574] 


.any similar case'under the àbove-mentioned misáppre: 


.the part of Dr. C, which are embodiéd in' the Medical 


. from which it transpires that,:in addition to admitting ' 


“been made. owing to the carelessness displayed by tbe 


- of a monetary, penalty, and surmounted the difficulty- 


. the pregnancy and not to pregnancy itself.. 


‘the patient on: September 28th,-and said that, his seeing . 


‘since he was not in attendance at.the delivery, and, more; 
. ‘over, had seen-her for several weeks beforehand,- 


'(a) that Dr. C issued a certificate dated September 38th 


"two cases which were heard within a short interval of 
. time—the practitioners concerned sought by elaborate’, 


` practitioner's knowledge in each case that the confinement 
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after confinement. ‚He admitted that he had. not seen 





the patient would have been e mere matter of form, 


ver, I ‘Further, 
he said'that he would have granted a. certificate with 
advanced pregnancy " as the cause of incapacity. in 


hension. It must be assumed that these.'statements .on 


Service, Subcommittee's report, are those which he „had 
made prior to thé hearing. Otherwise it would be difficult 
to reconcile them with a further statement in the report, 


that the certificate dated September 28th had been issued 
without the patient having been seen on that date, Dr. C 
made no attempt to. justify the diagnosis therein given 
in view of the fact that the birth had taken place and 
that this was within his knowledge. 

The subcommittee, as a result of the evidence sub- 
mitted; found the following facts to be- established: 


withoát having examined or seen the patient on that 
date or within twenty-four hours prior thereto ; (by that 
Dr. C did not specify the cause of incapacity as precisely 
as his knowledge of the insured person's condition at the 
time of the issue of the certificate permitted ; and. (c) that 
a breach of the Regulations had thus been committed. 
The committee viewed the breach of the Regulations with 
some concern, pointing out that, while the society in 
this instance did not suffer any financial loss, as the con- 
finement had been duly certified by the nurse, payment 
of sickness benefit in excess of the amount due might have 


practitioner. The committee fecommended the iniposition 


of censuring the principal (who is responsible for the acts 
or omissions -of"his-assistànt) by -a -statement that the- 
action of the assistant and his failure-to make himself- | 
familiar with his obligations undér the Terms ‘of Service ` 
called for censure. x - 
It is satisfactory that in this case the practitioner seems 
to have withdrawn his earlier contention that a diagnosis 
of pregnancy was justified after confinement, but it is 
interesting to recall that in a London case—in fact, in 


argument tó justify certificates of incapacity' by reason 
of pregnancy, notwitbstanding that it was within the 


had taken place:. The following observations of the 
London Medical Service Subcommittee in 'connexion with 
‘these cases are noteworthy: ` . 

Pregnancy is & well-defined and well-understood condition, 
and it is difficult to understand the attitude of mind ‚of a 
practitioner who certifies, that a woman is rendered incapable 
of work by reason of pregnancy. when she is not in fact 
pregnant. To ‘give the highest value to the practitioner's 
submission—namely, that pregnancy was the original cause 
of the incapacity and therefore the continuing cause—it means 
that the post-confinement incapacity is due to the effects of 
.The argument is 
ingenious but unconvincing. d x! 
“he certificates which a practitioner issues are, generally 
speaking, intended for submission to an approved society 
whose officers are lay people, and it is essential in these circum- 
stances that the certificate should be worded in such a manner 
as not to mislead the persons whose duty it is to examine and 
deal with them. It appears to us that to the lay mind the 
word ‘' pregnancy " implies, and in our opinion can oniy 
imply, a pregnant condition, and if that word is used in a 
certificate to describe a condition which does not in fact exist, 
it renders the certificate misleading, if not inaccurate. - 

This will sound to most readers rather like an exposition 
of the obvious, but it was found necessary because at the 
hearing of each of the cases to which. reference is made 
the practitioner had thought it worth while-with great 
earnestness -to seek to justify the course of action which 


he had followed. 


Charcoal Biscuits-—In the Supplement of December Ist 
(p. 272) it was stated that each -biscuit contained’ 76.6 grains: 
of flour. The quantity, should have been given as 36.6 grains. 






.overdue in general medical practice. 








Correspondence " 





Ex THE-ROYAL COLLEGE OF SURGEONS AND THE 

D. Es CHIROPODISTS vid 
SiR,—In. connexion with the recognition of chiropodists by 
the medical profession, Dr. Howard M. Stratford, in his letter 


‘published on December 8th, makes a statement which I feel ^ 


should not be allowed to pass without correction. His state- 


. ment is that '' the Representative Body of the British Medical 


Association," in regard to the chiropodisfs, ‘‘ turned down 
the proposition of granting " a ‘‘ Royal Charter at Bourne- 
mouth this year by 102 votes to 65.’’ Surely it is common 
knowledge that a Royal Charter can only'be granted by the 
King, on the recommendation of the Privy Council. z 

The facts are, of course, that the recommendation referred 


to (a recommendation by the Council -of the Association). 


suggested thàt the medical profession shonld accord a measure 


of recognition to approved chiropodists on certain conditions. ' 


That this recognition was turned down is not surprising ; the 
question of safeguards, so much in evidence in the political 
world at present, was to my mind but partially met. The 
gate apparently was to be opened to chiropodists who sub- 
scribed to certain conditions, but ‘‘ wide was the gate and 
broad was the way.” f A 


' . Had the recommendation, in addition, provided for recog- 


nition only of Such chiropodists who, as a corporate body, 
were prepared to maintain certain standards in the training’ 
of students in their schools of chiropody, and who were willing 
to acquiesce in the inspection or supervision of these schools 
and of the examinations by representatives from an approved. 
medical body such as the British Medical Association, I 
believe the Annual Representative Meeting at' Bournemouth 
would have accepted .such a recommendation. by a large. 


. majority. 


I would refer your- correspondents of the, past threé weeks 


“to: the essential safeguard recommended by the Council of 
"the -Association—that is, limitation of-the field of practice, 
.In addition to this, I feel confident that assent would be given, 


by reputable organizations of chiropodists to such other con- 
ditions—as, for example, a strict ethical standard in the matter 


- of advertising atid canvassing—as would be deemed desirable 


by the medical profession.—I am, etc., 


Edinburgh, Dec, 18th. P. MARTIN BRODIE. 


D.M.O.'s AND THE OPEN CHOICE 
Sır, —Dr. Foote (December 15th, p. 297) i$ lucky in that 


the district medical. officers of Hampshire were sufficient in 


numbers to be able to organize an effective opposition, but 
in this city there are only two of us D.M.O.’s to fight the 
council; At the present time the council are trying to foist 
an open choice scheme on the ratepayers without discussing 
the matter with the D.M.O.’s, the local medical men, or the 
public. Why is this being done? Because the council say, 
'*' Isn't that what the B.M.A. advocate?’’ 

A defence organization for D.M.O.'s is urgently needed all 
over the country, and I will be the first to join and help in 
such way as I can.—I am, etc., ' =e 


Lincoln, Dec. 17th. G. D. SUMMERS. 





SIGHT-TESTING OPTICIANS 


Srr,—With reference to the letter from Dr. Victor Purvis 
in the Supplement of December 15th I should like to make a 
few comments. 3 i À 

In my experience it is not a question of the general practi- 
tioner’s education and' knowledge of ophthalmology, it is a 
matter of his good will. A general practitioner absolutely 
refuses to refer a patient to an ophthalmglogist when such 
ophthalmologist may turn out to be a rival practitioner. The 
exceptions are of the rarest. In practice one can only admire 
the skill with. which, one is prevented by the surrounding 
practitioners from seeing eye cases. 

The only solution, I am afraid, will be the transformation 
of general practice into a State medical service. The need 
for this is becoming more and more apparent. 


why lists should not be drawn up in oto-rhinology, dermato- 


LBritish MEDICAL JOURNAL, j 


Al 


Team work is. 
I for one see mo reason g 





= 1 we i 5 4 
5 u, i yle 09 M)IWweuuese. Uveroco UNU .weCrUres - ~ Lprrisn  Mrprcar Jounwar « JU7 
BS. fT. A - Nauta cat x - : i pay : : ` 
~ Ea CE 

















AES rM ne de a MU 
E UE j 


I m PETR hi, ass RENE EMITE i x 5 - i . 
‘logy, and other. specialtiés corresponding to thé, ophthalmic | ", 5 ^5: t... LU eue ng ee ee 

. Jit. Cross teferences of ‘patients “could: be made or' cental| . Meetings. of-Branches. and' Divisions. 
- Clinics established. In this way a grade of specialists, second j, ^ * - S.l QW LAM E 

„to those of Harley. Street rank, would be rendered ayailable to, |. .— * NORTHERN COUNTIES of SCOTLAND BRANCH 
= the general public, earlier treatment would be assured, and |‘,  ",.:* 5. QUSE LACOSTE i 
Y general public, earlier treatment v „assured, a : rt 

the congestion at the voluntary, hospital out-patient: depart- A. meeting “of the Norther’ Coun Hes of Scotland Branch was 
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t . held ‘at thé’ Palace’ Hotel; ‘Inverness, on November 30th, when 











ment telieved.—I am, etc; ` Poo 5o : CIS ^ .|.the president, Dr. "Hucu' Ross, was in thé, chair and thirty- 
2-— December 17th: . . ; 2 OpuTHALMICus |, five: members ‘were. present. ERALAR Uno, RT ee 
x j US x - E DT T ‘2 DrzG. EWanr-Manrm (Edinburgh) gave an'instructive and 





-useful.addréss' on’ ‘‘ The Ear in. General Practice." . Dr. 
Martin dealt specially with symptomatology and prophylaxis, 
and laid stress on the importance of early diagnosis. to ensure 
"o pro = — : successful treafment. A discussion followed in which several 
Sat JANUARY AND FEBRUARY; 1935 i members took part. On the motion of the PRESIDENT, Dr. 
ad ; : i Martin was heartily thanked for his paper. 
`í The following post-graduate courses and lectures to'be held : : +y pap , ^ 
~~ sin London during: January: and February, 1935, have been | ,,2b¢ address was followed by the annual dinner, when 


3E e Ty COD Tun i thirty-one members and guests were present. - Mr. A.. J. C. 
notifed to the British Medical Association. Further particu- Hio. proposed. the St of i guest of the evening, 
lars may be Obtained direct ‘from the hospital concerned. .- 


. POST-GRADUATE COURSES, AND LECTURES 


Dr. Martin, who suitably repliéd. ‘The PRESIDENT then pro- 
: posed the health of the joint secretaries, and thanked them 













































tern, [Mee * ll ip lace of Meeting’ ' || Nature of .. | for their work on behalf.of the Branch. Both Dr. W. J 
Subject | Date | -, Place of Meeting” suction” | Berne and. Dr. E.-G. Coxtins, in responding, said their 
LE - best reward was to-see a good attendance of members at the 
Anaesthetiós| From. | West London Hosp. Post-Grad. | Course "meetings. The presidett's health was proposed by Dr. A. C. 
-..' | Jan.1 | College, Hammersmith Rd., W.6 t Barroun, and Dr. -Ross replied,, saying how much he was 
mos Erom, TN "s " enjoying his year of office., a P 
= Cancer ‘an. 3, 10,| Cancer (Free) Hospital, Fulham | Lectures : ide, d d . 
pis 17,24, 31, Road, S.W.3 ou > ; K Ee oe 2 - 4. : 
pun ces ` ren Å D. T n, icu ru , -^NoRrTH or ENGLAND BRANCH: BLYTH AND MORPETH 
^Dermatology Jan. 1- Tonidon School of Dermatology, Chesterfiolä up : ` - DIVISIONS , ! ^ 
5 Feb. 28) Leicester Square, W.0.2 - 9795 | A joint scientific meeting of the Blyth and Morpeth Divisions 
Bee pathy) ao qa ren rea eee Hospitet| Course '. __| was held at the Thomas Knight Memorial Hospital, Blyth, 
Medicine ... | Jan. 17. | King's College Hospital Medical | Lecture’ oz'| on November 28rd, when about twenty members were present. 
2 ' quo. p School, Denmark HI, cme in e LE of Mr, C. Gorpon Irwin (Newcastle-on-Tyne) ‘gave a-lecture 
"| Jan. 31 Seti DU. s -Lecture on dis- | on ‘Useful Tips in Orthopaedic Practice," in which he 
ew. BI anth Wert Baia as epe e the hair | explained the diagnosis and -treatment of various back injuries 
con | Feb. 13 Rosie. rere E Medical “Socalled Aga, | and. the methods of .strapping; so-called strains. Mr.. Irwin 
E „Wandsworth Common; S.W. | osisAttacks"- |:also.showed films of fractures of the spine by Dr. Bohler of 
" "Feb:28 |. King's College-Hosbital-Medicat |becture on-pain .. *Viénna.and.by:Britisli.surgeons. At the close of his address, 
; : DOC ao -Behool, Denmark Hill, SESS inthe lower, "which^received thé. close ‘attention `of- his-audience, Mr. Irwin 
o "Neurology - |Jan. 28- -| National- sHospital, 2 -Queen | Course ae tanswered a:number .of questions. -:On the motion of Dr. W. I. 
: Nose, s z Nar. A pur NE Throat Nose | Lectures .. ` | GORDON a vote of thanks was ‘accorded Mr.--Irwin for his 
W : and Throat 18,25. | -and Ear Hospital, Gray’s Ton lecture. Refreshments were then served by the hospital staff. 
gl Saw NC Road, W.C.1 ; ` D ub om : 
" Feb. 1.8, : z wh -: -| Hectares Abe, Pen i Cox oS 3 : 
" Reece E : 5 ' | Gourse STAFFORDSHIRE BRANCH: WALSALL AND-LICHEIELD DIVISION 
ipa. s - T : The annüal meeting of the Walsall arid Lichfield Division was 
Op snology | Te 14 | King's College Hospital Medical. Lecture on | pho anual meotin November 16th, when Dr. J. B. GARMAN 
Ono aioe | 729 South Week. Tandori ‘Medical, vee ture n was in the'chair and fourteen members were present. It was 
r oee Bolingbroke Hosp, | orthopaedic | resolved: urianimously 'that the present officers should continue 
T : Meere Wonaeworth Common, BO. "bractioo te | in office until May, 155, when the text annual meeting should, 
x Esychological |Jan. 3,10,| Institute of Medical’ Psycho- Lectures on types | be held. = UN f ONE 
RSV Medicine| 17 | logy,6, Torrington Place, W.C.1 | ofpersonality |' Dr. S.'C. DYKE gave an address on ‘The Gastric 
EM E deg MES s v pasen ‘the | Stomach.” He said that the only feelings arising from the 
4! Feb. 7,14 . relationtoself; | gastro-intestinal tract were those due to differerices of tension, 
u DR í wid ana society | and: were either pain or discomfort. No pain actually arose 
" rom. a " Senta Desi from a duodenal ulcer as such, but, from spásm,of the pylorus . 
y~ - | - in childhood,- or of the musculature of the stomach generaly. He empha- 
" Jan. 29, " 3 Lectures .on'|'sized the.importance of stool examination for occult blood in 
: MOD Bo : . .| anxiety states | the diagnosis of active ulcer. Ih his opinion a careful history 
NT Feb. 21- tw XS. SU '" [heetures on | of the case was the best aid to diagnosis in gastro-intestinal 
e `~ May2 04-7578 | P Phases: of | disorders generally. Hypo-acidity and hyperacidity were diffi-. 
MP .' | RSrshological | cult to differentiate clinically, but the eructation produced by 
Burgery Jan. 10 | King's College Hospital Medical Lecture on taking sodium bicarbonate was in favour of hyperacidity. 
B School, Denmark HilloS.E.5,; | diseases of the' | Alkalis and slops were, of course, irrational treatment in cases- 
un" ‘Jan. 94 Cans FA, poon o. on | Of hypo-acidity, hydrochloric acid being indicated. Stimulating 
j MET k ; “Some Inter- | drugs were also effective in such cases, hence the popularity 
& , i To] spring. Mis- | of thubarb. Belladonna was the sovereign remedy in spastic ` 
E + Febi? i Lecture on | conditions of the stomach and bowel. 
la me v. Aet surgical nffec- Seven members took part in the subsequent discussion, and 
E^ . EDS" 7 3| tionsofrectum | Dr. S. H. Haw ey drew attehtion-to the frequency with which 
i s A| Fob.z ues » jp and ure on | tobacco was résponsible for gastro-intestinal derangement.: On 
- now ital to a s 7 c5 e gallstones the motion of the CuarRMAN, Dr. Dyke was accorded a: hearty 
z E 7 : Pe a E : | vote of.thanks for his interesting paper. ] 
‘Courses in» general hospital practice may be begun. at any | - ' $ E j M 
time, and máy be taken for any period, at the West London 3 ` 
Hospital Post-Graduate College, Hammersinith Road, W:6. ^ MU. UNITED PROVINCES BRANCH 
In addition to the above courses the following for the'| A clinical meeting óf the United Provinces Branch was held 
Cana qualification has been arranged. . -: BAS . at Lucknow on September 21st,-when Professor W. BuRRIDGE 
^N : 2 Il : : was in the chair and four members were present. Cases were 
dec ^ “|! demonstrated and discussed as follows: sarcoma 'of skull, 
|^ Bubject Daíie*.|. Place of Meeting - | Degree or encapsulating peritonitis, and Ewings’s tumour of the upper 
, ploma o. : 2T 
u^ T f i SR arm, by Captain S. K. Nicam ; and generalized spasticity, 








"thought to.be a case of Kinnier Wilson's disease, by Dr. 


Psychological Jan. -May ee BP Deena | MS. AnpUL Hameen. An interesting -.cinematograph film on 


Medicin& E Hill, S.E 


ectopic heart was shown and highly appreciated. 
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; Section of Tropical Diseases aud Parasitology.—Thurs.; 8.15 p.m: 
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Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 

BATH, BRISTOL, AND SOMERSET BraNcH: WEST SOMERSET 
DivisroN.—At Yeovil Hospital, Tuesday, January 22nd, 1935. 
Clinical meeting. Paper, by Dr. S. Gordon Luker. (Bourne- 
mouth): ‘‘ Obstetrical Difficultiés in General Practice." At 
Bridgwater Hospital, Tuesday, March 19th, 1935. Clinical 
nieeting. Paper by Dr. Norman Burgess (Bristol): '' Some” 
Common Eruptions Affecting the Face.” 


Essex Brancu: Mip-Essex Division.—At Chelmsford and 
' Essex Hospital, Thursday, January 31st, 1935, 8 p.m. ` Film: 
‘The Science and Art of Obstetrics." ~ 


HERTFORDSHIRE BraNcH: East HERTFORDSHIRE DIVISION. 
—At Welwyn Cottage Hospital, Thursday, January 3rd, 1935, 
ooi Dr. J. Elam: ''Use of Gas and Air Analgesia in 

abour.'' 


LINCOLNSHIRE Brancu: LtiNCOLN Drivision.—At Lindsey 
County Council: Offices, - Newland, Lincoln, Wednesday, 
January 9th, 1935, 8.30 p.m. Film: '' The Science and Art 
-of Obstetrics." Motion picture: '' Colles's Fracture.'' 


LINCOLNSHIRE BRANCH: SCUNTHORPE DivisioN.—AÀt War' 


Memorial Hospital, Scunthorpe, Thursday, January 3rd, 1935, 
8.30 p.m. Address by Dr. W. M. W. Shepherd (Doncaster). 


METROPOLITAN COUNTIES BRANCH: NortH MIDDLESEX 
DivisioN.— Wednesday, January ‘2nd, 4935. Discussion, to 
be opened by Dr. G., G. MacDonald: '' Encroachments on 
Private Practice.’’ 3 A 


NORTH or ENGLAND BRANCH: SUNDERLAND. DIVISION.—Àt 
Royal Infirmary, Sunderland, Wednesday, January t6th, 
1935, 7.30 p.m. Clinical meeting, 2 


SURREY BnaNcH: GUILDFORD Drviston.—At Royal Surrey 
County Hospital, Guildford, Thursday, January 3rd, 1935. 
E pim, Mr. V. Zachary Cope: “ Treatment of the Collapsed 

atient.'" -> l ` 3 





DIARY OF SOCIETIES AND LECTURES 
RoyaL Socigrv or MEDICINE - 
Section of Surgery.—Wed., 8.30 p.m. Mr. G. C. Knight and Mr. 


W. A. Adamson: Achalasia of the Cardia. Mr. C. Flemming:, 


Subacute Staphylococcal Arthritis of Spine. 


Dr. W. M. Willoughby: Some Diagnostic Experience on Ship- 
- board, with Special Reference to Plague. Dr. F. H. White: 
Plague, its Prevention and Modern Legislation. : 





British Rep Cross Society’s CLINIC FoR Rueumatism, Peto Place, 
N.W.—Thurs., 8.80 p.m. Mr. M. Oldershaw: Some Pelvic’ Causes 
of Rheumatism in Women. i ' 

CAMBRIDGE Mepicat SocrErv.—At  Addenbrooke's Hospital, Fri., 
2.80 p.m. Mr. W. H. Bowen: Evidence of the Increase'in the 
Incidence and Severity of Appendicitis. Clinical Cases: 

POST-GRADUATE COURSES. AND. LECTURES. / 


Cancer HosPrTAL. (Free), Fulham Road, S.W.—Thurs:, 4 p.m., Mr. 
F. H. Jocelyn Swan, Cancer of the Kidney. ` : 

Centra LowpoN Turoat, Nose anp Ear Hosprtar, Gray's Inn 
** Road, W.C.—Fri., 4 p.m., Mr. Harold Kisch, The Tonsil and 
Adenoid Problem.  . d i 
Lonpon Scuoon or DermaroLocy, St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m. Dr. A. C. Roxburgh, Syphilis. 

Thurs., 5 p.m., Dr. J. M. H. MacLeod, Ringworm Infections, 
LIVERPOOL UNIVERSITY CLINICAL SCHOOL AxTE-NaraL Crinics.—Royal 

Infirmary: Mon. and Thurs., 310.30 a.m. Maternity Hospital: 

Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. E 





. APPOINTMENTS - 
Kırk, R. S, M.B., Ch.B. Honorary Anaesthetist, Hospital for 
Sick Children, Great Ormond Street, London. 
Lrypsay, J., M.D.Ed., Certifying Factory Surgeon for the Jarrow 
District (Durham). 
Ociviz, W. H. F.R.C.S. 
Ravenscourt’ Park, W. ] 
SeMPLE, John E., M.D.Cantab.  FJR.C.S., Resident Assistant 
Surgeon, West London Hospital, from January Ist, 1935. 
ADMIRALTY SURGEONS AND AGENTS.—The following appointments. are 
announced: J. G. Hill, M.C., M.B., Ch.B.Ed. (Aldersbot) ; W. J. 
Lloyd, M.B., B.Ch. (Aldeburgh) ; H. C. Williams, M.B., B.Ch. 
(Alton) ; L. E.. A. B. Farr, L.M.S.S.A. (Andover) ; T. C. Craig, 
M.B., Ch.B.Ed. (Bath); W. M. Ramsden, M.D. (Tonbridge). 
Carpirr Roya. Insiruary.—Honorary Assistant Surgeon: A. C. 
Lysaght, F.R.C.S. Honorary Assistant Gynaecologist: M. D. 
Arwyn Evans, M.D.Wales, F.R.C.S.Ed., M.C.O,G. 


Surgeon, Royal Masonic Hospital, 





British Mental Qesorfatíot — ^ 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE k 
TAVISTOCK SQUARE, W.C.1 





di 


07 Departments . M = 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and . 
Business Manager. Telegrams: Articulate Westcent, London). . ; 

MrDicaL Secretary (Telegrams: Medisecra Westcent, London). dE 

Enrron, British MEDICAL JounwaL (Telegrams: Aitiology Westcent, 
-London). . ` 3 


Telephone numbers of British 
.Medical Journal, Euston 2111 (internal exchange, 


Medical Association and British 
four lines). 





ScorrsH MepicaL Secretary: 7, Drumsheugh Gardens, Edin- - 
burgh. (Telegrams: Associate, Edinburgh. Tel: 24361. A 
Edinburgh.) - i : 

Trish Mepicat SECRETARY: 
grams: Bacillus, Dublin. 


18, Kildare Street, Dublin. (Tele- 
Tel.: 62550 Dublin.) 


Diary of Central Meetings » 


DECEMBER 
28 Fri. Osteopathy Memorandum Committee, 2.15 p.m. 
- -. JANTARY 
2: Wed. Grants Subcommittee, 12 noon. Los 
Organization Committee, 2 p.m. uu 
Dominions Committee, 2.15 p.m. : 


Public Medical Services Sibcommittee, 2.5) p.m. 


'3 -Thurs. ` 
4 Fri. 

10 Thurs. 
ll Fri. 
15 Tues. 


Insurance Acts Committee, 11.30 a.m. 
Consultants Group—" Eligibility Subcommittee,” 11 a.m. 


Standing Ethical Subcommittee, 2.15 p.m. 
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VACANCIES 


Batu: ROYAL UNITED HOSPITAL.—Hon. P. ; 
BmMINGHAM CiTY.—R.M.O. (female) for Maternity and Child Welfare 
Department, Canwell Iall Babies’ Hospital. 3 
BRISTOL EYE HosPrTAL.—Assistant R.H.S. 1 
BRITISH» POST-GRADUATE MEDICAL  SCHOOL.—(1) Three H.P.—(2). 
Obstetrical H.S. (3) Gynaecological H.S; (4) Two H.S. F 
BURTON-ON-TRENT GENERAL INFIRMARY.—C.O. and ILP. (male). 
DONCASTER RURAL DISTRICT CoUNCIL.—M.O.H. 
Dover BonouaH.—Assistant M.O.H. 
ELIZABETH GARRETT ANDERSON HOSPITAL, Eusion Road, N.W.—(1) 
Assistant Radiologist. (2) Clinical Assistants. Females. 
EXMINSTER: DEVON MENTAL HOSPITAL.—J.A.M.O. (male, unmarried). 
FOLKESTONE: ROYAL VICTORIA HosPrrAL.—(1) Senior R.M.O. 
J.R.M.O. 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, 
Out-patient Medical Registrar. (2) Part-time 
Males, non-resident. 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL.—J.H.S. (male). 
MANCHESTER: ANCOATS HOSPITAL.—R.S.0. 
MANCHESTER llosPITAL FOR CONSUMPTION AND 
THROAT AND CHEST.—R.M.O. (male). i 
MEXBOROUGH : MONTAGU HOSPITAL.—J.H.S. (female). 
MINEHEAD AND WEST SOMERSET IJOSPITAL.—R.H.S. 
STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—H.S. 
WEST LONDON. HOSPITAL, Hammersmith, W.—Hon, Assistant Radiologist 
(Diagnosis). " s 


(2) 


W.C.—(1) IIalf-time 
Surgical Registrar, 


DISEASES OF' THE 


pRTIFYING FACTORY SURGEONS,—The fdllowing vacant appointments are 
SE nedi Tisbury (Wilts), Saddleworth (Yorks), Winchester (Hants), 
Greenodd- (Lancs). Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1, by January 1st, 1935. 





from our advertisement columns, where Tull pare 
ticulars aie given, To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies ivill be found 4n .the advertising pages. 


This. list is compiled 








'. BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of -Births, Marriages, and 
Deaths is 9s, which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


. 


o 


MARRIAGE 


OsuoND—WarcH.—On December 15th, 1934, at St. Pancras Church, 
London, W.C.1, Arthur Harold Osmond, .M.R.C.S. L.RCP., 
Flight Lieutenant R.A.F., of Hinaidi, Iraq, to Lilian Blanche ` 
Mary Watch, M.R.C.S.; L.R.C.P., of Aesculap House, Blackrod, = 
Lancashire. S ul us 
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THE TREATMENT OF* PLEURISY 


.F. G. CHANDLER 
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Pleurisy, dry or with effusion, has many causes : tubercu- 
losis of lung.or. mediastinal glands, miliary tuberculosis, 


EP 


injury, pneumonia, new growth; lymphadenoma, any. 


suppurative affection in the lung -or below the dia- 
phragm (especially ‘perinephric abscess), infarctión, local 
thrombosis. It may be what is called. “ primary." 

' There are some who believe in a rhéumatic pleurisy, 
~= but I háve never convinced myself of the truth. of this. 
i Em. believe, however. that herpes zoster, may causé 
~~ pleurisy. 1 
so-called primary, or idiopathic, 'pleurisy is tubercu- 
losis. .' Obviously this „cannot occur primarily on the 
pleura: The infection travels there either from the lung or 

by lymphatics from ‘the mediastinal glands. ;That this 
latter is possible is:provéd, I think, by the existence of 
'carbón' pigment: on: ‘the. parietal pleura, even though 
adhesions between ‘the two ayers of the 'pleura are 
absent, I propose to, deal only with primary, of idio- 
pathic, pleurisy. l . PUR ES 


Dry Pleurisy 


Ln. Our first consideration 'is usually the relief of pain; 
7 “this will be déalt with later. > AME. 


The systemic disturbance may be very slight .indeed— 
so much so that dry pleurisy is frequently ignored and 
the patient is allowed up and about in a few days’ time. 
This, in my opinion, is absolutely wrong. ' Complete rest 


in bed should be insisted upon for at least. two wéeks:' 
if there is fever; then bed until the temperature has been: 


„< mormal for at least a fortnight. ` If there is -any sputum 
"" this should be'examined for tubercle bacilli: At the first 
- Opportunity an.z-ray photograph of the chest should be 

tüken. A careful temperaturé record—especially of the 

temperature at 6.30 p.m.—should be kept. EE 
a~ 2 . d 2 5 * 
a ‘Relief of Pain : . 
,: The simplest method of relieving pain is by the 
application of heat or of some counter-irritant: a linseed 
poultice ; antiphlogistine ; a hot-water bottle; hot-salt 
bags ; a mustard plaster ; a-belladonna plaster; a firm 
. bandage or strapping of the: chest in position of full 
' expiration, binding the hemithorax from spine to. sternum 

with .one* of the excellent modern -adhesive strappings. 


„` Aspirin “alone, or aspirin 10 grains, phenacetin 5 grains,. 


caffeine citrate 4 grains, in a mucilaginous mixture, may 
be given. , If these measures do not suffice then recourse 
to some form of opium-may be necessary: hypodermically 


- —morphine 1/4 grain, heroin 1/12 or, 1/6 grain, omnopon: 
1/6 or 1/8 grain ; or by mouth—pil: saponis co., or 15. 


grains of Dover's powder. Any of these can be repeated. 
if necessary. If these measüres do not suffice, four to 


x seven. leeches applied to the, painful spot may give magical | 


* relief. Another method is carefully to infiltrate the 
parietal pleura’ ‘over the-most painful area with 1 per 
cent..novocain,. using as much as'10 or even.20 c.cm. The 
technique for doing this will be the'same as that to .be 
described later for exploratory. puncture or paracentesis. 
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“>: TREATMENT -IN GENERAL. PRACTICE. 


e management of som 


The commonest, if :not the only, cause of: 


` 


ne.of the. major- medical disorders met 
iral practice ! 2 n D 
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`" As in all acute febrile illnesses it is necessary to ensure 
complete evacuation of the bowels. This may be done 
by a good dose of Epsom. salts in hot water, say 2^ to 4 
drachms for an adult, flavoured with lemon juice, or by 
castor oil, Or by a vegetable laxative, followed, if it does 
not act well, by an enema. In any case, if the aperient 
.does.not act well an'enema should be given. The next 
consideration: is diet. In the first few days the patient 
may feel disinclined for food, and nourishment need not 
be pressed upon him. Later it is important to maintain 
the. nourishment of the patient in the highest possib‘e 
degree. . g 
MP Convalescence 
The after-treatmemt consists of very careful con- 
valescence, with rest, not exercise, all the fresh air possible, 
. and abundant nourishment. The patient should be kept 
under observation for at least two years. Sputum . exam- 
inations should be made if any expectoration is available, ` 
and x-ray photographs should be taken, say, every three 
months. It is as dangerous to ignore a mild attack of 
dry pleurisy as it is to ignore a haemoptysis. Occasionally 
we meet with cases of widespread recurrent dry pleurisy, 
accompanied by fever, with no impairment of resonance, 
no tubercle bacilli in the sputum, and a negative x-ray 
picture. Such cases are extremely refractory to treat- 
ment, There.is little doubt that they: are of tuberculous 
origin, and sbould be treated as Such," preferably at a 


sanatorium. 


Pleurisy with Effusion (Idiopathic) 

. The effusion may begin insidiously without the patient 
.being aware- of anything except malaise and perhaps an 
‘increasing dyspnoea: or it may begin with urgent 
symptoms. An acute pleurisy with effusion most com- 
monly runs a course ‘of about three weeks, and during 
this period the patient may be.and look very il. The 
measures to be adopted’ for the relief of pain have been 
described above.: With the formation of- fluid pain as 
,| a rule disappears. : 

E: Exploratory Puncture ' 

Exploration may be necessary in order to make sure 
that the effusion is clear and not purulent. It should 
be, performed in the following manner. ’ 

' First choose the exact Spot for the puncture. The best 
sites.are the fifth space, in the mid-axillary line, or more 
posteriorly in the space belów the angle of thé scapula. 
It is a, mistake to go too low. . The skin is rubbed with 
tinct. iodi. A 5 c.cm. syringe is filled with sterile 2 per 
- çent. novocain solution. This may be boiled before use or’ 
kept in a rubber-capped bottle in chloretone water 0.25 
per cent., so preventing the growth of the delicate fungus 
which. otherwise occurs. -The finest hypodermic needle 
“is used. With two fingers the intercostal space is carefully 
determined.. , The- needle is inserted horizontally just 
beneath the epidermis ànd a bleb of novocain made. The 
needle is withdrawn, and a long fine‘ hypodermic needle 
is then attached to the syringe. With the fingers marking 
the intercostal space as before, this needle is inserted 
‘vertically through the bleb of novocain, and is gently 
and slowly pushed through the insensitive intercostal: 
structures. When the slightest pain is felt thoroughly in- 
filtrate with novocain, and continue infiltration millimetre 
- iu D be us Yvon $t. ol. r T 
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"by .miliimetre, &ttempting to withdraw "the. piston. Soon 
. ' the lessened resistance will show that the parietal -pteura 


- has beén passed ; withdrawal of the piston will show the. 
i Done thus there is no’ 


* presence of fluid and its nature. 
danger in the procedure. The syringe-and needle must 
be perfectly air-tight. The needle must never bé: pushed 
_in right up to the hilt, for it is at this point that’ breakage 
-OCCUIS, ` = 


Paracentesis: Indications and Dangers 


The next question that will arise if the effusion increases i 


“ts: Shou'd it be tapped or not? 
_ treated as a routine. 
for paracentesis : 


It should not be so 
There are fairly definite indications 


^ 4l. If the effusion is causing distress, cyanosis, or, dyspnoea. 
2. If causing great displacement of the .mediastinum. : 
3. If it will not absorb within a reasonable time—that is, 
within three or.four weeks. -. 2 : 
^4. If it is increasing progressively under treatment. 
,,9. If it appears to be keeping up the. temperature. ` 
6. If there are tubercle bacilli in the sputum and there. is 
- no. skiagraphic evidence of disease on the other side, when 
the “effusion should be replaced by air and: the artificial 
' pneumothorax so produced subsequently maintained. 


, 
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te 


. If the effusion is left too long thé pleura may become 

greatly thickened and thé lung consequently may not 
re-expand, ` ° Ai a Sal 

The dangers of paracentesis are: (1) cough, discomfort, 

. or pain ; (2) dyspnoea’; (3) haemioptysis ; (4) acute oedema 

of the lung; and (5) syncope, or even.sudden death. 

. These are caused by a too high negative pressure in the 


. pleural cavity, which produces a strain on the lung, with . 


, . its capillaries and lymphatics, and on the mediastinum. : 


ae ' Technique of Paracentesis $ : i 
The ‘initial anaesthètization is exactly. the:same as that 
thetized, a large needle or à trocar and cannula can be 
inserted without pain. Removal -of fluid can be carried 
out in the following ways. i UE 
P SIPHONAGE 
. The simplest method is ordinary siphonage. All that 


is required is a needle and a bottle containing some 1 in | 


`> 1l00-carbolic solution. The needle:is put into the chést 


_ with: the tube attached, and the distal end of the latter: 


s placed under the fluid.in the bottle, which stands on. 


. & chair by the bedside or on the floor. A cough will | 


usually drive fluid out of the tube and siphonage will 
.-take place.  ' ` J "NN f . 
: .NEGATIVE PRESSURE ASPIRATORS ` 


Potain's aspirator is somewhat clumsy, and apt to go 
wrong or be out of order unless in constant use. _Dieula- 
foy’s, aspirator is more handy. It is portable, can be used 
for replacement, and the tube is less likely to be blocked 

7 by lymph, or, if blocked, can be cleared by reversing the 

action ; it should be of a type without. washers. Care: 

must be taken not to exert too much force, as too high 

a negative pressure may be created in the pleural cavity, 

"with the unpleasant or alarming results mentioned: above. 


-These can all be prevented by tbe replacement method' 


^. described below. i "nr 


"ue REPLACEMENT BY AIR OR OXYGEN 

- ‘The’ flüid, instead of being drawn off by the force of 
aspiration or of gravity, is replaced by sterile air' or 
oxygen, so that: a pneumothorax is left. This soon 
becomes absorbed, resulting in a steady and. gentle 
traction on the lung, helping it.to expand. . By this 


method ‘no- pressure changes are: produced, - no: negative. 


pressure is caused, and'no strain is. put upon the lung. 















| by the manometer. .The aspirating needle is inserted in 














: : ET: : i: pressure over 
for exploration. “The track having been thoroughly-anaes- | jn f 
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In fact; if’ during an aspiration -pain or discomfort is 
experienced, the symptoms can at once be relieved by 
removing the tube from the needle or cannula, covering 
the aperture of the cannula with gauze, and allowing the 
patient to take a few breaths ; this draws air through : 
the-cannula into the pleural cavity, and all discomfort 
at once ceases. This is the simplest and crudesc method 
of air, replacement; but it tay "be most effective ; it not..-. 
infrequently .comes to pass accidentally owing to a leak E 
in the:instruments employed. Elea TAS A 
.. The best and most scientific method of replacement is , 
the two-needle method, using an artificial pneumothorax ' 
| apparatus. In this--way the amount of air admitted 
|! can be measured.and the intrapleural pressure controlled 


Í one space, and the artificial pneumothorax needle in, a - 


| space or two above. After aspiration has, begun this ` i 


|.second needle is inserted, care being taken to avoid fluid 

; running up the tubing: air is then allowed to. flow, and 

. an air space will soon be created and manometric readings 

` can' be taken. If oxygen replacement is intended, the ` 
air bottle is previously filled with oxygen. A S 

THe method of ''automatic air replacement " may. be 
employed: instead of using an artificial: pneumothorax , 
apparatus a hypodermic heedle is inserted in an interspace 

; well above the site of aspiration—say in the second or. 

' third space, in the mid-clavicular line. This is covered 

| with gauze, and air is automatically drawn.into the 
pleural cavity-as-the fluid is aspirated. It is the simplest 

-possible method, and quite effective. . " - - 

Usually it is not necessary to withdraw"all the fluid. 

' One to three pints are generally sufficient ; sometimes eyen 

;less-than one pint may be enough, after which the ` 

| temperature will fall and the remaining ‘fluid - be rapidly . 

| absorbed. ` After withdrawing” the instrument, ‘put firm 

s the puncture and seal with gauze’ soaked 

in collodion. Brandy; sal volatile,-or a cup of tea or | 

coffee may be given afterwards. If there is any pain ‘or 

distress, give morphine. JS ss Sr Ian 


Li 


> 


_ Other Methods: RH 


- Other methods designed to disperse the fluid have been 


employed—for example, blistering, cupping—but their 
value is doubtful. Salyrgan has been given to-induce a 
-profuse diuresis, but I cannot help thinking that this, ' 
though more subtlé in application, is just as'crude in . 
principle as. the- older methods of purging, bleeding, and 
sweating (which Bave .been abandoned), and just: as- 
- ineffective. . GN 2 i 
i - . After-treatment : E 
The after-treatment of pleurisy is as. important as its. 
immediate management. , When I hear of a. patient wha. 
has had pleurisy going back to work in three weeks I know 
that one of two things was wrong—the diagnosis or the 
.treatment. ^ - | . 2t . : 
- .Idiopathic pleurisy, it. must be ‘emphasized again, is 
tuberculous, whether tubercle bacilli are found in’ the 
effusion or not. It means a long convalescence, with rest, 
fresh air, abundant food, malt and cod-liver .oil, a careful. 
temperature and weight record, bacteriological examina- 
tions of the sputum, and serial skiagrams of the chest. 
Actually, to go to a sanatorium is the safest thing in . 
some cases, unless ideal conditions -ćan be found else- 
where. The high altitudes are very beneficial in these _ 
cases. Sea voyages are’ not. ideal, for the nights are 
“usually passed in stuffy cabins ; the weather may preven Os 
the ‘restful enjoyment of fresh air in the daytime, which E 
is so essential ; the diet will not be well balanced ; and. 
should complications occur- no skilled help is, as a rule, -~ 
available. For.at least two years the patient should be 
kept under careful observation. : ; 
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- which was published in the Bulletin Mensuel de l'Office 


*' deratization ’’.will become less-and less necessary. 
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= committee_‘exaimined. : particularly ^ the... difficult . problem: 


A 


UMS yellow fever-is: endemic, .but-in which, up to-the. present, . í 
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Ed ticularly for-the purpose of defining and obtaining general 
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INTERNATIONAL: PUBLIC: HEALTH -: 


"E QUARANTINE PROCEDURE ME aes 
The official. summary of the October session .of the 

. Permanent Committee of the Office International d’Hygiéne: 

‘__ Publique, which has just;. been published,! gives -an 
&. account of the work of the committee on the chief inter- 
. national sanitary’ conventions and ‘agreements and on 
various problems ‘of plague, yellow: fever, cholera, $mall- . 
pox, typhus fever, and ‘other infectious: diseases 


that ‘are’ 
liable to be carried from.country to country, by .maritime 

‘or aerial traffic. Although: every country with seaports 

has not as yet ratified the International Sanitary Conven- 

^^ tion of 1926, its application in practice is almost universal, 
.&hd few. difficulties arise." Some difficulties are being met 
satisfactorily by agreements between individual coüntries 
‘for facilitating and expediting the protedure called (for 
want of a better term) ‘‘ quarantine ‘operations.’’ ‘The 
arrangement by which a number of countries have agreed 
to dispense with '' bills of health " or, alternatively, with 
Consular visas on bills of health is an- example. 

In connexion with the difficulties, and delays arising 
from measures for freéing ships from rats the committee 
devoted much attention to an important report by a 
group of British; shipowners on the.rat-proofing of ships 


International d’Hygiéne Publique for 1984, It is evident 
that in proportion as shipbuilders comply with the recom- 
mendations of that: report the routine procedure of 


n . V 
E. SPREAD OF INFECTION BY AIRCRAFT | 
The: International Sanitary. Convention for Aerial’ 

Navigation (1933) awaits ratification by six more countries . 
before coming into force, but the committee has received 
information that. the required number of Signatories will 
soon be. obtained. In the meantime the committee is 
endeavouring to atrange that countries over which air. 
traffic passes will make uniform regulations under the 
‘Convention as soon as possible, particularly with regard 
to the measures to be taken for preventing the spread of 
yellow fever, plague, cholera, and small-pox. = 

^ Goncerning the measures applicable to -yellow fever, the | 


' "arising ‘fromthe “discovery that in the -intérior of '"Afiica. 
` and South; America:there are vast areas in which i 


_no :case `of- yellow: fever.'has-evér:been reported "either ` 
among the indigenous population or ‘among travellers, 
„traders, and officials. An-area in thé southern part of the 
Anglo-Egyptian Sudan was included in the list of these 
so-called silent areas, but in 1934, following the occurrence 

- of a fatal cáse diagnosed as yellow fever, the authorities 
decided to take all the precautions which the Convention 
prescribes for areas in which that fever exists. Intensive 
search for clinical cases is. being made in other '' silent 
areas’’ in Africa, and the committee decided to recommend 
that the histological examination of specimens of liver 
tissue obtained by viscerotomy or necropsy on persons 
dying from’ fevers'of' less thai tem- days’: duration- was 

` a useful aid in-this task. The committee also:.gave con- 
sideration to the problem of the destruction of mosquitos. 
in. aircraft. Information on this subject is being collected 
With a view, to indicating. the measures which special 
~ inquiry ,and experience may show to be effective and 
'practicable.. ° . e gr 
As regards measures for preventing the spread of plague 
the committee insisted: that at present it is impossible to, 
rely on vaccination for the protection of individuals, and 
that 'anti-plague., inoculation could - not, theréfore, be 
A included in the category of quarantine measures. f 
` .The International Agreement’ of Brussels, 1924, which 
provides for the treatment of merchant seamen suffering 
from vehereal diseases, received further. attention, par- 


Z 





1 It can be obtained from 195, Boulevard St. Germain, Paris. 
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t - agreement to schemes of treatment’ which-are m 




















quiry. 
77 ""bycmeans:of- ‘“the~mouse-protection test '*- indicates-that, | 





ost suited 


to:the circumstances of a seaman’s: life. 
V * P" s $ +: 
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YELLQW FEVER VACCINATION 


." As'usual a. large part of the work of the session was 


:devoted:to communications.on the epidemiology and pre- 


vention of the.particular infectious diseases which are the 
subject of international sanitary conventions. There was 


‘a discussion" on the advantages and disadvantages of 


different methods of protective vaccination against yellow 
fever. At present two methods are being tried “in the 
field "—namely, that in which living neurotropic virus 
fixed for mice is used in combination with immune serum, 
ànd that in which thé same living virus is used in different . 
stages of attenuation without the additional inoculation 
of immune serum. , Following the distussion the com- 


‘mittee adopted the report of its expert Commission to 


the effect that vaccination against yellow fever was to be 
recommended, but that in the. present state of knowledge 
the use of a yaccine composed of living virus without the 
supplementary precaution of inoculating immune: serum 
seemed -to involve certain risks that'called for caution. 


- " 


IDENTIFICATION OF CHOLERA VIBRIO 


"The problem of finding a bacteriological method of: 
identifying the choftra vibrio -which will give the same 
results when employed by workers in any. part of the 
world contiriues,to occupy the attention of the committee. 


-On this subject note was taken of a communication by 


the delegate of Great Britain on work that was being 
undertaken in England in association with workers in 
India for the preparation of a standard '' O ” antigen, 
which could be used for the preparation of high: titre 
diagnostic sera. These workers have come to the conclu- 
sion that '' O ” agglutination: is the method of serological 
identification upon which most reliance can‘ be placed, 
and are engaged in studying the preparation ofan''O" 
antigen in a dried form in which the '' H ” fraction has 
been destroyed by -heat. It is believed- that the: use of 
such an antigen would. make it .possible for workers in 


‘any part of the world to obtain: precisely comparable 


results, and so obviate..the difficulties arising from the 
use. of strains of vibrio which are liable to variation. The 


MISCELLANEOUS COMMUNICATIONS 


The committee discussed communications from the 
delegates for Great Britain, the United States of America, ^ 
Poland, and Germany on the new procedure for preparing 
small-pox vacciné by cultivation on the allantoic mem- 
brane of the incubated hen's egg- The lymph obtained 
by this procedure seems to be identical in its effects with 
ordinary’ calf lymph, but trials on a large scale will be 
necessary before a considered opinion on the merits of 
the new: practice can be given. ' D$ 


. “Among -general stibjects the committee received reports 


on ''terminal. disinfection,” -the- -safeguarding of ‘milk 
Supplies; the endemic incidence of goitre in various 
countries, psittacosis, Weil's disease, undulant fever, and 
leishmaniasis in Europe. 








King Edward's Hospital Fund for London is making a 


further six-monthly issue of the time-table prepared 


recently by its out-patient arrangements committee. The 
object of the time-table is to minimize the waiting, with 
possible hardship, which results from patieüts: attending 


- hospital out-patient departments at the wrong hour or 


even sometimes on thé wrong day. The present issue, 
revised to November, 1934, is being distributed to all 
doctors in the London area. Copies may be obtained 
free on request from the publishers, Messrs. Geo. Barber 
and Son, Ltd., Furnival Street, E.C.4, . 


x 


1ZIZ WEU. ZU, 170%] 


ru DETENER 


uv -. 











and Wales 


. “England 


Medical Society of London 





, The. programme has now been issued for the second half 
.of the 162nd session of the Medical Society of London. 
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On January 14th.there will be, a pathological evening 
(8 o'clock), followed by discussions, on January 28th, on 
the treatment of minor maladies of the foot ; February 
11th, on body weight in relation to disease ;. February 
25th, on the value and limitations of radium therapy ; 
March 11th, on the surgical treatment of syringomyelia ; 
March 25th, on the future of diagnostic radiology: All these 
discussions begin at 8.30 p.m., at 11, Chandos Street, W. 
The Lettsomian Lectures, on the surgery of pleural and 


Roberts on-February 18th and 27th, and March 4th, at 


'9 p.m. The annual general meeting of the society will | 
: be held on May 18th, when the annual oration, by Sir | 
'- William ‘Willcox, 


on “Toxic Drugs, their Use and 
Misuse,”’ at-8.30 p.m., will be followed by a conversazione. 


. Campaign for Safer Milk 


that a very useful addition to the machinery of the League 
had*been.created during the past year in the shape of a 


- the. League to secure not only a clean, but a safe milk 


“supply. An important part of. its policy had “been. to urge | 


. on the-Góvernment that if consumers desired. to- obtain ‘a. 


milk which, in addition to being from tuberculin-tested 
cows, had been pasteurized to render it safe from other 
. organisms,, they should have that? provision." It had 
pressed forward the various points set out in its classical 
report on: bovine tuberculosis, ‘published in 1932, and had 


supplemented this-by an authoritative memorandum which, 


had been pregentéd by deputation to the Ministers of 
‘Health and Agriculture in the same year, and again in 
April of the present year, immediately preceding the dis- 
cussion :of the Government's Milk Bill in the, House of 
Commons. ‘To one proposal of the-Milk Marketing Board 
the. League had taken the strongest exception: this was 
the accredited: herd and producers milk scheme. The 
grounds upon which the League, in its memorandum on 
“A Safe Milk Supply," published in August last, had 


.. „criticized the scheme were ‘that they doubted the general 
C -gleanliness of milk would be improved -by the proposal to 


-. offer a bonus to selected producers—to, be known as- 


_ accredited producers—who attained a standard of cleanli- 
"ness which was within the reach of, and should be made 
compulsory on, all producers. '' Accredited ” milk (a$ it 
would assuredly be called) would no doubt appeal to the 
. public as milk guaranteed to be satisfactory. Yet it would 
not be obtained from tuberculin-tested herds ; the cows 
yielding 1t would undergo a general véterinary examina- 
tion only once in six months ; and tbe protective neces- 































‘sity for ‘pasteurization or. boiling would be ignored., 


č Accredited ’’ milk, in short, might claim to he 
J clean ” ; it, certainly could not claim to be '' safe." 
The. Hospital for Sick Children 


' The Princess Royal was present on December’ 11th at 
the Mansion House, when the Lord Mayor of London pre- 


sided over'a large and-influential meeting in support of - 


the appeal for £400,000 for reconstruction of the Hospital 
for Sick Children, Great Ormond Street. Her Royal 
Highness announced two generous, gifts:. one. of £10,000: 
from Mr. Charles P: Johnson of Sevenoaks, and the other 
of £50,000 from, the deputy-chairman of: the hospital, 


m. 















I Lieut.-Colonel Stanley G. Cohen. - The Archbishop -of. 


Canterbury, in the course of -a moving address, recalled. 
that the hospital began eighty-two years ago, ina. small - 
private house, with ten beds. Now, after many years 


of great work, it asked London and England that it might - 


be enabled adequately to fulfil its great task. The doctors, 


- surgeons, and nurses who were continually giving them- 
; selves to the service of Great Ormond Street bad to do ` 


their work under the most :erippling conditions. It was 
not their fault ; it was not the fault of the hospital: it 


! was the fault of circumstances. During a recent visit 
, he was impressed by the way in which the expansion, not 


only of the hospital, but of: the methods of treating. 
children, had involved the erection of.new buildings piece- 


‘-meal around the old one. The connexions between the 


pulmonary infections, will be delivered by Mr: J: E u. | old" and . new. buildings were most defective. Children 


being taken either to the one operating: theatre above or 
to the dne x-ray room below very-often had to, be carried 
up and down by’ the -nurses.. He was perplexed by the 
passages through which he was hurried. There was a 


.serious lack-of sunlight and freshness of air, and a great 


difficulty in securing.a balcony for open-air treatment. 


| The wards were bright and clean-and cheerful, but were 

i : . f ^t much too large, and ought to be divided for different ' 
. At the annual general meeting of The People’s League’ : 

_ of Health, held at 12, Stratford Place, W., on December |. 

`. 12th, Dr. C..O. Hawthorne, chairman. of the council; said 


classes of patients. . The rooms for the nurses at the end 
of the wards were most inadequate. There was nothing 


' for it but that tbe. buildings, however wonderful their. 
| associations might be, must be pulled down and recon- 
| structed. from tep-to bottom. . E 
veterinary council. He referred also to the endeavours c£ | $ ; Š 


iL. ` Tuberculosis in Sheifield s 
Part of.the annual report on fhe health of Sheffield 
for the year 1933 is devoted to a survey, ‘by Dr. H. 


| Midgley . Turner,.. clinical tuberculosis officer, of the yre- 


F 


TS 


vention and treatment of this disease in the city. -In the ^ 


| year under review the death rate from all forms of tuber- 
culosis was 838 per million living, a slight increase over ` 


the figure for 1932, but considerably less than the other 
large towns in England and Wales, with .the exception 
of Croydon. and Portsmouth. "This favourable position. 


- is.attributed to five factors: (1) There is said to be com- 


plete co-operation on the part of general practitioners with 


“the tuberculosis scheme.. (2) -Adequate sanatorium and 
hospital accommodation has now been „provided. for all 


citizens who ‘are suffering, or even suspected to be suffer- 


"ing, from tuberculosis. ^(8) A large number of early cases 


are undergoing -treatment subsequent to discovery by. 
means. of the examination of contacts of notified cases? 
(4) Intensive work has been in progress with regard to 
thé isolation of infectious cases either in hospitals or in 
their own homes. (5) Finally, the intensification of the 
rehousing scheme has included the provision of accom- 
modation for tuberculous patients who: had previously 
Been living under conditions where isolation was impos- 
sible. . Notification rates were low im 1933, both as regards 
tuberculosis ánd general sickness, but Dr. Turner points 
out that it is not desirable that this tuberculosis rate 
should fall -consistently until, hand in hand with the 
steady fall in the death rate from tuberculosis, there shall 


"bé a decrease in the number of new infectious cases. .He. 


stigmatizes the policy of delaying notification until tubercle 


bacilli are found in the-sputum as quite wrong, since 
it is now known that the percentage of cases which show 


permanent arrest, when the disease has reached this stage 
is exceedingly small. The total number of notified cases 
on the register-on December Sist, 1933, was 6,560, of 
which 1,400 (including fourteen -children under the age 
of 15). bad had tubércle bacilli. found in their sputum 
at some time. -No case which has.at any time been found 
to be infectious has so far been cancelled. The dispensary, 
staff examined 92.1 per cent. of the. cases of pulmonary. 
tuberculosis: notified- during the "year, showing how 
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'Of patients notified during life 88.16 per cent. had 
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. desirous tlie patients dre of availing themselves of ‘the’ 
services provided by: the municipality, _Of the remaining 
111 -cases, ‘thirty-seven were receiving treatment „in insti- 
tutions not under the control of the- corporation at the. 
time of notification ; of the other seventy-seven patients, 
forty-two did not desire treatment, - and thirty-five died 
.before, or within fourteen days of, notification. 
T. slight increase in the death rate for 1933 over that for 
1982 is: associated. by Dr. Turner -with the economic 
depression which was widespread in the city. Thè per- 
centage of patients dying within a year of notification 
is still large, but it is admitted that in a certain number 
the disease ran a very rapid course. Three cases occurred 
in milk handlers during the year. The large'figure of 
2,408 sent to the dispensary for -diagnosis indicates that 
medical practitioners are making full use of- its services. 


been sent to the dispensary prior to notification: The 
ultimate diagnosis of suspicious cases often entails obser- 
vation for long periods, and in many Cases residence in the 
observation beds in sanatoria. There were 2,912 contacts 
examined from the homes ot notified cases, and of these 
it was found desirable to retain 40.38 per cent. for 
and tredtment. It is recognized that this is 
most valuable activities of the department, 
among this ‘section of. the- population that, 
is most HESS to occur in the future. NL 


one of-the 
since it is 
tuberculosis 


Food Tashention at the Port of: Manchester 


The inspection | of imported joints of meat'through the 
port of Manchester involves the exercise of great vigilance, 
owing to the operation of what is known as the. “ direct 
traffic "' system. A special rate is quoted by ‘the Man- 
chester Ship Canal Company for all goods landed direct ' 
to road transport vehicles, railway vehicles, or barges, 
and the importers take every opportunity . of securing, this- 
facility. All frozen meat is handled in this manner, and, 
although refrigerator space is provided at one berth,’ it 
has not for a great number of ‘years been used for meat. 
‘storage. Only a cursory examination of such imported 
meat is therefore possible, and the finding of any damage 
or disease generally entails transferring the full’ inspection 
.from the port sanitary &uthority to the local authority 
of the district to which the particular consignment is to 
.be delivered. In his annual report, for 1933 Dr. E. H. 
"Walker, medical officer of health to the Port of Manchester 
Sanitary Authority, finds that the importation of joints 
and‘ other small portions of carcasses militates against 
efficient inspection at-this port, owing to the lack of 
accommodation and facilities for. '' defrosting ”. before | 
examination and -rehardening afterwards. It is therefore 
essential that -permitted imports should be thoroughly 
inspected at the time of slaughter, and bear evidence of’ 
this on each particular part. He adds that it is of the 
“utmost importance that the certificate from the country of 
origin shall be trustworthy. An, illustration of checking, 
both as regards quantity and quality, is provided’ by the 
catalogues issued by the various fruit brokers. All food: 
and vegetables sold by sich firms are graded according 
to soundness or ‘otherwise, and a catalogue issued before 
each sale gives full details of the amounts and condition 
of the various articles offered for purchase. Copies of 
these catalogues are obtainéd each day. when there i$, a 
sale; and an-inspector can ascertain from these the con- 
dition, of any -consignment. . It is ‘agreed’ between the 


A brokers and the port sanitary authority that. any ` con- 


'signments which show 50 per cent. of unsound fruit shall 
:be sorted on the quay by the buyers, under supervision 
a the inspector. A list of the’ various seizutes on the 
dóck quays during 1933 includes seventy- -three tons of: 











of individual cows. 
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‘Scotland 


` Undulant Fever Investigations i in Aberdeen 


In his report for 1933, Dr. H. J. Rae, medical officer of 
health.for Aberdeen, includes a summary by Dr. J. Smith, 
the regional bacteriologist, of examinations undertaken 
to ascertain the possible sources of infection in undulant 
fever, and the incidence of Brucella abortus in the milk 
No samples of butter from local or 
English farms or Colonial or foreign sources contained 
this, organism, but five out of the fifty-one locally pre- 











' pared ‘butters contained tubercle bacilli. No margarine 


or cheese samples contained Brucella, but two out of 
six locally prepared cheeses were found to be infected with 
tubercle bacilli. No ice-cream samples were so infected, 
but the inquiry was hampered by the fact that in some 
cases the ice-cream was contaminated with various 
anaerobes which produced intense infections in the 
experimental animals.: Arrangements were made to 
examine the blood of practically every man engaged in 
the slaughtering and meat trade business. Out of 106 
sera examined fifteem agglutinated Br. abortus to a dilu- 
tion of. 1 in 25 or more, eleven positive reactions occurred 
in’ sera from ' actual. Slaughtermen, and four in sera 
obtained from men 'in the meat trade. From the 
slaughtermen five sera agglutinated the organism to a 
dilution of 1 in 25, five to 1 in 50, and one to l'in 100. 
Sera’ from the men engaged in working with carcasses, 
hides, and offal agglutinated Br. abortus to a dilution of 
1 in.25 in_three cases, and in one ;to 1 in 50. „All the 
eleven with agglutinins of 1 in 25 or more in their ‘sera 

were engaged in killing all the three types of animals— ' 
shéep, ‘cattle, and pigs. It. was also found that' in 
slaughtermen the positive reactions occurred in those who 
had been thus employed for-eleven years or more, whereas 
in those engaged in handling hides, carcasses, and offal, 
three out of four positive reactions were found in men 
who Bad been employed for less than ten years. Further- 
more, when' the relation of agglutinins in age groups in 
the abattoir workers was „compared with the agglutinins ` 


in the sera of normal individuals in the same age groups, 


a greater incidence emerged in the slaughtermen and other 
workers with animal products. "Thus 16.1 per cent. of 
sera from slaughtermen and 10.5 per cent. of sera from 


„inen working in allied trades agglutinated Br. abortus to 
'a dilution of 1 in 25 or more, as'compared with only 


6.8 per cent. of sera from normal men. When the men 
who showed agglutinins in the blood were questioned as 
to a history of previous illness, no evidence was obtained. , 
that any of them.had suffered from an illness suggesting 
undulant fever. Dr. Smith' presumes, therefore, that 
latent infections must have occurred in some to give rise 
to the higher incidence of agglutinins. Bovine infections 
by this organism are very prevalent, but there is so far 
very little evidence that sheep: or swine are similarly 
attacked. Examination of samples of blood from sheep 
and swine only showed agglutinins present in 0.9 per cent., 

and them only to a dilution of 1 in 25, which can scarcely 
be: regarded as significant. Specimens of porcine uteri, 
bladders, and spleens were entirely negative to Br. abortus, . 
but.12.5 per cent. were infected with tuberculosis. A herd 
of eighty-four cows which had been vaccinated against 
Br. abortus were examinéd. Of ‘thirty-one with serum 
agglutinin titres of 1 in 400 or-more, ten (32 per cent.) 
were excreting this organism in their milk, and 60 per 
cent.: of those with titres of 1 in 800 or more were found 
to be excreting it. It was noted that, despite, vaccination 
and contact with infection, four out of this herd failed to 
show agglutinins in the blood ‘in a dilution of 1 in 25, - 


wheat, fifty-seven tons of maize, thirty-six tons of apples, |-^while 95,2 per cent. -gave positive agglutination reactions 


eight tons*of oranges, and six tons of -tinned bééf. j 
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in. dilutions ranging „from. A. in 28 to l.in 12,800. .No 
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indication was found that the: whey agglutinins had been 
„formed locally.  Presumably their appearance was due to | opinion that, as regards the number, of young .doctors 
damage of the secretory apparatus previously by infection, "starting private practice; the more the better, and the 
this. damage allowing the serum agglutinins to percolate survival of the fittest will best serve the public. . Medical 


into the milk. . Two out of the ten strains of the organism: | practice will thus become a .struggle for existence, of 
which were isolated were found to grow in the normal | economic as well as of biological interest. The problein 










atmosphere without the addition of carbon dioxide. It is | in "New Zealand is further complicated by the necessity 


held that these strains were probably established in the. 

“udder as a result of vaccination with a living strain having 

the same cultural peculiarity.’ Out of 203 random samples 

. of milk from cows. Br. abortus was: recovered by- guinea-pig 

_, inoculation in twenty-three (11.3 per cent.)—a figure-com- 

parable with that obtained from:the herd of vaccinated 
-COWS. ` P 2 
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' [FROM OUR CORRESPONDENT IN WELLINGTON] . 


for young medical graduates of this Dominion to proceed 
to Great` Britain for further’ experience, post-graduate 


\ university authorities have,, temporarily at least, removed 
the problem from Parliament, the people, and the Press 
by authorizing a definite restriction in the - number of 
thedical students, and at ‘the stage of the beginning of 
the second academical year. The test is to be based 
purely on scholarship, or, as some might say, on a transi- 
-| tory retentiveness of memory, and not also on heredity, 
and environment, as birth, upbringing, character, and 








of students to the older medical schools of the United 
States of America. - The University Council has decided 
that sixty students are to be accepted at the beginning 
of the.Second academical year, and an order of precedence 
is established, whereby first opportunity is given to can- 
didates who are already graduates of another faculty, 


: ] : 
ne Medical Practice and the Law ` ~ 
An important judgement of the Supreme Court has been 
^. given in a claim against the Waitaki Hospital Board for: 
£2,000 damages for injuries alleged to be due to-negligent 
treatment .by nurses. The plaintiff, who was'injured at 
a hydro-electric works, was in a state of collapse - after 
operation, and the house-surgeon ordered the use of a 
radiant heat cradle, during the application of which one 
of his knees was burned. Some time after discharge septic 
.infection necessitated amputation of the leg. Ihe judge 
.held that in some unobserved period the: patient was 
burned on. the knee, and that such injury would not 
= "have occurred had the nurse in charge properly appliéd- 
. her -professional skill. His Honour said, however, that 
in her professional treatment as apart from her ministerial 
treatment of a patient a. nürse was bound to apply her 
professional skill and training Subject to the orders of 
. . the doctor, not of the board. The proper inference was 
' that the board could not interfere by rule or superintend 
her work. .In such circumstances and- in such treatment 
"under the doctor she was not the board's servant. The 
“neglect was not in the matter of mere ward duty or. 


"year's science course beyond the requirements. of the first 


of those, in order of merit, who have passed the first 
professional examination (still called tbe-'' intermediate "' 
in Dunedin) The experiment of setting up a hurdle.at 
the end of the first year has something in its favour, and 


the results will be watched with interest. ` 
- Causes of Mortality ae 


1933 (11,701) was eighteen more than in the previous 
.year, the death rate shows a slight increase—7.98 as 
against 8.02 for 1932—and sets a new low record," states 
the report on vital statistics of New Zealand: for. 1933. 


tice. Some lay ‘critics do not "hesitate to express the ' 


manners, all of which are ‘considered in the admission 


and -second, opportunity. to students who have taken a. 


professional examination, and-the third category consists 


t Although the “total number of deaths registered imc 


The rate of- deaths in the first year per thousand of live. 
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study, or the taking of higher diplomas. However, the = 
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routine, but-in the discharge of professional duty, and | births was 31.64 compared with 31.22 the previous year— ' 


judgement was therefore given for the defendant board | 4 slight increase. The report points out that the greatest 
swith costs. 2 tte Es ; a '| success in combating the infant mortality problem has 

-In another recent Case in the magistrate's court a chiro--| been attained between the ages of one and twelve months. 
, practor was sued by a woman for damages amounting to | During the last ten years the death rate in this group has 


£48 for pretending to cure a neck injury by treatment | been alniost cut in half, but little success has attended , 


. extending over six months, and thereby causing her great | the efforts to reduce the mortality a& much younger ages 
pain and suffering. The chiropractor said that he had | in-recent years. The rates for deaths occurring within 
made a diagnosis of insomnia and neuralgia, the symptoms | one week of birth have shown but little responge,, and 


coming from the region of the neck as shown by x-ray'| indeed for 1933 indicate on the whole a slight retrogres- . 


photograph. : Medical evidence, however, was to the effect. sion. The nearer the moment of birth. the less is the 
that the treatment administered was. unsuitable" and | decliné in the rate observed. Judged on the basis of total 
aggravated the complaint, and x-ray examination showed | death rate alone, it may be said that the health record 
nothing abnormal. The magistrate gave ‘judgement for'| for New Zealand for 1933 was even more satisfactory than 
the full amount claimed and costs. _ -| for the. previous year. An examination of some of the 

7 E principal causes of death; however, tends to-detract some- 


Restricted Entry of Medical Students l "what from that pronouncement.” Outstanding among the . 


"There is one medical school in New Zealand, at the'| increases noted is that for cancer, which with 1,624. deaths 
University of Dunedin, but mild attempts have occasionally | not ‘only reached the peak for New Zealand: but also 
been made to obtain authority to establish another at | registered an increase of 152 over the previous year. The 
Auckland. There is no doubt that-the number of hospital largést upward move, however, goes to heart disease, deaths 
beds -in Dunedin available for clinical teaching is rather | from which advanced by 163 in comparison with 1932. 
limited, but this difficulty has been partly overcome im, “Then cerebral haemorrhage, another of the degenerative 


an agreement ‘whereby in the student’s final year part | diseases, increased by sixty-six, and it would appear that, . 
‘of his clinical work may be done at the hospitals at'| generally speaking, the greater part of the increased loss ` 


` Wellington,- Auckland, or Christchurch, ^ Furthermore, | óf population by death during 1933 may be attributed 
owing to the comparatively large number of public hos- | to diseases of later life- and those associated with the 
> pitals in New, Zealand requiring house-surgeons, a larger | degeneration or wearing out of the human structure. - In 


R4 


supply of medical graduates is needed for junior resident | striking contrast to the white races, the death rate from i 


appointments than can later be absorbed.in private prac- | canger among Maoris is remarkably low, although the 
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of the conservancy. arrangements. The problem of water- 
` flushed latrines and urinals in towns is becoming more 
urgent, as is also that of sewerage schemes. At present 
no town in the Punjab is completely: sewered, and accord- 
ingly, owing to. the: lack of proper arrangements for the 
disposal of effluents from these ;installations, the danger 
‘of contamination of the water supply and the consequent 
rise in the incidence of water-borne diseases is bound to 
"occur; As regards religious fairs, the incineration of night- 
Soil has now become the recognized: policy of the public 
health: department, the burial system which was previously 
in vogue having been completely-discarded. At all fairs, 
whether of local or provincial importance, this policy was 
advocated persistently. and persuasively “until the local 
authorities were converted to incineration. The result is 
that at almost all fair sites. permanent latrines, urinals, 
and incinerators dre- being constructed. This method' of 
disposal of human excreta is not only safer, -but it is at 
the same time. cheaper, since. the maintenance charges 
incurred ‘are merely nominal. : No deaths from- cholera 
were reported at any of the fairs. - 


F "experience is similar as far as the upward movement' of: 
the rate is-concerned. It is probable that the exceedingly 
high death rate from tuberculosis is exerting a certain 

Le influence, towards keeping: the cancer death rate fairly 
low among Maoris. . AR ` ahs NE: 
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i | - India 
EE A: Public Health Textbook . xd ; 

P When a medical practitioner has been born and' brought 
up in a small Punjab village, has studied in Indian schools, 
qualified in Edinburgh and-Cambridge, practised for some 
twenty years as M:O.H. in. two Lancashire "towns,. 
and returned to work in India, he is well equipped: for 
writing a useful outline.of public health as applied to the. 
conditions-to his own: country. This Dr. N. R. Dharmavir 
has done; and his book Public Health in India! can hardly 
fail to be of service to those to’ whom it is addressed—: 
namely, to health and' welfare workers, nurses, teachers, . 

—- . and the rulers of municipalities. It deals fearlessly with 

5. * the public health conditions as he finds them, particularly 

X with the ignorance that still permits preventable diseases 
to spread, infant mortálity to persist, and miany Indian 
women. to live unhealthy as: well as-hopeless. lives. . Some 
of the revelations made will help Europeans to understand 
how difficult. it .is. to- promote health—for example, the 

~ unpleasant personal-habits of some otherwise most respect- 
able Indians, the‘ unsdtisfactory dietaries of the urban 
populations, and the insanitáry dwellings and, unhealthy 
villages. Dr. Dharmavir expounds simply. and lucidly 
the principles of right living from- the public and private 
~~ health standpoint. He describes the natüre- of the more 
prevalent infectious- diseases, emphasizing the possibilities 

‘of prevention as capable.of being. practised by: laymen. 
. He fully appreciates the importancé of climatic considera- 
tions, and gives sound- advice about: the ‘necessary modifi- 

. cations of life which the Indian gun and rainfall impose. 

: Urban Sanitation,in the Punjab f 

New sanitary projects are being: brought- into being in- 
+, the Punjab aş- fast as funds. will permit. Tn -1932 they 
Y numbered twenty-two, and. were a response to urgent 
needs^im respect of: schemes for water: supply, drainage, 
Sewerage, which. could not be- left unregarded. . The 
- . Government.and local bódies were alive for the most part’ 
TT to their duties of providing-thé necessary. sanitary amenities 
within the areas of-théir respective jurisdiction, but it 

has to be, recorded by the director ‘of: public ‘health for 
the Punjab in his report for'1932 that: in. some .cases the 

local bodies neglected: to«keep and maintain such works 
in proper repair. Major Malhotra, T.M-S., states that- 

the inspection reports of the officers of the public health 
department, especially on “waterworks, revealed many 

~ examples of such neglect, but, that repeated urgent repre- 

r sentations.to the authorities concerned. had resulted. in 
¿> ‘bringing’ about a better state of things. In the forty- 


^:  three.towns supplied with a piped water supply, the ex-. 
penditure exceeded the income, except in.the case of seven. 
This wil involve the levying of a water tax and the- 
metering of all public and private connexions. Such 
."measures will prevent the waste and extravagant use of 
water, and will also bring in ,money for the - extension, 

Pd maintenance, and improvement of waterworks.' Experi- 
ence has shown, however, ‘that very little effort is madé 

` by urban. authorities to enforce the metering of water 
-supplies, owing to their unwillingness to incur local odium, 
but until this is done, Major Malhotra insists, no progress 

is possible. ‘There is need also for a complete overhauling 



























~ . . The Bombay Smallpox Epidemic 

'Small-pox is rarely absent from Bombay, ‘and sporadic 
cases occur through -the-yedr... Dr: J. S. Nerurker, the 
executive health officer of the city, gives in his report for 
1933 an account of one of the severest epidemics that 
have ever occurred there. In October, 1932, there were 
twenty-nine cases, and. fifty-one in, the following month. 
A sudden risé-occurred in December, fifty-eight cases being: 
notified: for'the, week ending December 17th, an indication 
of the coming of a severe epidemic which lasted until the 
beginning of June, 1933, causing 4,487 attacks. with 2,676 
deaths. The two.worst months were February and March. 
As soon as the disease was officially .declared- to be ‘an 
epidemic' in December,, 1932, the usual preventive measures 
-were put into force. Notices were issued in the public 
press*and posters were put up in various parts of the 
:city instructing the public in methods of precaution. 
‘Letters were- addressed to mills, schools, colleges, banks, 
, and. Various other similar institutions, offering vaccination 
~at their premises free of charge,.am offer widely and 
gratefully accepted. Small-pox slides- were shown in most 
of the cinemas, advisifig people to be vaccinated or re- 
vaccinated.. Letters. were also. written to general prac- 
titioners urging them to co-operate in instructing the 
community, and offering free supplies of lymph for mass 
revaccinations, Besides the twenty-one permanent vac- 
cination stations, twenty-one temporary ones were-opened. 
The number. of primary vaccinations during the. year, was 
* 83,439 as against 23,783 in.1932, and that of revaccinations ` 
243,102- as. compared with 12,436 in the previous year. 
The proportion of primary vaccinations in children under 
the age of 1 to the total number of births reached the’ 
high percentage of 72,.while the numbers of primary 
vaccinations and of revaccinations 'were. the highest on 
record. . The accommodation supplied -bý the 160 beds 
in the Arthur Road Hospital proved sadly inadequate. 
All the available space, including that in the general unit, 
had to be: devoted to receiving small-pox cases. A. record 
number of cases were admitted, the: highest number on 
one day being 436 on March 12th, 1938. Dr. Nerurker 
argues that, whatever precautions are taken and preventive 
‘measures adopted, Bombay can never be made free from 
small-pox. Experience has shown that the only. effective 
measure to control it is- revaccination. The Bombay 
‘Vaccination Act. unforturiately does not provide for com- 
pulsory revaccination, which Dr. Nerurker maintains it 
-should do, since periodical compulsory vaccination of 
the community would secure a considerable -degree of 
immunity. .. i 
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‘EXERCISES AND MANIPULATIONS IN 
SPINAL CONDITIONS 


At,a meeting of the Section of Physical Medicine of the 
Royal Society of Medicine on December 21st, Dr. J. B. 
Bort presiding, two demonstrations were given, the first 
by Dr. T. Stacey Wilson of Birmingham on the value of 
rapid rhythmical exercises as an alternative to osteo- 
pathic manipulations for the cure of back pain, and the 
other by Dr. J. B. Mennell on joint manipulation as 
applied to the sacro-iliac joints and the joints of the 
spinai column. Both were assisted by living models, on 
whom the movements were demonstrated, and Dr. Jeffery 
gave an appendix to Dr. Mennel's address with some 
ingenious anatomical puppets. 


RuvrHMICAL EXERCISES FOR Back Pain 


Dr. Stacey WirsoN said that he fully believed in the 
value of osteopathic manipulations ; what he had to bring 
forward was an alternative method of treatment for those 
who, owing to distance or want of means, could not get 
into touch with a trained manipulator. The back pain 
which was curable by osteopathic manipulations appeared 
to be due to fixation of intervertebral joints by involun- 
tary muscular activity. Once involuntary muscular 
activity had originated it was liable to persist as a habit 
phenomenon for months or even years, and the fixation 
of the joint might prevent other structures from returning 
to their normal relationships. He had himself suffered 
for a long ‘time from a subluxation of vertebrae, with pain 
in the back, due to a badly judged jump from a diving- 
board, and one-day it was suddenly and entirely cured 
when he jarred his spine by stepping from the pavement 
into the gutter. The exercises which had been found 
useful consisted of rhythmical to-and-fro muscular move- 
ments having a rapidity of about eight complete 
movements in five seconds. Such simple exercises were 
capable of dominating involuntary muscular activity and 
counteracting habit-fixation of joints. 

During the war he had‘ under his care three soldiers 


‘who were incapacitated by back pain resulting from strain 


after being blown into the air by shell explosions. He 
devised a series of exercises which he made them practise 
three or four-times a day, and within two or three weeks 
they were completely cured. He mentioned another case, 
a woman of nearly 70, with back pain due to extensive 
fixation of the dorsal vertebrae. The pain had been 
attributed to gastric disturbances, although it was 
bilateral, but it cleared up under exercises, with perfect 
restoration of mobility. Another case was in a woman of 
36, in whom neck pain following strain had been recurring 
for nine years. It was cured in a few minutes, and when 
later it made fugitive reappearances due to habit fixation 


` immediate relief was found in the exercises. 


Dr. Wilson then gave a demonstration of the move- 
ments. In the case of the spine rotatory movements were 
made, the patient sitting upright and swinging the whole 
body and the head first to the right and then to the left, 
making eight such movements in five seconds. The move- 
ment was a kind of purposeful throwing of the body. It 
called into play the muscles which were fixing the 


_vertebral joints, and if of sufficient rapidity it caused 


relaxation of the spinal muscles as complete as could be 
done by osteopathic manipulations. The patient repeated 
aloud the figures 1 to 8, partly because it assisted the 
rhythm, and partly because it gave definiteness to the 
movements. it was not usually possible to carry them 
on beyond eight, owing te giddiness. . If the pain was in 
the lower part of the dorsal region the patient bent 
forwards, with the spine almost horizontal, and worked 
round an axis as far as possible, first to right and then 
to left. The manipulative method was preferable, especi- 
ally with a somewhat neurasthenic patient who would 
not carry through the exercises, but the exercises had a 
very real value, and should be commended especially 
to the country doctor, whose patients might not be able 
to get manipulative treatment. 
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. JOINT MANIPULATION AS APPLIED TO THE SPINE 

Dr. J. B. MENNELL first showed a number of x-ray 
photographs to illustrate the movements of the sacro- 
iliac joints and of the joints of the spinal column, show- 
ing the ordinary limits of movement in any bealthy young 
adult. He then proceeded to a demonstration of treat- 
ment by manipulation to show how fixation could be 


secured at each level, so that a mobilizing strain might be ` 


placed upon the joints in each section of the spine, with 
a minimum expenditure of force, of exertion, of dis- 
comfort to the-patient, and a maximum of control, while 
at the same time securing the relaxation which is an 
essential part of mobilization treatment. The movements 
in the different areas of the spine, he said, must be 
different in each section. It was quite out of the question 
that they should have ‘been given such differently shaped 
articular processes if they were not meant for different 
movements. There was no sudden jump from a lumbar 


- vertebra to a thoracic, or from a thoracic to a cervical ; 


there-must be transition from the one to the other, where 
the vertebrae and their articular facets were altering in 
shape, and, where there was movement, in function. 
Relative instability was likely to be chiefly noticed where 
the vertebrae were not typical—that is to say, in the 
transitional portions—and this in practice was actually 
found. Weakness,,for example, was most common at 


. the lumbo-sacral junction.- Again,- where there was- an” 


area of limited movement, as in the upper thoracic 
vertebrae, which were anchored down by the'short and 
very substantial first rib, liability to disturbance of 
function was greater than where a wide range of move- 
ment was in any way possible. 

He had never bsen able to understand why the same 
symptomatology was denied to the joints of the spine as 
was conceded to the joints of the extremities. Yet few 
of them had been bold enough to.write down in black- 
and-white that a patient was suffering from traumatic 
arthritis with fluid present in the joint between the second 
and the third lumbar vertebrae. But why not? The 
condition must occur. An irritable joint in the spinal 
column, as elsewhere, was liable to be splinted with the, 
patient’s own muscles, with results well known to them 
all. Just as it was now generally agreed fhat it was not 
unwise to manipulate a kneé that showed in the x-ray 
photograph a few bony and cartilaginous changes, so one 
was justified in freeing the joints of the spine by manipu- 
lation. He mentioned that, under an anaesthetic, he had 
manipulated the necks of two ladies, both of them well 
over 80, one for sheer pain, and the other for a- 
spasmodic torticollis, with very gratifying results in both. 
If an anaesthetic was required on account of acuteness 
of symptoms the same technique which he had demon- 
strated for securing a mobilizing strain on each section 
of the spine was generally available. The movements 
which he showed were, for the most part, not under 


.voluntary control; these, therefore, could not be per- 


formed by ordinary active exercises. 

Dr. Mennell next considered the possibility of symp- 
toms being referred from the joints to distal parts. The 
possibility of referred pain must be borne in mind. On 
an injury to the wrist, for example, pain shot up the arm. 
The extraordinary distance over which pain might be 
referred was exemplified by the use of the hypodermic 
needle when it began to get blunt. The fact of this 
referred pain accounted for many of the much-acclaimed 
successes of the unqualified osteopath. The patient came 
forward with a story of pain in the breast, and perhaps 
a lump was felt. Mastitis was immediately diagnosed ; 
or it might be pain over the heart.region, and nothing 
would persuade the patient that it was not an angina, and 
afterwards the manipulator was declared to have cured 
an incipient cancer or a heart disease, as the case might 
be, when actually what was wrong was in the chest wall, 
and relief was obtained by manipulation of the bone and 
joint structures. It was similar with supposed cases of 
gall-stones or gastric trouble. Pain in the abdominal wall 
over the region of the gall-bladder or of the stomach had 
been eased by manipulation. 
path rode off with the credit of baving cured a whole set 
of éonditions which had never existed at all. 


Often, therefore, the osteo- ' 
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ANTISTREPTOCOCCAL SERUM: FOR ` 

^. +, *RHEUMATIC".AFFECTIONS _ : 

At a meeting of the. Liverpool Medical Institution ‘held 
on December 6th, with the president, Dr. J. Murray 


‘Serum. in certain,‘ Rheumatic’ Affections." 
The authors prefaced. their remarks by a quotation from 


one of Trousseau’s ‘clinical lectures: '' When a patient"). 


. Brio, in the chair, Dr. Ropert Coore and Dr. F. Pvcorr, 
- presented a short paper on ‘‘ The Use of Anti-streptecoccal 


runs an imminent- risk it is justifiable, or’ at least it ist 


excusable, to use every remedy, às in-such a case we, 
cannot make bad: worse. Still even in such cases, our 


an appeal to-analogy.’’ They presented for consideration 
a series of nine recent cases in. which they had felt driven 
: by clinical necessity to try the effect of anti-streptococcal! 
serum; -` - 
. One patient, 
non-suppürative arthritis`of the hip-joint, which did not im- 
' prove with immobilization and heavy, dosage with salicylate ;. 


' intramuscular: injection of 20 c.ém. of scarlatinal antitoxic 


serum was followed by rapid. recovery. ` 3 
. The remaining eight patients, all adults, were seriously ill 
with acute polyarthritis, and in all but one there was a clear 


. history’some nine to twelve' days previously of severe ''sore 


throat." 'In four of them the iliness was associated with: 
erythematous nodules in the skin:; they were patients whose 
ages varied from 43 to 52 years, and there was no evidence of. 
active tuberculous infection. Their erythema.nodosum was 
but an incident in a generalized severe ‘‘ acute rheumatism,"’ 
- which did not improve on intensive treatment by. salicylate. 
“They all responded quité- dramatically to. gne or two doses of 
serum (in. two cases scarlatinal antitoxin was used, in-the other 
two polyvalent streptococcal antitoxin). Of the other cases, 
one was desperately ill and incontinent, but after the injec- 
tiom of-20: c.cm. of the polyvalent serum ‘on two successive 
days he: was greatly improved and went on to full recovery. 
in another patient, a woman of 35 years, who at the time 
she fell ill was actually waiting to.be admitted for removal 
-of unhealthy tonsils, the acute polyarthritis was complicated 
. first by a.toxic nephritis and later by double basal pneumonia. 
Blood'culture revealed a non-haemolytic streptococcus, and 
two doses of 20 c.cm. polyvalent anti-streptococcal serum were 
given.. The general condition improved, but she then developed 
an intense urticaria and: serum'sickness, and nearly died. Aiter 
that, however, the temperature fell to normal and' she slowly 
The remaining two patients. were not quite so gravely ill. 
One young man, in spite of treatment and the disappearance 
of his fever, had a series of relapses of the arthritis. Three 
days after a single injection of 20 c.cm. of scarlatinal anti- 
toxin the pain and swelling. of the joints subsided, and there 
were no further relapses. Another, patient, seriously ill with 
polyarthritis and pericarditis, improved temporarily ‘after 30 
- ccm. of serum, but later hada séries of relapses, involving 
the: throat and joints. - . E 


:-Looking back on--the: last case, Drs: Coope and Pygott 


' felt that-at the time they lacked. confidence to repeat the 


injection; and should have done so. In all the cases. treat- 
ment by large doses of salicylate was ineffective. In the 
light of these experiences they’ suggested, that whatever 
may’ be the effective mechanism of recovery, whéther 
specific or non-spécific, the -use of serum treatment in 
similar cases was- worthy- of’ trial: ` di ; 


z d Sterility With. Ovarian Dysfunction 


Mr. T. N- A. JErrcoarE read a paper on "' Sterility due 
to Ovariàh Dysfunction," based on the records of 654 


patients complaining of sterility of at least two years’ 


duration. A classification of the aetiology of sterility 
-revealed the fact that no abnormality of any kind was 
present in 17.3'per cent. of cases. Of the patients 12.3 
per cent. ,had no gross lesion, but complained of some 
menstrual ‘upset—in addition to sterility.. The view was 
-put- forward that the poor results attending treatment of 
this condition are due to failure in. the diagnosis of the 


4 -underlying cause. The cause lies frequently, not.in any 


Pa 


‘anatomical defect, but on some physiological upset in 
.the ovary. An outline of the modern conception of the 
normal ovarian and uterine cycles was followed by an 
explanation: of the various types of menstrual irregularity. 
It was pointed -out that all menstrual disturbances, apart 
from: epimenorrhoea, are cbaracterized by. absence of, or 


- therapeutic action must be defensible in theory and by | 


a middle-aged man, had a post-scarlatinal |. 





sterility. 


: infréquent, ovulation ; hence the sterility encountered in 
'| patients presenting these symptoms: . The results of exam- 
‘ination of premenstrual: curettings from sixty-three patients 


who had regular uterine-haemorrhage (but did not neces- 
sarily: complain of sterility) were-given ; these showed that 


*.25.4 per cent. of these women exhibited anovular men- 
struation. It was suggested that anovular menstruation 
is even moré: prevalent in patients complaining of sterility. 


An appeal was made -for the “performance of curettage 
during, the premenstrual or menstrual phases, as an essen- 
tial part of the investigation of sterility. In this way 
anovular menstruation should be recognized. A method 
of treatment of this type" of ovarian dysfunction was 
outlined. : f 

Mr..M. Datnow. said there could be no doubt that in- 


'suffücient'stress had been laid on physiology as an aetio- 


logical factor in sterility in the past ; this was especially 


.sO in the case of the ovarian cycle, as was evidenced by 


the common lay fallacy that a woman is most fertile just 
after and just before menstruation, instead of during the 
middle fortnight of her cycle. The fact that menstruation 


` could. occur without ovulation (anovular cycle) had been 
. recognized (although controverted) for some considerable 
‘time. In rabbits not infrequently the follicles did not 


rupture and pseudo-pregnancy ensued, with all the uterine 


,and general changes of pregnancy, terminating with lacta- 


tion about seventeen days after oestrus. Mr. Datnow 
stressed the importance of inquiring carefully into the 
menstrual history of every patient who complained of 
The time of follicular rupture was fairly constant 
for any particular- individual, and the speaker had fre- 
quently been told‘ by patients. that they always became 
pregnant on. or about the same day of their cycle. This 
made him advise his patients who sought advice for their 


‘sterility to resort to- coitus during different weeks of the 
-cycle each month. He pointed out the importance of 


correlating the ovarian picture with the histolcgical findings 
in the endometrium, which Mr. Jeffcoate had not stressed 
enough. In patients suffering from dysfunction and 
irregular menstruation there was no,doubt that one could 
see histological, appearances illustrative of all the phases 
of the endometrial cycle-in any one uterus. The speaker 
was not convinced: that curettage and examination of the 
curettings--would be of any more value than merely to 
prove that there was dysfunction. He felt that it was 
more important to make an analysis of the hermon:l 
content of the blood and urine im those cases of sterility 
with dysfunction, which really only formed a very small 
percentage of the total; in' order to determine those 


- hormones that were in excess. or lacking, so that the appro- 


oa 
priate treatment could be applied. It was the absence of 
a fertilized ovum rather’ than the presence of a new 
“ hormone Z'' suggested by Mr. Jeffcoate, which pre- 
cipitated the menstrual flow. : i 


V R * à 
. INTRATRACHEAL ANAESTHESIA 


At a meeting of. the Section of-Surgery of the Royal. 
Academy of Medicine in Ireland, held on November 23rd, 
-with the president, Mr. SETON PRINGLE, in the chair, Dr. 
R. W. SHaw «ead a paper on '' The Intratracheal Method 
of Anaesthesia." . ` 

Dr: Shaw said that this method was first practised. about 
the year 1886. The apparatus used was a modification 
of that designed by Fell and. O'Dwyer for the treatment 
of laryngeal diphtheria. by- intubation. The great advan- 
tage of the method in those days was that it permitted,” 
for the first time, operative surgery in. the thoracic cavity. 
‘One’ of the first operations of this kind was performed iu 
1898 by “Parham of New Orleans. Improvements in the 
technique continued to take place between the years 1900 
and 1910, but the intervention of the war somewhat 
retarded its development. Up to 1920 the method in use 
was known as -“‘ insufflation endotracheal anaesthesia,'' 
but in that year Rowbottom and Magill reported their 
‘experiences in surgery of the head and neck, using the 
method of: to-and-fro: breathing through. a laryngeal tube, 


-caling the method ‘‘inhalation endotracheal anaesthesia." 


The essential difference between these two methods was 
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_- that‘ with insufflation the anaesthetic vapour: was delivered . 


' into the trachea under pressure through a catheter which 
‘was-not large‘enough to fill tBe rima glottidis ; expiration 
then took place around this:catheter: With the inhalation 
technique -the. catheter used was of such a size as:'nearly 
‘to occlude the laryngeal cleft. Inspiration and expiration 
took ‘place through this tube, and no pressure, or very low 
pressure, was used. This method had now .completely. 
displaced the older method ‘of insufflation. It. was simple; 
* to use once skill and facility in- the introduction of the 


''' "introduced , (a) through the nose, and (b) through fhe 
` ,mouth. If introduced through the nose the. ‘‘ blind" 
. niéthod, as described by Magill, could be adopted,~or a 
laryngoscope and special forceps might be necessary. 
When introdüced through the mouth the catheter was 

- „always passed. by direct vision -with a laryngoscope; -Any 
.' efficient gas-oxygen-ether machine could be used for main- 
. r tenance, of anaesthesia, and. a.minimum of ether was 
-. required. The patient must first be anaesthetized by 
.N,O-ether sequence, or basal anaesthesia combined , with 
.cocainization of the larynx might be found more con- 
' wéenient. Im'an experience of over forty cases'the method 
had proved entirely satisfactory, more especially for the 

^ .surgery of thé head and neck. € N á 
The PnrsrpENT said ‘that there were many cases in 
which intratracheal anaesthesia was of the greatest possible 
. service, but he did nót think it would ever come into any 
.. Véry widespread use. Ue did not believe it was necessary 

. 1 fór^cases of non-toxic goitre, and in these he personally 
d a «had found the block method very satisfactory. .. E 
: - Mr. R., Atkinson .STONEY:. referred to the -amazing 
".. change. which had taken place in the giving of: anaes- 
_’’, thetics in the last thirty, years ; he felt, however, that in 
spite of the improvements there had also been an increase 
in the complications of anaesthesia. Mr. T. J. D. LANE 
~ said he thought. intratracheal anaesthesia was .the. best 
'* method in many cases, and that for some operations the. 
'only apparatus necessary could be carried in tbe pocket. 
sMr. W. Dootin thought that in the last five years anaes- 
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* and had developed in response to the surgeon.' He-was 

: ` convinced that intratracheal. anaesthesia was, the method 
`a rof choice in facial surgery, especially in cases of cleft 
. palate. Phe ae E i es BS Pu a 

: Mr. A. CHANCE said that he felt very confident regarding 
""this method ‘of anaesthesia. A number of the cases quoted. 

. - by Dr. Shaw were cases of his; and in all;of them the 
- - result had been. most .satisfactory: The method was of 
>» *great-use in thoracic surgery. Dr. J. J. Fitzsimons said 
', ° that he had not used gas and oxygen intratracheally, but. 
hé had. used McKesson's apparatus, Very similar- to 
"Walton's, 


mouth it was: possible to'see the epiglottis more ‘easily. 
Dr. T. G.-WiLsoN referred to the favourable results of’ 

, intratracheal anaesthesia in laryngology. He felt that the 
-ífnethod was" the safest and best for operations on. the 
: ‘uoper air passages. It dispensed with the nasopharyngeal 
1- "plug, which was such a nuisance., ne "a, 





4 At a meeting of the Medical Society of Individual, 
Psychology héld on December 13th with Dr. James YouNG 

^ in the chair, Dr. FRANK BoDMAN read a paper in which 
“he dealt with the psychological background of patients 

7 _ | suffering from. colitis. 
„|, „the gradation in the series—functional diarrhóea, mucous. 
cólitis, and finally ulcerative colitis. He showed how the 

“:: ideas of bowdl function were associated in the.child's 
- mind by training with ideas of good and evil, and how 
the “child learnt to exercise its power over its relations 
‘by, controlling the actions of its bowels.. E 

a series of.cases of colitis in young women starting to 

- earn their living, of colitis in pregnancy, and, finally, .of 
> colitis in women whom he described as ‘‘ rolling stones," 

` he. showed -how colitis might -be a s flight into illness;”’. 
and that.many ‘of these patients had a family background 


M 


of a fatherless home and a widowed mother with a strong ` 


‚personality. 
E: D : 


‘ xS, 


` . catheter had been achieved. The catheter might be 




































` thesia had developed even more quickly than surgery, | 


On getting -the laryngoscope at the side of the :| 


| Jaboratory and clinical metho 


In a-series of cases he demonstrated , 


. After describing | 
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Clinical Science 


4 Endowment of 
` Sig,—In your leading ‘article on-this topic in the J ournal 


-. 


— 


of December 15th (p. 1106) you say that there are some Ss 


+ 


‘who consider that too big a proportion of the funds pro- 
vided out of public sources for- medical research goes to 
subjects whose ‘medical aspect is somewhat remote.. Can 


4 


you not inform us, roughly, what the annual amounts of 
these funds are, and how they are apportioned? I think 
you would do^a public service, if you would, and that 
future discussion on this topic would be clarified. — - 
of medicine -that the ancillary sciences have given. , All 
praise to such men as Sir Gowland Hopkins for the great’ 
work: they have accomplished. But is it not well to 
.remeinber what is the original derivation and meaning of 
the word“ clinical and that there is still room for 
.encouraging purely .clinical observation by endowment? 
.Sir Gowland Hopkins, you .say, suspects that some 


| foundations; and its caüses are not unconnected with 


. Fifty-three years have gone by since Professor T. H. 
Huxley (before the seventh International Medical .Congress 


thing ás'a pure science of medicine, which. has no more 


clinicians fear that the introduction of multitudinous. 
_ laboratory methods into the domain of diagnosis is tending ' 
to destroy the-true clinical art. This suspicion has good ' 


al 


No one would wish to belittle all the aid to the progress ` 


o 


many of the present-day, difficulties of medical education.” . - 


“of 1881) said: '' We are apt to forget that, there is such a . 


| necessary subservience to practical ends thàn has zoology . 


and botany.''; Since then James Mackenzie has blazed the 
path along which medicine can go without endangering 
-a ‘serious divergence between the science and art’ of 


said: '' TG cover the vast field of medicine in four years 
is an impossible task. "We can only instil principles, put 
the student on the right path, give him methods, teach. 
-him how to' study and early to discern between essentials 


-| and- non-éssentials.’’ But how cam such paths be followed 


go, long as only, a small proportion of the sums spent 
annually upon medical research goes to aid those who are 


.-Jáckson? : Their great achievements were based-upon the 
; employment of truly clinical methods of research: They” 
, advanced medicine by painstaking: bedside observation, 
controlled by morbid anatomy and: purposeful laboratory 
experiments ; but in that order. ` ; dr 
There is.a danger of losing sight of the proper perspec- 
„tive in-these/íBings. More money-spent on true clinical 
research would tend to readjust the balance between 
ds, would “help to direct 
medicine back to principles. Medicine can never be a 


-| science: until the causes of dis-ease im human beings are 


-so fully. unravelled-that- broad principles and sure rules *of 
practice cap be laid down. - It still has far to go to reach 
'guch-a condition, though the writings of Mackenzie, and 
..much work along such lines before and since his time, are 
bringing it gradually to that state.—I am, etc., i 
Mundegley, Dec: 17th. S. VERE PEARSON. , 





« London. University and its Medical Schools * 
SrR,—AÀ strange statement appears in Professor F. J. 


suggests ‘that forensic medicine and public health are 

academic subjects with little relation to daily experience 

in general practice, and that the examinations in these 

subjects should be taken, say, at the end of the foufth 

year. I ‘cannot speak “for forensic medicine, although F- 
E 


' Brówne's letter ‘in the Journal of December 15th. | Hec 


«d 


‘medicine. William Osler, in an address given in - 1899, - 


following in the footsteps of such keen-minded scientists ' 
às Thomas. Addison, William Jenner, and Hughlings - 
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should have thought it. a highly practical’ subject, afiécting" 

the daily work of' many práctitiohers. But it is the 
- reference to public. health which surprises me, for it would 
- be, hard to think of a ‘subject which is less academic: 
- It is usually taught, both in London and in the ‘provinces, 
. by mèn- engaged- in: the, public | health. service, and. the 
teaching puts emphasis not only upon ‘the application: of 
Scientific knowledge to-the-prevention of disease, a matter, 
surely of great practical importance to every medical man 
and woman, but also upon the ‘machinery afforded by. 
- ‘central and local governing bodies for securing that ‘such 
knowledge is applied in an organized’ way. With these 
bodies the general practitioner has to-work in the closest 
co-operation to an: ever-increasing extent. 
. this- part of the stüdent's training: to a stage of the 
‘curriculum when he is hardly capable" `of understanding 
the terms used, and, by inference,. to suggest that “the 
knowledge imparted has little or no’ bearing upon his 
‘future work, would be a peculiar act in these post-war 
' days: of- State medicine —1l am,.etc., ' 


|ORaLPHO M F, PICKEN. 


E 


` ' 


Cardiff, Dec. 17th. 


ietie of Ruiptured Spleen 
` Smr was very tgüch interested in Mr. Harold Dodd's 


article on rupture of the spleen, but I cannot concur with | 


him in his advocacy of the transverse abdominal incision 
for urgent splenectomy. This incision, . although a most 
‘excellent’ óné in many set operations, appears to me to 
' be out of place, in an emergency. First, even after con- 
siderable familiatity with it, the transverse incision takes 
atleast three times longer to close securely. than. the 
midline incision—an- important ‘Vfactor where’ speed, is-a 
*. + consideration... "Secondly, . -AS is- “well known, the tail of the 
7. pancreas i$-sometimes damaged at the time of the: injury ; 
: consequently; by reason of digestion by escaped pancreatic 
ferments, any patient recovering from splenectomy . for. 
rupture is liable to the unpleasant. complication: ‘of burst 
abdomen. A burst transverse incision-is more dangerous 
and far more difficult to repàir ‘than a burst midline 
incision. I have removed a ruptured ‘spleen through a 
midline upper : abdominal’ incision on seven occasions ; ;'ali 
the: patients. recovered. ^ 
. For the above reasons, and p I have detailed else. 
where, I feel confident’ that in the ‘treatment of this. 
catastrophe the midline. upper abdominal incision, i8 the 
incision of choice.—I am, etc., 
. London, 'W.i, Dec. 15th. - His Tok Bansv., 


Gy : Y e> . š - ve 


"Epilepsy and Nasal’ Sinusitis . 4 
! ..Srg,—in your issue of December, 15th (p. 1101) Mr. 
`t D Y. Richardson ‘called . „attention to two cases of 
Jacksonian , epilepsy in which the associations ‘with’ acute 


nasal sinus disease were so intimate as to leave no doubt. 


of the causal relationship to the epilepsy. ', Having pub- 
lished in, your columns and elsewhere* cases of recent 
mental : disorder with epilepsy: iñ- which -intracranial 
bacterial i invasions fróm nasal sinusitis were demonstrated, 
and being interested in these cases from the point of -view 
of the study óf the aetiology ‘of mental disorder, I should 
be glad if your. readers would write to me regarding any' 


i 


further similar ‘cases which have or may come to their. 








` notice. — am, etc. oc 3 ABE. 
; T3 xh F. A. PICKWORTE, i 
- 7. PES "Director, Joint Board of-Research for 
F Sac . Mental Disease, City and University 
of Birmingham. 
Hollymọor, NorthGeld, Birmingham, ` 
P Dec. 18th. l9 
* British. Medical ‘Journal, 1929, i; 72; Proc. Roy. Soc. Med., 
' 1928, xxi, 44 ; Journ. Tana and Otol., 1928, DP 186. . 
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‘Trichlorethylene~ 


: Sin, —I should like, through your columns, to ‘draw 
attention to the' use of trichlorethylene as a surgical skin 
cleanser. It is a powerful '' degreaser,”’ and as-a wound 
cleanser is, in my opinion, greatly superior to the better- 
known preparations such as surgical spirit, methylated 
;ether, etc. It is non- -inflammable, non- irritating, and 
"hà$'à Chick-Martin’ Coefficient of 0.9. As it is also a good | 
solvent for tar, it is particularly. useful ‘in the treatment 
-of tar burns, as illustrated by the following case, which 
| also bears out the fact of its non-absorption through 
the skin. 


.On'September 21st, 1984, a boy aged 9'was playing with 
a tar-spraying machine when he fell beneath the tap, which 
was turned on by a companion, with the result that boiling ' 
tar “ran out over the patient. He was admitted to the 
General Hospital,- Birmingham, at 10.80 p.m., with several 
tar burns on the.-face, neck, chest, parts of both arms and 
forearms, areas .of the abdomen, back, both thighs, both 
legs, and the left foot, The tar burns were cleaned with 
trichlorethylene under a general anaesthetic, and subsequently 
coagulated with tannaflavine. The. following, morning the 
boy's. condition was, good and he was free from, pain. He 
has made an uninterrupted recovery, except’ for a little mild 
sepsis: on the, seventh day: 


ne, r 


X 


^ “Tt is interesting to observe that the boy’s urine remained 


normal throughout, whereas in tar burns it is usual to 
_find albüminuria due to absorption of phenol. I personally 
“have seen death occur from an acute kidney damage by 
a,‘tar burn the size of a saucer. I am indebtéd to 
Mr. H. H. Sampson, honorary surgeon to the Birmingham 
-General Hospital, . for -permission to- -publish this` case.— - 


te, 
Tam; em H. B: TRUMPER, 


` Witton; Biemiiehac, ; - Regional Medical Officer, Imperial . 
Pol, Dec. 6th. HV Chemical Industries. 


^ 
2 


A " ^ 


Sir,_-My attention has been directed to the following 
paragraph on page 2 in Industrial Maladies, by the late 
Sir Thomas Legge (Oxford Medical Publications): 

“ Again, the rapidity of. absorption is. important, for, with 
some poisonous gases in sufficient amount, it is so quick as to 


cause instantaneous unconsciousness (carbon monoxide, sul- 
phuntied "hydrogen gas, trichlorethylene).*’ 


“Ihave had’ very considerable experience of the effects 
of chemicals and the measures of ;protection. It is well 
recognized that the effect of carbon. monoxide and sul- 
phuretted hydrogen of sufficient quantity is dangerous, 
because of the rapidity of the onset of the symptoms of 
poisoning, and in some cases 'sudden unconsciousness. 

In the case of trichlorethylene, however, my experience ^ 
of the effects of this substance is. at variance with the 
‘above paragraph. ‘Trichlorethylene ‘is similar to other 
chlorinated hydrocarbons such as dichlorethylene, per- 
chlorethylene, and chloroform in that it is a narcotic, 
and it is similar to chloroform in that it does not produce 
sudden ‘unconsciousness. 

In these circumstances, the classification of trichlor- 
ethylene with carbon monoxide and sulphuretted hydrogen 
appears to me not to be in accordance with fact.—I am, etc., 


ic- Tuomas E. A. STOWELL, M.D., F.R.C.S., 
Chief Medical Officer, Imperial Chemical 


Industries, Ltd. 
“London, S.W.1, Dec. 17th. 


. xa "Trichloretbylene (C, HCl) dis been used for relief 
of Gigeminal neuralgia (Glaser, 1931, Journ. Amer. Med. 
Assoc., xcvi; 916), and the drug is.included in New and 
Non-official ` Remedies, where.the maximum daily dose 
for inbalation is given as GO minims: This dose does not 
appear to produce toxic -effects. The toxicity of trichlor- 


, 


damy ee nd . Ka 

















ethyléne as: compared. with carbon' ‘tetrachloride is.a 


> matter of dispute: (Journ. Amer. Med. Assoc., 1934, “ci, 
- 1250). McCord (ibid., 1932, xcix, 409) says that the 

toxicity of these. two compounds is equal. - Hé found that 

.l application-to the skin of rabbits of 1.2 c.cm: trichlor- 


ethylene per kilo daily made .the animal ill but: was not | 
. per kilo a day f 


_- fatal in seven days, whereas 3.8 c.cm 
` killed in five days.—Ep. B.M.J. ^ ' 
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~~" Fractures of the Neck of the Femur `: 


.Srr,—Mr. ,Meurice Sinclair does me the ‘injustice. of. 


. condemning me unheard (December 8th, p. 1072). On 

. , the basis. of nothing. more. than one phrase ina very brief 

, .. report of my paper he attributes to me a series of opinions 

' which I do not hold, and then.proceeds to attack them. 

^. I Rave neyer doubted the value of the Thomas splint in 

^. first-aid treatment ; the fact is that first-aid . treatment 

í was not- under discussion. The treatment of ` gunshot 

. - wounds with compoünd fractures was not- under „dis~“ 

' “cussion; “the treatment of spontaneous fractures} in 

malignant disease. was not under discussion, and = com 

siderable part of Mr. Sinclair's letter is & criticism of/ views 
which have never been expressed. - i SK 

- : The only fracture`to which reference was made was the 

simplé subcapital fracture of. the femur in. elderly patients. 

I made two observations.on the use of the Thomas calliper 

" and knee-splint in this injury: (1) Fhat. many. patients are 

- "so old and feeble that the treatment of the general condi- 

tion is of greater importance than the immobilization of. 


` ‘the fracture, and. that in such cases early 'ambulation in^ 


. ;& Thomas calliper is advisable. (2) ‘That if the 'patient£'s. 


general condition is so good as to justify, operative. fixation. |. 
_ - of the fragments with a Smith-Petersen nail, the Thomas | 


^ ' kmee-splint or calliper is dangerous, and. is not to be 
recommended at any stage of such treatment ; if-in any 
'case thé.operator feels that external fixation is ddvisable 
in addition -to the nail, a plaster spica should-be employed 
‘and: not a Thomas.splint. | ^" S 5 


_The Thomas knee-splint -does not, and: cannot, - im- f 


' mobilize the hip-joint. It was nevér intended todo so, 


,and'even Hugh Owen Thomas 


1; I brought forward clinical and radiographic evidénce- to: 

:' rotation movement of the trunk and’ pelvis, and therefore 

- of the detached bead òf the femur. It is obvious that a 

'. splint which does riot even extend beyond the level'of 

- : the fracture is still less capable of preventing movement of. 

the pelvis. In this fracture the proportion'of cases uniting 

^, by bone varies directly with the degree. of. immobility. 

Tf there is no. immobilization none unite by bone ; if im- 

rhobility is absolute all unite by bone ; between these, two 

"limits there is every degree of fixation, with'a correspond-’ 

“ing percentage of^cases of ‘bony union. 'The'fact, as 

' -reported by Mr. Sinclair himself, that only ‘a proportion 

_of his'cases unite- by bone is proof that the method he 
employs does not immobilize every case .perfectly. 

. Not only. is the Thomas splint and caliper an in- 

adequate means of immobilizing the fracture'of the femoral 

neck, but it is actually dangerous, and may ‘be responsible 

^ for refracture if it is employed as. part. of the after-treat- 


‘and. knee, and converts the limb into one long rigid 


lever, ‘with its “fulcrum at the level of fracture. Every |, 


. movement óf.the limb, even slight twisting movement 
of the foot, is directly transmitted to the neck of the 
femur. ` i : 

If the object of our treatment is. nothing, more than, 


in Mr. Sinclair’s words, '' patients leaving hospital walk- | 
ing—some united, others not—in calliper splints," then." 


` 


| 


himself designed a différent |. 
splint to immobilize the hip. In. the course of my. paper |. 


. prove that even a plaster spica does not always prevent ' 


ment-of operative. fixation. ` The calliper-fixes the ankle: 





| the treatment advocated by Mr. Sinclair is adequate. Tf, 

, on the other hand, the abject of our ireatment is bony 

| union of the fracture with. no shortening of tbe femoral 

: neck and. with full movement of the knee- and hip-joint, -_ 
: then his treatment is not adéquate.—I am, etc., 


















um 


Liverpool, Dec. 14th: ` : R. Warson JONES, 


My. 


. Uveo-parotid Tuberculosis 

| Sig,—The: letter from Dr. Garland in your’ issue of'. 

| December 15th Iast, commenting or our article on '" Uveo- 

| parotid Tuberculosis," requires am answer from us. ` 

'~ In the first place, we-should like to make it quite clear 

; tliat our paper was written: some considerable time: before 

| the appeárance of Garland and: Thomson’s’ in the Lancet 

| om October 6th. It was‘stibmitted to you, Sir, on August 
10th; and you will recollect that, on the appearance of 

theirs, one of us-wrote to you pointing out this fact-and 

asking your advice onthe desirability of proceeding any’, , 

' farther with..the publication of-our account of Case II. 

Had we known.that Dr. Garland intended publishing an. 

| account of this patient we would willingly have supplied 
him.with clinical notes.showing her progress. whilst under 

porcod rc uM NND CMS 

F “With: regard to our statement about thé finding of ^ 

tubercle bacilli in. the sections. of the parotid gland: of 


7 


j| this case, we base it. upon. a later report of the. patho- « 


: logist, who,’ after a further painstaking and. exhaustive. 
„seatch,. was able to. demonstrate them to us. There were 
' only a. few présent, but -neither he nor the ‘assistant 
j pathologist had.any doubts about thein.—We are, etc., 


S. E. TANNER. 


"Leicester, Dec. 17th; S 
hee i ARTHUR McCurry. 


t; E. : : 
EA fed The: paper by Drs; Tanner and McCurry was sub-. , 
| mitted for publication ón. August 10th, 1934; and Dr: -- 
| Tanner Wrote to us, as he. says, in October, after the 
ippearance of the: paper by Drs. Garland and Thomson: : 
tap BASE . C 0. a 
Sig,—Tliere' are one-or two points raised. in. Dr.. A. D. 
. Macdonald’s., letter (December 15th, p- 1123) which 
require some explanation. He says tha ‘a story of. 
discharging. neck. glands. in youth is often obtainable from. 
patients.” I wonder which. patients.- When Dr. Thomson: 
. and I réviewed all the available literature on this subject? 
_ we; were. only able to find one case (that of Kaitz} with 
l such’ a history. Agaim he says: '' One of the most 
constant” physical ‘signs is that of enlargement at the 
root glands of'the lungs, demonstrable in skiagrams," but 
this has only been noted-im two or three cases. He then 
refers to “Sa recent investigation which T had occasiom 
to make into cases of this malady:" Are we to gather 
that Dr. Macdonald has seen several cases of uveo-parotid 
tuberculosis which. have not yet been recorded in the 
‘literature? He next mentions '' the conception of tuber- 
' culous infection . . . of familial origin "' ; surely the word 
.fàmilial usually connotes - inheritance, , more especially 
recessive inheritance. J m. o : = 
With regard to the association between uveo-parotid 
tuberculosis. and. Mikulicz's syndrome there can be no! 
'"doübt that some cases of the latter are examples of the 
former condition with associated jnvolvement of the 
lachrymal glands, and. several such cases are on record, .. 
' the last being that of Dr. Esmond Rees.*—I am, etc., * 


emat 


Leeds, Dec. 17th. Hues G.. GARLAND. 








p> Quart. Journ. Med., 1933, xxvi, 157. 
3 F'ancet, October 6th, 1984, p. 749: 
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i oo e MOREM hi” shares Dr. Theobald's beliefs oh this point. He has 
: Early Diagnosis of Whooping- -cong known for years that antisepsis, not asepsis, is the key to: 
*OSrg,— Whilst appreciating the value of.the clinical signs “safe midwifery. These and many more points. were in 
and symptoms enumerated by Dr. P. R. Evans (Journal, my mind when I congratulated Dr. Theobald on his 
December 8th, p. 1043), one, would ‘like to einphasize the rediscoveries. ! 7 
importance and simplicity of the lymphocytic count in the | ' His criticism led me to re-read his article. I should 
early stages of whooping-cough before the whoop. A^ simple like to say a few words thereanent, and to ask a few 
film stained with Leishman's stain will often show such, ` questions. `- How did it comè that with such efficient 
a high relative percentage ‘of small lymphocytes (in the | ante-hatal care a.case came to labour a breech, and 
neighbourhood - frequently of 70 per. cent.) that a full another a face? Why is it such a dangerous procedure 
differential count is rarely necessary. ' The importance of |to insert a finger. even once into the vulva in a-normal 
this is that it transforms ‘what is at the best a süspicion "and. Physiological state like labour but a perfectly right 
into a diagnosis.—I am, etc., . | thing to dd, again and again, in an abnormal state like 
London, NJ, Dec. Bb, ^ .Q  W. Leps TEMPLETON.. abortion? ‘Had’ that case with the retraction ring, in 
te . ; i : : „which both mother and child were lost, been a general 
practitioner case might it not have been thought that 


: Obstetric Methods at St. Mary Abbots - zeal for a low forceps rate was at the bottom of the 
i disaster? It also makes strange reading that some 
So Ue, Theobald says heis delighted to. have my infants were born dead after easy labour with no post- 
*^ categorical assurance " that, for the last Eurer of a 
centu eñeral practitioners have mortem signs of any cause of death. I'should like“ to 
p? P : know if these were first cases, and tbe length of labour 
‘always worn gloves, shaved the pubic hat, used more than in each case? We are not told the lehgth of the labour 
& gallon of ‘antiseptic solution, and (a corresponding number in any case'in the series. Judged by general practitioner 


«< of swabs for each ‘confinement y have dispensed with vaginal .| - 
examinations in normál Cases ; have not touched the perineum standards the infafft mortality is high. TY D on 
= during delivery ; have dispensed with induction of- labour forceps when the head: was on the perineum: as it 
and Caesarean section,-and kept the ‘forceps rate below 4 per j. for, exhaustion of the mother or’ child? How did he 


cent.; have used adequate amounts of anti-streptococcal manage to^ put them on without touching the perineum? 
_ serum in possibly infected cases; have insisted on adequate | Were they put on with the tongue forceps? How did he 
, drainage and purgation ; ; and have’ kept ‘the urine alkaline dilate. the éervix—mannally, , without touching the peri- 
düiing the puerperium. E NS neum?’ If the estimation of the ability of the head to 


Now my categorical’. assurance -was nevet intended to | pass through the pelvis is done under ‘chloroform a false 
cover all the measures that Dr. Theobald thinks needful |.idea, is conveyed to the observer.; if not attempted under 
. to secure the excellent results he does in St. Mary Abbots. | chloroform, Dr. Theobald’s manœuvre is impossible in 
But general ‘practitioners: have for over a quarter of a f & primipara. The abdominal muscles are too tight to 
,century used antiséptic and swabs. They do not share | get behind the uterus, and the primiparae are the cases 
Dr, Theobald's faith in the magic of a gallort or more, and that really matter. No mortal man can tell certainly in 
have not had reason to regret either that some cases ‘took these borderline cases whether the head will pass or not. 
-only three- -quårters of a gallon and .some three or four It depends ón so many factors and their interaction. It 
gallons. As for not touching, the perineum during labour, | is+ not a mere pelvic' problem. With so much washing 
_ they certainly reduce such a practice to the minimum. out and purging, one would not expect faeces on a glove 
General practitioners have not a plenitude of helpers in | after a rectal examination. Lastly, if there is dystocia 
these cases as Dr. Theobald has. They have left Caesarean | how does Dr. Theobald secure a. fruitful and comfortable 
section to the specialists and also left'them to condole labour without resort to Caesarean section, induction, or 
with each other -on the results. They have induced | forceps? As Coleridge asked of Mont Blanc, -“ Hast 


“labour, when necessary, with entirely satisfactory.results, | thou a charm to stay the morning star? "—I am, etc., 


Lem 


They have not bound themselves down to any artificial Glasgow, Dec. 12th. James Coox, M.D. 
-. percentage minimum of forceps applications, but have i ————— ' f 
applied these when they thought them indicated, and COM T TP 
a ‘both they and the patient have.continued to'be grateful : S The Practice of Midwifery \ 
for'an.instrument which wisely and. properly used has Sır, —The recent. correspondence in your columns re- 


done.so much to alleviate and to save. Anti-streptococcal | vealing the differences of opinion amongst obstetric 
serum, of course, is a comparatively late comer into the | teachers must be' very interesting to the general, practi- 
obstetric field,. but the general practitioner uses it if he | tioner. It would seem that pelvimetry has-had its day, 
thinks the patient requires such support. The general | and itis now suggested that it is almost malpraxis not to 
- practitioner gets his patients to ‘sit up twenty-four. hours | hand, over our ante-natal work to the radiologist. Will 
after delivery, and as for purgation, he secures that in- | not this add to the anxiety of the mother, who merely 
variably and sufficiently, but not heroically. As for keep- | wants to know if it is safe to have her baby at home, not 
ing the urine alkaline, the general practitioner does not | to mention the expense? 
_ think himself cleverer than -Natire, and if Nature shows |." A short while ago we were asked to take with us to 
-~ an acid urine-and all is otherwise well-he leaves her alone. "our confinements an anaesthetist with a complicated and 
If, however, the urine shows signs of infection, he gives | cumbersome gas apparatus which made the drop-bottle 
_ample fluid and pot. ‘cit. Incidentally, how does Dr. | which our fathers used to take in their pockets look 
Theobald secure clean urine in the puerperium? -It must | foolishly simple. If the biochemist and physiotherapeutist 
.- be contaminated by ‘discharges unless it is got by catheter. | want to join the party we may have to buy trailers for 
, If contaminated, it will.be alkaline, as the discharges. will | our cars. It will be no joke carrying apparatus over 
‘make it so. To catheterize is a dangerous practice, and | ploughed fields in the small ‘hours. — - 
XK only justifiable in retention ; it involves touching the parts. The fact remains that most babies will continue to be 
. When I said that the general. practitioner carried out | born at home under the care of midwives or general 
< many of Dr. Theobald’s ideas I meant that he sees that'| practitioners so long as most babies are born for under 
the breasts are kept clean’ and the nipples toughened up.| two pups instead of at ‘Harley Street prices.—I am, etc., 
and developed: long prior to confinement. * He attends to r , WALTER Rapcuirre, M.B., B.CHIR, 
the bowels and diet.. He does not wear masks, -as’ he Wivenhoe, Essex, Dec. 18th. ` 
; 1 T ! aa 
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de ' Chloroform ‘Analgesia in Maternity Cases” 


Sm, --With reference to the letter by . “G. D. G.” on 
‘anaesthesia in- ‘maternity cases in the Journal. of December 
15th, I should like to express my ‘agreement as to- the 

- ‘efficiency of chloroform used as an anaesthetic in midwifery 
eases. I would go further and. say that the use of the. 
brisettes or crushable chloroform capsules ' of 20 minims 


-.: each, as tried. out in the maternity hospitals in London - 


-qad throughout the United Kingdom, has proved a success. 


-The trial was made under the auspices and by the aid, 
E of the National Birthday Trust Fund, and. the tabulated, | 


results bear out the safety and usefulness `of „chloroform 
a used i in that way as an analgesic in labour.—I ain, etc., 


Lendon, w. 2, Dec. 18th. W. D: HAYWARD, M.B. 


S 1 


>- Viewing the Pelvis | 


SIR ,—Perhaps some of our friends have seen. the simple 
t2 ae ray ‘apparatus used to show if a boot or shoe fits. That 
“is what we need in obstétrics.. The apparatus is usually 
feme with thé: name Gaiffe Pilon et Cie, for it. was 
invented by the Compagnie Générale $e Radiologie, whose 
- beadquarters are in. Paris. 
` As I could not get anyone in Yield to be sufficiently 
interested. in what happens. to the pelvis when a patient- 
: . squats, I spent over a year in France, and, by the kind- 
.'. ness of that very company, who gave me introductions 
to x-ray specialists and assisted me with the work, I found 
that in squatting or crouching the top of-the sacrum goes 
back, while the. snbpubic angle opens and the pubic arch 
‘is widened, :the ‘pubic’ symiphysis. diminished. in-depth, 
‘thus facilitating the passage of the foetal head. ^ In a well- 
_ shaped pelvis this movement converts it into a cylindrical 
>) _ tube (see Testut—Anatomie), and ‘easiness of birth, as I 
(us have. -pointed out before, depends upon “three: factors : 
li ~ — 1. Shape of.the pelvic-brim (the more nearly- it. approaches 
- * the circle the. greater-is.its capacity). , 
- 2. Mobility of pelvic joints, which enable the movemeiits 


described’ above to be “carried out. >This mobility is much 
increased -by appropriate exercises. 


vn 


3. Position adopted for delivery, which ‘should be auch that- 


“the top af the “sacrum can rotate backwards and forwards 
freely; for the antero-posterior diameter ‘of ‘the -pelvis is 
increased? in the squatting position, - which- feces lates 
movement .and-expansion: of. the pelvic: joints. 3 


' 1 therefore asked the Compagnie Générale de. Radiologie - 


if they could design a simple apparatus in which, by 
_pressing-a button, the: pelvis could be viewed. With such 
an appliance one would not only see the shape of the 
- pelvic brim and’ judge of its capacity, one could also 


~ measure its mobility and what amplitude of movement the |-- 


pelvic joints possessed. More important tban tbe usual 

‘measurements are "pelvic mobility, and this can be judged 

by the difference in the éxtérnal conjugate when standing 

compared’ with the same measurement when Squatting.— 
`n, lam, etc., = 


Aenea, Wi, Dec. 18th. KATHLEEN “VAUGHAN, ` 


Alkaline Treatment of Coryza 


Sm, —It was with much interest that I read Dr. Bernard. 


‘ing my experience that sodium Dicarbonate cures: the 
' common cold. ‘ DOT 7 


For about ten years I suffered from recurring corneal ulcers 

—one time laying me off work ior six weeks. These were 
treated by vaiious: specialists in different, parts of. the- world; 
finishing up when I was in London with. Dr. Rosa-Ford, four 

years ago. 

~ >“ Why are you-having corneal ulcers?” and after making the 
E usual ocular examinations- supplied the answer by informing | 


-- 4 





á Potter’ s letter in the Journal of November 17th, confirm- , 


She at once asked -me the pertinent question, , 





me that I had. a nasal sinusitis. Tbis, at the time, seemed to - . 
me incredible,.as there were no symptoms to suggest this— . 
no pain, tenderness, or, discharge;. etc. However, after cafry-. 

- ing-out the treatment prescribed, this- diagnosis proved-to be 

. tight, and-I have bad no eye trouble of any kind. since. About 
two years ago someone wrote in the Journal advising alkalizing . 

the tissues for’ such. infective conditions by taking sodium 
.bicarbonate—half a teaspoonful three times daily—explaiüing . 
that infective germs flourished most readily im an acid medium. — 
I adopted this- treatment one winter, carrying. it out for E 
several mónths, and it was remarkable that during this time 

I never had a cold. Usually 1.suffered from at least three 
heavy colds im the year, one. or more of which appeared in 

the winter. Thinking that this happy state of things must 

,be due to the alkali, and arguing that those who were liable 

‘to infections were those with a lowered alkalinity, it seemed 
sound treatment to’ correct. this, so-I. have continued taking 
half a teaspoonful of sodium bicarbonate at bedtime ever 
since: The result has been that I have not had a-cold : 
since I adopted this prophylactic dose. .Occasionally, when 

I had run much risk of infection, I have felt- the familiar. 
symptoms of the commencing cold, but pushing. the dose-to * 
half-a teaspoonful three aes a day has immediately nipped 

it in the bud. |` ` 


Dr: "Potter says the teatment is arr old one, but, ak so, 

I think it is so, little known that- if one were called to'a ^ 
patient suffering; from nasal catarrh.with chest. syriptomS =, 
and prescribed a teaspoonful of sodium bicarbon: te the * 
‘result would be a letter asking one not to call again. 
-However, I have tried it out on friends with uniform | 
success.. One of these; never passed a winter without ` 
several colds with chest symptoms, each attack laying dde. 

up for about a fortnight.. She adoptéd the prophylactic 
dose and got through last winter without one artack. 
Others, have. taken it when the cold was commencing, with 

the result that it was arrested. 

The alkaline treatment may only act with people who 
have 4 lowered alkaline reserve, but then probably. these ^7» 
are the ones who suffer readily from infections. 

Some years.ago I had an American patient suffering from 
severe influenza with. cardiac. complications. She was. astoil- 
ished’ that she personally: should have caught influenza, as shé 
thought she was immune. ‘She’ had nursed her husband 
repeatedly through attacks of it, but she herself had never 
contracted it. -She told me- that wlien- she -expressed the fear 
that she might be attacked her American doctor had said, 

“ Dofi'& be.afraid ; take a teaspoonful. of sodium Bicarbonate. 
at: bedtime and’ you. will be all right  .- : CUN 

This leaves one wondering if the alkaline: DE has * 
a. wider field: of usefulness than in preventing or curing the — . 
common cold. At least it suggests that it would be worth 
trying’ during an influenza. epidemic.—l am, etc.,.. da MS 


San Remo;-Dec. 15th. - ` Louise: FRASER. -` 


Economie. Aspects of Suicide . +- 
Sir,—Undér the heading ‘A Practical Note , dn 
Suicide ” Dr. Frederick Dillon (Journal; December 15th) 
stated that '' speaking generally, we may say that suicide: 
is a way ‘of escape from: a situation that has become” 
intolerable,” and also. that ‘worry from -extermal eir- 
‘cumstances, unless the latter are of an extraordinary or. 
exceptionally disturbing character, cannot be said- to be 
sufficient im itself to arouse a suicidal attitude of mind." " 

In-the Listener- of December 5th; in am article which ; 
was broadcast by. Major €. H. Douglas, the originator à 
‘the Douglas Social Credit Scheme, im the “ Causes of 
War"? ‘series, entitled “Is: our Monetary System to 
Blame;’” there. appears a _ graphic representation of the — 
suicides and bankruptcies in Great ,Britain- since 1910. $ 
This- startling graph shows .a remarkable. parallelism- 
between suicides-and bankruptcies. During the war both 
diminished" in frequency, to be followed’ by a rapid rise 
after the war. - The graph indicates that werry from ` 
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‘+a very practical note on suicide, 
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external. circumstances of an extraordinary and exception- 
ally disturbing character was operative before the’ war, 
«diminished during the war, when money was mofe | 
plentiful and greater economic security existed for, the, 
individual in spite of.the enemy at our ‘gates,; and ` has. 
been and is.operative more than.ever since the war, during , 
a period of great financial aei decreed: L4 ‘sound 
finance. |. 

It is clear that "with i incréasing perenne of an economic _ 
nature an ‘increasing number of people will go "bankrupt 
and will commit suicide. This i is:an argument against the 
irritations rather fhan against human nature. Ata public | 
„meeting convened by the Committee against Malnutrition 
Sir F. Gowland Hopkins remarked om the now. generally 
accepted fact that through the success of scientific methods 
the repetition of the miracle of the;loaves and fishes had 
becorie possible. This, possibility is true-literally and 


. metaphorically, and yet bankruptcies and suicides have 


been, and are, increasing. Life itself, including: medicine, 
is being frustrated: , 

The close association ietie bankruptcies and suicides 
suggests a financial basis for them both, and for much of 
the present frustration of life. Major Douglas’s graph is 
introduces, a realistic 


- touch to a psychological study, and points the accusing 


pd 






` practical ‘importance 


finger unfalteringly at the false god of High Finance. 
This is an aspect of the subject of great moral and 
which ` calls „for consideration.— 
I am, etc., 


Barnard: Castle, Dec. 17th. 


^ .Jouw LEISHMAN. 








Obituary. 





Di FREDERICK GOULBURN Greson died suddenly at his | 
-home in Christchurch, New Zealand, on November 5th, 
at the age of 63., He was born in New Zealand and was 
.at school in Christchurch, and subsequently took his M.A. 
in the- "University of New Zealand. He studied medicine 
.at, Guy's.Hospital, taking the M.R-C.S.-in-1900 and the 





. For the last thirty. years he had practised in Christchurch, 
«New. Zeáland,. where.he was .one.ot the leading. practiz. 
tioners.; He enjoyed. particularly.-the old. type-of family. 


iz -practicé;-perhaps less-Commón-in new countries: than in 


i 


x 


^ 


Pa 


. treatment of venereal diseases. 


‘England; where the general practitioner becomes the friend 
cand ‘counsellor of his’ patients, as well as.merely their 
“medical. adviser, and is able -to “follow. the same patients 
' and families through more than a generation; “He was also‘ 
an energetic, member of the Christchurch Division of the 
British Medical Association, and ‘was ‘President of the 
New Zealand Branch in 1923. During the war he served 
as a major in the N.Z.M.C., part.of his active service being 
spent on the hospital ship Marama. He-leaves.a widow, 
two daughters, and a son. ! 


S. Wey VE to-announce-the death, “on ‘December. 12th, 
`of Dr. ARCHIBALD CAMBELL, "medical officer in charge of |. 


the venereal ‘clinic of the ‘Royal Hospital, Portsmouth. 
Born in 1880, he received his medical education at Owens 
College, Manchester, graduating M.B., Ch.B.Vict. in 1905. 
After some post-graduate study he joined a partnership 
in Portsmouth. Im’ 1914 he received. a ‘commission and 
went to France, where he developed great ability in the 
He was later appointed 
to specialist work at Hilsea Military Hospital,.and in 1917, 


- when the new venereal diseases clinic was opened in- 


x 


Portsniouth, he was: placed in charge of it, continuing ` 
to work there until just before his death, with conspicuous 
Success. As a specialist he was widely..known. ,He' 


. invented an aero-urethroscope, and contributed articles on 


treatment to the British Medical Journal and’ elsewhere. 
A keen member of the British Medical Association, he was 


M. D:Lónd in 1903... Keenzin “all, ;sports,.:he: zparticulary.- 


F-Royal Army: -Médical :College- as--well’ias 
z- excelled “at: “Rugby foötball;:- Playing “for Guy's. “Hospital: | 


He ‘also: "served: “for over hve ^ ` ` 
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d -— 
vice-president of the Section of Venereal Diseases at the . 
Annual Meeting at Edinburgh im 1927. "Br. Cambell was 
a great organizer; he built up the present venereal 
‘diseases department of the city of Portsmouth, which | 
has been widely acclaimed as a model scheme. He took 


: whole-hearted interest in the work óf diminishing these 


‘diseases, and in 1981-he had the satisfaction of seeing 
the city rank as the third lowest of the twenty largest 
towns in.the country in respect of the attack rate. He 


‘devoted’ himself particularly .to children suffering from, 


transmitted disease, saving very many, from permanent 
blindnes$, and restoring a large number to health. Quiet 
and unasstiming, he shunned ' anything that seemed to 
savour of advertisement. He was imbued with a strong 
sense of duty, which was evident in the punctilious care 


‘given to every detail of his work.’ He endeared himself 


to everyone with whom he came into contact by his kind- 
ness and charm of manner. Dr. Cambell leaves a widow, 
three sons, and. a daughter. 


The following well-known: foreign medical men have 
récently ‘died: Hofrat Dr. MAXIMILIAN STERNBERG, pro- 
fessor of internal and social medicine at Vienna; Dr. 


_Hutco. WiNTERNITZ, professor of internal medicine at 


Halle, aged 66 ; ang Dr. G. FARKAS, professor d physio- à 
logy at Budapest, aged 63. . 


MN 7 - The Services 





 ROYAL ARMY MEDICAL COLLEGE 
The War Office announces that Brevet Colonel H. M: I. 


| Perry, O.B.E., Honorary Surgeon, to the King;. has been 
| selected for promotion to colonel and for appointment as 


Director and. Professor of Pathology at the Royal Army . 
‘Medical College, Millbank, London, with effect from December - 
28th, 1934, in succession to Colonel A. C. H. Gray, O.B.E., 

M.B., Honorary Surgeon to the King, who is retiring" on 
retired pay. 


^. Colonel Gray has served for more- than thirty-one years 


in fhe Army, during which, in addition to the appointment 
he is now vacating, he has held the appointments of Assistant™ 
„Professor of ‘Pathology .and Professor of Pathology at „the. 
vhat- of Director’ "of 





“Pathology at the War Offide.* ‘ 
years (while seconded): in Uganda. with Šir -David Bruce as 


-a -meinber .of the. Royal : -Society's. Commission on Sleeping 
: Sickness, ~“and~ received’ ‘the-thanks of :the -Secretary of State 


for-the Colonies for his very valuable work. , 








^ Medico-Legal f. oW 
-A ! 
PUNISHMENT FOR LIBELLING A DOCTOR 


“At the last Manchester Assizes, before the Commissioner, 
.Mrs. Nelly Mills of Marple pleaded not. guilty to publishing 
defamatory libels on Dr. Garth ApThornas' of Stockport, in 





-anonymous letters sent to Dr. ApThomas, his daughter, and 


his partner. The indictment consisted of six charges, three 
-of them under the Post Office Act. 

- Mr.A. E. Jaltand, "for the prosecution, said that the letters 
imputed immorality by Dr. ApThomas, who, in fact, apart 
from attending Mrs. Mills for a fortnight in September, 1929, 
had spoken to her on two or three occasions only. Counsel 
submitted that all the Ietters were wiitten in tbe same dis- 
Buised handwriting, and there was not a word of'truth in 
the allegations. The letters had been arriving since 1930. 
Counsel, describing the events leading up to the arrest of the 
prisoner, said that post-office officials watched her post a 
letter and' then dropped a newspaper into the letter.box. 
When the.pillar-box, was opened, a letter addressed to Miss 
ApThomas was immediately underneath the newspaper. 
Mr. J. E. Greenwood, a handwriting ‘expert: of Manchester, 
identified the handwriting on this ànd other letters as that of 


-the prisoner. 


In sentencing Mrs. Mills to twelve months’ imprisonment 
the. Commissioner described the offence as abominable. 


^19294 Dec. 29,1984] `.) 





2 -'^ "Medical Notes in Parliament 


- Ero OUR PARLIAMENIARY CORRESPONDENT] 





- The iris of Commons spent three days. last week ' 


debating the new regulations.for Unemployment Relief. ' 


-'; The adjournment of the House was arranged for from 
December 21st t Janüary 28th. 
, On December 18th. Mr. Isaac Foot presented a petition, 
‘signed’ by -5,102, persons, which stated that, - believing 


vivisection to be morally unjustifiable, scientifically useless, . 


' ard dangerous and deimoralizing to the community, the 


'sigüatories earnestly prayed the House to pass a Bill with- 


. drawing the-sanction of the law to this practice. - 
The “National Health Insurance (Arrears), Amendment 
` Regulations- (No. 3), 1934, were laid on the table of. the 
, House of Commons on December 20th. 


."The Housing Bill and. the Housing. (Scotland). Bill' were 


introduced in the House of Commons on December 20th 
by Sir Hilton Young: and Sir Godfrey Collins respectively. 
The text of the. former will be issued on January 16th. 


- Ils purpose is ‘‘ to make further and better provision for. 
the: abatement, and prevention of overcrowding, the re- | 


f development of areas in large town¢ in connexion with 
=  -the provision of. housing accommodation therein, and- 
* the reconditioning of buildings, to make provision for the 

establishment of, a ‘housing advisory committee ‘and’ of 
'Commissions^for the management ‘of local authorities’ 
houses, to amend the enactments. relating to the housing 
operations of public utility societies and other bodies, to 
- provide for the consolidation of housing. accounts, and to 
amend the enactments relating to housing." The long 
tide of the Scottish Bil is similar, save that ''large 
towns ". are not specified. . The second: reading of the 
< Esglish. Bill is set down for January 30th and 31st. 

B -The Government of India Bill was -presented in. the 
93 House of Commons by Sir Samuel Hoare on December 
. 19th. Sir Francis Fremantle. has made representations 

-to the Secretary of State upor its medical: aspects. 


A: motian, praying for the annulment of the Traffic- 


as 


i. Signs (Pedestrian Crossings) Provisional Regulations, 1934, 

"m which authorize. “ beacons,” ` was moved. in the House 

i ‘of Commons on December 18th, but withdraws. : 
In the House of Lords .the Depressed Areas Develop- 


x: iment and Improvement Bil: Was read. a second time on. 


December-* 19th, . and passed.” through - committee and 
remaining stages:-on- December. 20th, '' special areas ' 
being substituted in the title. for '' depressed areas.' The. 


Supreme Court of: Judicature; "Améndment Bill was read 


‘at third time on December :20th. The Royal Assent to. 


the. former Bill was arranged for December 21St.. 
‘ The House of Lords, on December: 18th; 'appróved by 
` 939:votes to 62 the proposals on Indian government made 

E the Joint Select Committee: 
: . Revised figures for the.division on. the second reading 
R o) the- Osteopaths Bill in ‘the House of Eords show it 
e , Passed that stage by 37 to 20. 


ES ‘Unemployment: ` Assistance 
"7 In ibe House of Commons, on December 17th, Mr, OLIVER 
-SraNLEY moved that the draft Unemployment | Assistance 
(Determination of Need and. Assessment of Needs)- Regulations, | 


1934, should be approved. He said that the’ scales- proposed `|. 
were the result of a very careful survey by.the Board of the’), 


primary needs of the people for whom they had been respon- [ 
sible. There were very great differences in the results which 
had been arrived at by the different socinl surveys, but in 

- deciding whether the Board had succeeded im its task or not 
it was not fair.to- pick out the best bits from each of those 
scales and put them into one scale with which to compare the | 

-~ Board's to the great disadvantage of the latter. Im the spring 
„of this: year there was a: hotly” contested debate, and even'a 
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.'closely-contestéd. division, whether a child should receive 2s. 
In the new scale the minimum for any child under 
5 vas 3s., and.that amount increased with. age, ` which’ was 
a new principle. This was the first time, he “thought, that 
"the distinction. chad been.made on the proper.basis—that the 
"older the child the more it needed and the more it should 
receive. "Members would agree that in comparison with the 


old scale, under which thé vast majority of those on transi- ^ 


tional payment had -been ‘dealt with, this new scale for the 
family with children was an immense improvement. 
received that day from the Children's: Minimum Committee 
certain criticisms’ on the subject of the scale for children. 
The committee frankly admitted, with àll the criticism it 
bad to make, that the new scale represented a great advance 
on what had gone before. However, the committee attempted 
' to make-out a case. for a higher rate, said that the scale was 
still inadequate, and. gave figures to form- a comparison 
between the British Medical Association's scale for food. and 
the. Merseyside- scale for ‘such things as fuel, light, and 
clothing, and'the scalé adopted by the Board. It would have 


ihe whole of the. need, including food. Were that done; 
it would -he found that the Board's. scale for a man and wife* 
and three children was higher than that of! the. survéy. With 


-scale, which had been ‘selected for comparison, was very much 
thé: highest. im “the. matter of food: Ọne of the reasons for this 
"was. the very large. provision. which the B.M.A. scale made for: 
thilk.. Thé latter scale, and the costing of it, were drawn 
up before the scheme for-the provision of cheap milk in schools 
came into operation; and required revision in view: of the fact 
that the milk, which formed-such a large part of it, could 
now be.obtained elsewhere. 

“Dealing with the question of the treatment of résources 
other than earnings, he said. that with regard to milk and 
School’ meals the.basis which. the Unemployment Assistance 
Board was’ going to, adopt in the first instance -was .as 
follows. AI? meals given on a doctor's certificate. that a 
child was suffering from a specific physiological condition and 
required: extra nourishment were to be set off against the 
personal: medical requirements of the children, and ignored. 
The next provision dealt specifically with milk or other special 
items, such as-cod-liver oil, which was to be entirely ignored. 
Meals up to two per day for a single. child in a household, _ 
or one meal for two children, would be ignored as con- 
stituting’ a negligible saving to the family. That was to say, 
twelve meals in the week in:the household were free. 
that, some deduction was to be made ‘in respect of those 
meals, which worked out at roughly one penny a meal. As 
regards medical relief, maternity and child welfare, and 
tuberculosis services, any payments or allowances in kind 
‘under -those services would be regarded as being. set-off by 
the special needs, and would’ therefore -be ignored. In the 
case of pensions. for old age, widows and orphans, and’ blind 
pensions under the Blind: Persons Act, 1920, any balance 
-after providing for the pensioners’ needs at the scale rate 
would be allowed for personal requirements where there were 
no other resources. In other: words, in those: cases it would 
be ignored. , . 

The B M. A.’s Nutrition Scale 


Mr GrEENwoop moved an amendment to the effect that the 
regulations would be inadequate to ensure the maintenance 
of unemployed: persons and their dependants in. health and 
| physical efficiency. Referring to the adequacy: of the scale; 
he said that Mr. Stanley tried to dispute the validity of any . 
] t kind of comparisons. The ‘fight. hon. gentleman said: '' Of 
» course, ‘if you accept the British "Médical "Association's ud 
you should accept. it: for ‘everything: It.yoü-accépt the scale 
of the Merseyside Social Survey: Committee you should accept 
it;for everything." -His reply was that. on the question of 
| ascertaining the food values and: chiman needs as regards 
, food, it was far better to place relance-on the British Medical | 
* Association ‘than on a non-medical body like the Merseyside 
: Survey Committee. While he complained about thé price that 
the British Medical Association -put om its food values; ‘as 
; régards food needs there "was no higher authority they 
í could accept. As regards other needs, he was prepared to 


been possible to take the Merseyside survey as a basis for ` 


regard’ to the British Medical Association's scale he did not ` 
pretend: to be able to say whether that scale or the scale ` 
produced by three. or four othef surveys. was' theoretically iy 
correct." It-did happen that the British Medical Association's -.^ 


After - 


He had —” 
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` 
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| accept the Mérseyside Survey Committée's report, because the 


"that would not apply to. the other elements in the cost of. 


Y 


aD 


2 


-- 
“4 


` 


- allowance for the barest physical needs of life, which meant 
. that the Government was not méeting the minimum physical. 


Am 


' - Officer-of the. Ministry:of Health who said that malnutrition 


pa- 


gzz vas no fundamental disagreement between the two bodies on 
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regulations were at least a distinct advance on anything which 
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Sichness Benefit.—In reply- to Mr. West on December 13th, 
Sir Hiron Younc said it was estimated that the sum expended . 
on sickness and disablement benefits by approved societies in 
England and Wales in the years 1932 and 1933 represented 
- 164,000,000 and 174,000,000 working days respectively. ` 


- The. Water Survey.—On December 17th Mr. SHAKESPEARE 
informed Major Hills that the inland water survey which he 
was instituting was to collect and correlate reliable records of 
available water supplies, particularly of river flows, including 
flood flows, and of underground water levels. The information 
for -the survey would ‘be obtained, from catchment boards, 
which were primarily responsible in England and Wales for 
flood prevention, and other qualified bodies and persons, as 
well as. from water undertakers. The survey would be of 
value to those concerned with all aspects of inland water 
administration. ' 

- Battersea Power” Station.—Mr. Aran Topp asked the 
Minister ‘of Transport, on December 17th, if he could make 
a report on the emission of smoke and noxious fumes from 
the new Battersea power station. Captain A. U. M. Hupson, 
who replied, said a further report by the Government Chemists' 
Committee was being printed. i t 


















































committee: was dealing with things within its knowledge; and 


living if thé British’ Medical Association had tried to.elabotate 
the scale. The first point in the "British Medical Association 
scále was that examinations which had been made by working- 
class women of experience, who could be relied on to buy 
in the best possible market, showed ‘that it was impossible 
to buy tlie amount of food laid down iri the Association's scale 
at the price that scale suggested. The medical' officer . ot 
health for the Lancashire town of Middleton said that the 
prices were higher within that area’ than in the British Medical 
Association's scale. He estimated that it would neéd 24s. in 
the town of Middleton to buy the food which the B.M.A. 
said could. be bought for £1. That meant that the estimate 
of thé B.M.A., not in terms of food valué but of the money, 
needed to buy that food, was about 20 per cent. wrong. He 
was not blaming tbe B:M.A..for not being able to change. 
‘calories into pounds, shillings, and: pence, but he could give 
the House a list of places showing that the Association’s scale 
as measured in money was -hopelessly below what. would 
actually be possible. In some towns it would need 25s., 26s:, 
or 27s. to buy the amount of food it was Suggested could be. 
bought for £1.. That made any disparity between the Un- 
employment Assistance Board’s scale and the British Medical 
Association’s scale all the greater. It was clear to those who 
had: examined the regulations and gone through the scales and 
tried out various sizes of families, which he spent part of his 
. week-end doing, that there was a very ‘considerable: disparity 
in many cases. -He’was certain if the British Medical Asso- 
ciation’s scale’ was examined as it stood, not subject to a 
20 per cent: increase in costs, it would. be found that there 
was a serious disparity between that scale and ‘a reasonable 


Ante-natal Climics.—Replying, on December 18th, to 
Viscountess Astor, Mr. SHAKESPEARE said that, according 
tó the latest information available, four of the 422 maternity 
and child welfare authorities in England and Wales had not 
yet set up maternity or child welfare centres, and forty-six 
others which had provided welfare centres had not, yet set 
up separate ante-natal clinics. In some of these areas volun- 
tary clinics worked in harmony with the -local authorities, and 
in others of a rural character arrangements were made .by the 
local authorities for ante-natal supervision by general practi- ` 
tioners. Viscountess Astor asked if the Minister could do 
anything to make authorities which had not taken advantage 
of the Act of 1918 set up clinics. Mr. SHAKESPEARE said 
the Ministry had sent out & circular of reminder to every one 
of these authorities. UA uS * 


requirements `of the people.. He could not understand the 
attempts of supporters of. the Government: to prove that 
malnutrition did not exist." He was not going to pretend 
that we were on the whole a C 8 nation, and that^there was 
evidence of malnutrition everywhere, but.he said that. when 
people tried to belittle the effects of malnutrition they' were 
not acting in the public interest. It was the Chief Medical 


‘Conservative Housing Committee.—In the absence of Sir 
Francis Fremantle, who was awaiting his turn to speak on 
the Unemployment Aséistance! Regulations, Sir WALTER 
WoMERSLEY presided, on December 19th, at a meeting of: the 
Conservative Health and Housing Committee: Mr- A. C. 
Bossom opened a discussion on rehousing and.slum clearance 
schemes: He estimated that with the best organization it would 
“take teh years to complete the Government's programme, The 
first step should be to ‘estimate thé total requirements in 
materiale. The Ministry should divide the country into, say, 
ten areas, each with its building schedule; and each assured - 
of a steady supply of materials. Mr: Bossom mentioned as 
one hindrance -to economic efficient organization of building 
schemes the varying regulations enforced by local authorities. 
‘This threatened failure to the proposals of the Government. 
. Mr. H. R. SELBY followed with suggestions in reference to Im- 
provement Area Procedure. The meetings of this committee 
are of increasing interest in view, of the overcrowding legisla- 
tion to be introduced after Christmas. Its secretary is 
Captain G. S. Elliston. pgs, toes De 


Battersea Factory's Fumes —Mr. SHAKESPEARE, on' Decem- 
ber 18th, informed Mr. Todd that the attention of the 
Minister of Health had been drawn to the nuisance caused 
to residents in West Chelsea by the emission of fumes from 
the factory owned by the Morgan Crucible Company, Ltd. 
The Minister's alkali inspectors had taken up the matter 
with the company, and had conferred with officers of the 
Battersea Borough Council. The company had very recently 
completed ‘the installation of remedial plant which, the 
Minister was advised, had effected a -definite improvement. 
The inspectors. would coritinue' to watch the situation.. In 
the circumstances the Minister Ig not thought it necessary 
to press the local authority to e action. 


should bé judged objectively.; he did not see the cáses, büt 
the Labour Party had.a ‘certain -volume `of: evidence that 
under the -existing standards of “unemployment insurance 
benefit or transitional payments, numbers 6f people, especially 
young people, were suffering from malnutrition, and, unless 
the scheme was sufficiently generous to meet all reasonable 
physical needs, the amount of malnuttition which’ existed 
to-day would increase: : . 
- In the Hoüse of Lords, on December 20th, the same Draft 
Unemployment Assistance (Determination of Need and Assess- 
ment of Needs) Regulations were considered. -Lord MARLEY 
said that figures printed in the Times on December 17th (p. 14) 
showed the deficiency of the Unemployment Board's scale of 
allowances per child compared with the scale laid down by 
the British Medical Association and the Merseyside survey. 
The scales laid down in the regulations were likely to affect 
the heads of the families which came under them. -They were 
inadequate for building up healthy, strong, and capable future. 
citizens. They were shillings per week below the British 
Medical Association's scale, which was itself founded on a 
price level which few of their lordships would be able to put 
into effect if they had the spending of the money. Lord 
-RocnssrER said that with, reference to the difference between 
the scale of thé Unemployment Assistance Board and the 
British Medical Association, the question had been considered 
at a confererice attended .by representatives of the Ministry of 
Health and the British Medical. Association. « The conference . 
had deplored the exaggerated importance that had been 
attached. to the alleged. disagréement- between. the two com- 
mittees which had drawn up scales. ‘It had ‘stated that there 


‘Reconditioning of Rural Dwellings.—Mr. SHAKESPEARE in- 
formed .Captain Heilgers, on December 18th, that the number - 
of dwellings in England and Wales which were reconditioned 
or improved under the Housing (Rural Workers) Acts during 
the year ended September 30th last was 1,215. Work was in 
progress at that date on a further 1,020. During the, same 


period 3,860 houses were built by rural district. councils. 


any matter of .scientific importance. The Board scale, taken 
as a whole, compared very favourably with the average of 
those other scales tô which reference had been made. The 


had previously been enacted. The House then agreed to the 
draft regulations, ru - WE ; 
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. « z- Education of Partially Sighted Children.—Mr. RAMSBOTHAM 
informed Mr., Ernest Evans, on December 20th, that. a large. 


“number of local education authorities were considering the 


_ "recommendations contained in the report of the Committee on 


Partially. Sighted Children. He could: not say how many of 


. them had already decided to adopt any of those recom-. 


mendations. The Board of Education was in general agree: 
ment with the recommendation. of the committee on the 


advantages of educating partially sighted children in classes, 
t which formed part of ordinary elementary schools. A pro-. 
. » posal to make provision in one,area on Jines indicated in the 
-report had recently been approved. The Board of Education. 


-took „steps. as opportunity arose fo give effect to the com- 
mittee’s recommendations. ' ` °° C. i z 


Nursery Schools: and ‘Cheap Milh.—Mr. RaMsBoTEAM told 


Mr. David Gienfell; “on December 20th, "that it was not the | 


policy of the Board. of Education to-refuse to, sanction any 
expenditure on nursery :schools. Those schools were not 
debarred -from participating in the scheme for cheap milk. 
.Àn increasing number. of grant-earning nursery schools were 


' eligible.to participate. in the scheme, but it did: not apply to 


schools of any type not recognized for- grant. 


. _ Answering Lord Strachie in the House of Lords on December |’ 
: 18th, Lord HariFAX said that so far as he was aware the milk. 
supplied to scliool children in Somersete was nót limited’ to 


pasteurized or tuberculin-tested milk. 


—S 








c AE s Universities. and Colleges 





Wo ^. -UNIVERSITY OF OXFORD 

The: following’ candidates, have passed im the examination 
indicated: ^ . . DM : m E 

` “Bryan” BM; B.CH. (Medicine, Surgery, dnd Midwifery) —H. A. 
Brodribb,- R. Clark, A. Fearnley,- P. R: Greeves, .C. A. Hinds 
"Howell; A, H. Hunt, T. G. Lowden, R. McDonald; R. Passmore, 





"UNIVERSITY OF CAMBRIDGE - 


- At a congregation held on December 19th, the following 


medical degrees were conferred: 
M.D.—]. St. C. Elkington; J. H. L. 


E. A. Nicoll, L. E. Houghton. : 
M.B., B.Cum.—A. C. de B. Helme, A. Lister, A. Willcox, C. S. 


' HallSmith, C. H. D. Bartley, F..J. Curtis, R. S. Handley, A. M. 


Lester. 
M.B.—*R. H. Dobbs, W: A. Elliott, C. P. F. Boulden, A. R. R. 
Mears, F. W. Holdsworth. m $ 3 : - 
v 7 - B.Cmr--R. W. D. Turner, F. B, Turner. 
E — : * By proxy. ; 





UNIVERSITY OF BIRMINGHAM ,., 


`. The following. degrees were conferred at a congregation on 
` December’ 14th: - : 
- - M.B., Ci. B.—H. T. D. Bocking, 


J. D. Cruikshank, Brenda Fife, 





R. N. Jones. 
l < UNIVERSITY OF BRISTOL . 


` Dr. Hv J. Drew Smythe has been appointed to succeed -Dr. 


R. S. S. Statham as professor-of, obstetrics. 
~ The Council has decided to establish a full-time chair of 
-medicine. "Subject to the concurrence of the Bristol General 
Hospital, the first holder of the new chair wil be Dr. 
C. Bruce Perry. A 

The following appointmenis have also; been made: Dr. 
Charles Corfield, lecturer in charge of the Department of 
Anaesthetics, in. succession to Mr. Stuart Stock ; Dr. C. E. K. 
Herapath, cliniéal dean'at Bristol Royal Infirmary ; Dr. L. A. 
Moore, clinical lecturer in anaesthetics ; Mr. R. Gordon Paul, 
E.R.C.S.Ed., clinical lecturer in surgery. Dr. H. J. Orr- 
Ewing, F.R.C.P., clinical lecturer in medicine ; Dr. G. E. F. 
Sutton, M.R.C.P., clinical lecturer in medicine. 


= VICTORIA UNIVERSITY OF MANCHESTER 


The following candidates have been approved at the examina- 
tions indicated: - f A 

Fwar M.B. anD Cu.B.—Part, II: J. Boardman, J. Curry, E. G.. 
Dryburgh, -A. Harris, B. P. Hill, J. A. Hobson, ER. H. Jobson, 
S. H. O. Jones, Freda H. Knight, Winifred Porter, W. K. Spencer; 
Marjorie Swain, A. McN. Tomlinson, Part T: J. Cohen, A. J. F. 


` Crossley, H. A. Korotz, B. Thornley, G. W. Ward. 









"Easton, "D. Aserman, |: 


=) 


. Pharmacology : E. S. Anderson, J. 


. H. N. Osborne, *Nydia E. Panton, A. F. Pearson, W. 
- Mary A. Rogerson;, J.-K. Rowson, R. N: Stansfield, T. 
: F. Stratton, N. Whalley, *A. B. White. 


(|J. J. Burley; J. P. MacCarthy, T. 
7T. P. O'Connor, D. G. O'Driscol P. Powell, T. Sutton. 


|: D. C. Lawton. 


:C. C. McCallum, M. MacCulloch, C. A. P. @A. 
.Merin, D. C. Monro, W. I. C. Morris, 
DH. LU Rees, Naomi” Reuben, D. N. R. Jones, I. M. Rutherferd, 
`R. G. 


.at 90, -Buckingham Palace Road, S.W., 


' Naval Benevolent Ttust. 


- Tarp M.B., Cu.B.—Pathology: and Bacteriology : S. G. Abelson, 
Beryl A. Barlow; Muriel J. Brayshay, J. C., Brundret, P.. J. Burke, 


- J. H. B. Cántley, Caroline J. Chalmers, Violet Cohen, D. L. ‘Cooke,, 
G. D. Dawson, B. Flacks, J: Goldmaf, D. Halpern, A. B. Hamer, ' 


A. Hargreaves, B. P.R. Hartley, J. A. Herd, I. Hesford, J. Hilton, 
C. B. Holland, G. M. Komrower, V. T. Lees, J. Meynell, Evaleen. 


N. A.. Milligan, Eleanor M. Mills,-E. J; Mitchell. W, S: Parker,. - 


+B.. Portnay, D. A. Richmond, A. L. Robertshaw, E. N. Rowlands, 
A. Shashoua, R. M. Shaw, Nina Shtetinim, H. B. Slater, A. MYL. 
Smith, F. W. Smith, N. Taylor, D. J. Walker, E. P. Whitaker. 
C. Babbage, L W. Ball, 
R. S, A. Beckett, G. H- H. Benham,. 


L. Ballon, T. ' E. Barlow, 
Bergheimer, G. Berry, M. J. Blank, 


Muriel L. Bennett, Gretel 


- T; Dinsdale, J. H. Ferguson, J. H. France, Rosaline Green, 


Edith A. Greenhalgh,. R. S. P. Hawkins, T. Holme, W: Ingman, 
R: Jackson, Monica. M. Job, T. H.. Lawton, Katherine I, Liebert, 


S. Stewart, - 


_ "*With distinction. 





NATIONAL UNIVERSITY OF IRELAND 

` UNIVERSITY COLLEGE, CORK- -- , 
The following candidates have been approved’ at the-exam- 
inations indicated: _ J 
M:D.—J. J. Healy. $ 7 aa 
M.B., B.Cu., B.A.0.—D. J:' Burgess, J. J. Glynn, M. D. Hegarty, 
T. F. Mulins, T. P. O'Brien, 
Part-I.: 
Mary P.. Quinlan, J., N.. McCarthy. Part II: 


J. P. Corcoran, 


Bucldey: 4 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


. A meeting of the Royal College of Surgeons of Edinburgh was 
“held on December 18th, 
ı Presidènt, was-in the- chair. The following candidates, having 
. passed’ the requisite examinations, were admitted Fellows: 


when Dr. A. H. H. Sinclair, 


C. D. G. Williams, T. J: Eason, G. C. Ferguson, B. B. Fresh- 


‘water, M; Gaffney, C. J. X. Hamilton, J. A. Imrie, J. G. Irving, . 


M. Jackson, O. V. Jones I. D. Kitchin, A. D. Konkin, J. Lowe, 
Martins, P. H. 


I Newton, E. A. Nicoll, 


J: 


A. Savage, P. -Shannon, W. E. 
Thompson, J. H. Wilson. . 


P. R. Thiagarajah, 





T Medical News 5: | - 


The annual dinner.of the London (Royal Free Hospital) 





. School of Medicine for Women, postponed on account of 


the death of Lord Riddell, will be. held on Thursday, 
January: 24th, at the Savoy Hotel (Embankment entrance}, 


-at 7 for.7.30 p:m. 


MÉ. Kenneth Gray will open. a discussion ;ón.:' The 
Improvement of Drainage and: Water Pipes by the Use of 
Lead Alloys ” at a, meeting of the Royal Sanitary Institute 
on Tuesday, 
January Sth, at 5.15 p.m. j 


| -The next meeting of the. Society for.-the Study of `, 
;Inebriety will'be 
Tuesday, January 


held at tt, Chandos Street, W., on 
8th, at 4 p.m., when. Dr. Percy E. 
Turner will open-a. discussion on “ Methylated Spirit 
Drinking." M : ' 

The fifteenth International Congress óf Physiology will 
be held in Moscow in 1935, according to the decision of 
the fourteenth congress; which was recently held in Rome, 
under the presidency of Professor Pavlov, with Professor 
L. N. Federoff of the Pan-Russian Institute of Experi- 
mental Medicine as general secretary: 


The Seventh Imperial Social Hygiene Congress will be 


"held at the London School of Hygiene and Tropical 


Medicine, Keppel Street, Gower Street, W.C:l1, from July 
8th to 12th, 1935. Further particulars will be issued later. - 
The King George V Merchant Seamen's Memorial 


A. Robson, ' 


zx 


. MY D i} 


‘Exempt’ in Pathology: V. Bennett, Brendan ~ a, 


Hospital, Malta, was.opened in 1922, and is now in need .—. 
of-extension, which it is hoped may be possible soon. 2X 


' During 1933 the equipment of the x-ray department was 


considerably augmented, thanks largely to the Royal 4. 


'The in-patients numbered 343, 


' while there.were 3,042: out-patients. An appeal is made 


for financial support, since there is a -bank óverdraft 
of £990. ` ` - : 


uasiaa4MB, AULES, av ANSWERS - - Ce eet A 39000. 























"The Physical Society's twenty-fifth “annual: exhibition . | - aes Se Tax " 

Of scientific instruments and apparatus will be held. at- 2 s 2 ! > 

the , Imperial. College of Science and Technology, |; : `` Payment for Guaranteeing a Loan 

Kensington, S.W., on January. Ist, 2nd; and 3rd. | " A. N. M." refers to a reply in our issue,of December 8th, 
Admission is.free without ticket-on Thursday, January 8rd, and states.that im similar circumstances the deduction was 


y» from 3 to G and 7 to 10. p.m. Admission on the first refused in.his'casé. He would like the former reply to be 
two days is by ticket only. ‘Tickets may be obtained | amplified. 


from the exhibition secretary, Physical Society, 1; Lowther . $a. In the case of Ryall v. Hoare, [1923] 2'K.B. 447, 

A Gardens, Exhibition Road, -S.W.7, who will also supply two .directors guaranteed the bank overdraft of their com- 
~ copies of the catalogue (price 1s., post free). = | pany and:were paid a commission. for so doing. The deduction 
The Minister of Health has now arranged -to -exercise was. refused to the company, but allowed on appeal to the 


"through: the Welsh Board of Health his functions in rela- special. Commissioners ; the High Court case decided that the 
ion "i the welfare of the blind, so far as concerns Wales directors were directly assessable on the sums received for 
and Monmouthshire, except matters relating to old age |. their guarantee. .So far as the statement of the case dis- 
pensions for the blind under Section 1-of the Blind Persons’| ‘loses the facts the company was finally permitted to treat 
Act, 1920; which will continue to be dealt with by the the payments as allowable. So „far, therefore, the case 

` Ministry in Whitehall direct. The transfer will take effect | Supports ".A. N, M.'s"' claim, but it has to be~admitted 

n January Ist, 1995. Local authorities and voluntary |" that the facts were somewhat different—for instance, the 
5 associations for the blind should address all correspondence overdraft was an. incident of trading ; it was not obtained 


> z ; ; f-| . to. purchase the business. That difference is of some im- 
s Go Hu coa um fe Waly Bonn oE portance, and tends to'support the contention that in 


" ; : “A. N. M.’s’’-case, and similar ones, the payment is 
. The new ward in the Hospital for Sick: Children, Great made to obtain the practice rather than as a part of the 
Ormond Street, towards which Mr. Charlés Johnson, a expense of working it., At the same time, the -point js 
member of the committee of management, has. given worth pressing, as the case referred to above might be cited 
= — $10,000, is to be námed after the Princess Royal, who in support. é 
worked at the hospital during the war. je $e x uum 


» 























PE Sit G. Lenthal Cheatle, K;C.B. ‘C.V.O., has been |“ ACCOUNTANT ” writes to point out that the case of Ryall 
appointed a Chevalier of the Legion: of Honour. „V- Hoare related to excess profits duty, not income tax. 

: LL > "e The general principles of the income-tax code relating 

< - ? - ‘ to the distinction betiveen capital and revenue expenditure 


applied. -to- excess-profits duty—the special allowance for the 
use .of additional capital in the business was merely to. 
, exclude from the ''excess'' the natural result of that 
addition. If, therefore, “the expense was allowable for the 
purpose of excess profits duty ‘it is, in our opinion, allow- 
^ able for income-tax purposes- Jn the case of Ryall v. 
Hoare the point was not argued. before the court, but it 
seems clear that the deduction was. allowed, and to that 
extent. the casé can be quoted in support of the allowance 
` claimed. Apart from- that case- we are very doubtful 
- whether: the claim can be established, seeing that the 
payments are made not so much as'expenses of carrying 
„on .the practice as arising out of its purchase by .a 
- ‘particular person. 


. < Letters, Notes, and Answers 


“All communications in regard to editorial business should be addressed 
'' to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. . Lum à ] 
ORIGINAL ARTICLES and LETTERS: forwarded for publication 
are understood to be,offered to the, British Medical Journal alone 
7 -unlesš the contrary- be stated.. Córrespondénts who wish notice to 
be-taken of. their-communications should authenticate them with 
, . their names, not necessarily for -publication. y - 7 
Authors desiring REPRINTS of their articles published in the British 
, Medical Journal must communicate with the Financial Secretary 
ange and Business Manager, British, Medical Association House, Tavi- 
- ` stock Square, W-C.1, on receipt- of: proofs: Authors - Over-seas 
should: indicate on MSS. if reprints are required, as proofs are, 
. not sent abroad. P AE PCM i - 
AIL communications with reference to ADVERTISEMENTS, as well 
as orders for copies. of the Journal, shoüld be-addressed.to the i 
ER .Financial Secretary and: Business Manager. A uL suelo 
7 The TELEPHONE NUMBER of the’ British Medical Association 
s~ and the British Medical Journal ís EUSTON 2111 (internal 
1 . exchange, four lines).. ' . ye . sc 
' The TELEGRAPHIC ADDRESSES are: 
EDITOR: OF THE BRITISH MEDICAL JOURNAL, Aitiology i 


h o 


. Proportion of Residential. Expenses 
“ D. M. O.” asks, in the case. ofa medical practitioner who 
resides: and carries on practice in one district and has a 
"Surgery and, consulting rooms in another district, what 
"proportion of expenses would be reasonable for the 
residence. 
-  Westcent,. London. f 
= ' . FINANCIAL SECRETARY AND -BUSINESS MANAGER 
(Advertisements, etc.), 'Articùlate- Wéstcent, London. 
- MEDICAL SECRETARY, Medisecra Westéent, London. 4 
Che address of the Irish. Office of the British Medical Association is ` 
“18, Kildare Street; "Dublin- (telegrams: Bacillus, -Dublin ; tele- 
- 'phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh . 
' Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). , c . 5 


*,^ The proportion depends on how the accommodation 

. at the residence is'allofted, as between professional and 

private use ; the fact that there. are professional rooms else- 

"where affects the matter only if it reduces the professional * 

use of the residence. . If, therefore, the residential premises 

cover almost exclusive professional use of two rooms on the - 

' ground: floor and of the garage “ D. M.'O." might reason- 

ably claim one-half; though that. would seem to be ihe 
thost he could expect “to be allowed. ' i 





QUERIES AND ANSWERS- 


' Offensive Breath : 

“J. B. F.” writes: I have as patient á. girl of 8; good 
general physique, but suffering chronically.. from '' bad 
breath." The- following possible causes have been elimin- 
ated: constipation, bad teeth, tonsils and adenoids, antrum, 
and accessory sinuses. I should:be ‘grateful for suggestions. 


; Beginning of Appointment i Ps 
“ T.. M." qualified in. October, 1933, and was employed as 
from:,December, 1933. ' His earnings for the period to April 


: Sth, 1934; were £90; and for the year to April. 5th, 1935, 
say, £200. What is his liability to. assessment? i 


^. W* The rule as to assessment on the -Basis of the previous 

- year does not apply to the year following the one in which 
the employment commenced. Consequently the assessment 
for 1934-5 will be on. the amount of the earnings of that year 
—that is, £200. ''T. M." was presumably exempt for 
1933-4. here-is no real inequity in the position, as the 
person to- be assessed is charged on his actual earnings ; 
it of coursé follows that when an employment ceases the _ 
employee does not continue to be,assessed on the previous 
year's earnings. E 





"c 


E s ~ ‘Circumcision ~ 2 AS 
* Mr. S. F. MARGRAM-MÖLLER (15, Melville Street, Edinburgh) 
^. writes: I am preparing: a pamphlet on- circumcision; and 
y would: feel very grateful if-any-of your readers would let.me 
a have their experiences regarding the spread of non-ritual 
circumcision within recent years. Statistics from school 
medical, inspection, etc:, would: be of special interest. 
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Eoy PEE, yt y ve 
- *' . LETTERS, NOTES, ETC. 
E bao * Psychology and Religion | . 
Dr. Irene Ni Croucu (Glasgow) writes: I was disappointed 
> .to' find, in Dr. -Forsyth's article ‘on the ‘above subject 
Ss x. (Journal, November 24th, p. 958), that religious ideas were 
^ "X. "treated mainly on the level of Browning's Caliban upon 
2. . Setebos. All the great religions transcend Caliban's theo- 
n. logy ; though all.their adherents do not, no religion could 
-''- persist which did not transcend Caliban's theology. “As 
^ . this is not a point which can be settled by argument, I 
~“, should like to.consider another point which admits of more 
objective évidence. ‘‘ Conversion," says the report, '' was 


. wa$ no other than the new strong tide. of sexual feeling being 
'.'. deflected into religion; The check to its usual course was. 
; the outcome of’ undue strictness in early training." “On 
. looking at history, we find that neither religion nor sex. 
25 cs exhibits a proper sense of its psychological barriers. Dante 
-V formed a life-long passion for Beatrice when: he was nine; 
don Sti, Catherine of ‘Siena. devoted herself to the religious life 
. at the age of 7; while Joan of Arc was about 13 when she 
.first heard her '' voices." If we take the adolescent period 
^" v to be roughly! the years between 14 and 25, we find somé 
p leaders of "great religious movéments experienced .'' con- 
. œ~ "Wersion "* during. this period, and a' good many more did 
^o. mot... . If Dri- Forsyth cares to:Study the history of. 





Dw^ ‘than are.most men. n 


Influence of Decubitus. on Vertex Présentation 


* Miss Mina B. WALKER (Matron,-Crayford Hospital and Barnes | 


^". Cray Nursing Home) writes:;,As a midwife, may I bè allowed 

` to put-forward the “following suggestion? 

> there is a fáctor which, during the latter part of pregnancy, 

:* largely determines the respective incidence of right and left 
-.. _ vertex presentations. The child's back will almost always 
. .'" 'expectant.mother is in the habit of sleeping during the last: 
ifo “eight or ten wéeks of pregnancy. It does not appear un- 
+N > reasonable that this should be brought about by ordinary 
he gravitation “combined with the known tendency of the 

a ` foetus in utero to kick away -frorn resistance. Practical 

/ aa > interest .rests on the general statistics of vertex presenta- 


Stt tions: "With adeft position an occipito-posterior presenta- - 





43. "an occipito-posterior preseptation is very common, and the. 
- &—- ` frequency with which this leads -to various degrees, of delay 


"i. L» For several months I'have been experimenting on these 


ne: very simplé lines at the Crayford Hospital ante-natal clinic. 


| Vv. Patients Have been’ instructed: to ‘sleep on -their left side 


. cA. from. about-the. seventh ‘month of pregnancy. . The number” 


J: +--+  Of.left- óccipito-anterior presentations has, increased: so. 


“markedly during. this period that it is difficult to put the 
-~ ` results down to mere coincidence. |I suggest that anyone 





results ‘obtained. The procedure, aims at preventing ‘the 


E E . occurrence of right vertex positions; with their liability, to . 


.. be posterior or to become so: at the.onset of. labour, and 


fene is based on the^assumption that it is.mainly-from these 
gs’ 17 positions that the majority of unreduced occipito-posterior - 
= presentations are derived. Later in pregnancy, where a 
VASA right vertex: (potentially posterior) is already, established — 
UT .v say at thirty-eight weéks—some successful results will still 


< 


- be obtained. oa 
Z5 e i. A Cancer Library . we vel ha A 
^. 7 "News comes from Philadelphia of the gift'of Dr. Frederick L. , 
| ~’. ; Insurance Company and himself, to “the Cancer Reseatch 
a * Laboratories of the University of Pennsylvania’ Graduate . 
, ' School of Medicine. An effort is being made by- the Cancer 
‘+, Research "Laboratories to establish a central .'depot or. 
~ > clearing-house for all information about malignant disease, 
so that, for the North American ‘continent at least, there 
"will be a collection and reference library-dvailable to those 

s. interested in.cancer. The, Hoffman library; includes many 


E ~ cancer books and reprints, as well. as files of the leading 


- cancer. periodicals; and' a large collection of related medical 
. works -and the vital and medical statistics of practically 
` othe whole civilized world, covering at least the.last ten yéars 
`. of: recorded ‘experience: “The library 'includes: 'also'' the. 
original mortality data on-cancer collected- by-Dr. Hofiman 
- -for various communities and sections of the United States 
''  &nd-Canada, exceeding. 65,000 transcripts of cancer death 
RS 3 r : ,, 
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essentially a phenomenon of adolescence, and psychologically . 


_ Protestant Missions,~he will find ‘a large percentage: of |. 
Ll ,- entirély-normal-husbands and-ífathers among "the -men who |.. 
* ,^^, were unguestionably moved by a stronger religious impulse |- 


l submit that : 


_ -be found to'be, directed towards the side on which the | 


..- . tion is of rare occurrence. With a right position, however, , s: 


and. difficulty in primigravidaé is worth bearing in: mind: | 


. "giving the foregoing method'a trial will be surprised af the ||. 


zHoffman's:.cancer library, made jointly by the Prudential |. 
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. certificates.’ and ‘some. ~ 10;000 “questionaries ` concerning 
' “clinical, pKySical,-ands dietary factors, as well. as. treatment 
data and family histories of living cancer patients .inter-. 
viewed by trained research. assistants’ im" different cities 
„with the co-operation of local boards of health and hospitals. 
At the present time, Dr. Hoffman is concentrating most of 


„his attention upon an elaborate study, of cancer in relation ', 


, to diet'and nutrition, including the collection of .dat& in . 


Philadelphia, Boston, San The- 


f Antonio, and ‘St. -Louis. 
!-Hoffman Library for Cancer 


D 


. the ivrtherance of.special methods of research in which the. 


."' statistical method can be of value. 
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Nice Female Bleeders - 


‘Dr. M. H. Armstronc Davison (Darlington) writes: , The 
recent ‘correspondence concerning female  bleeders has 
prompted me to intrude upon your space. 

.'such cases should be made known, and that the statement 
found in so many-medicál textbooks should be confuted. 
If, as-is So often said, haemophilia were only a disease of 

: males, and were only transmitted by females, obviously 
it would have died out at its inception, and could never 
have -been inherited from the first sufferer. Actually the 

- disease is inherited, from male and female alike according 
to strict Mendelian laws, modified only by the fact that the 

| .gene in -question is borne upon the X-chromosome. The 

* gené is.recessive, and thus, if a feinale-carrier- marry,'a. 


-be sufficient) that hal£-the male:childrem: wilt be- bleeders 
"and half thé female, children carriers. Should a haemophilic 


.be normal and all the -females: carriers. If, on the other 
hand, a háemophilic male marry a carrier female the first 
filial generation will be composed of normal and haemo- 


philic {émales, also in equal proportions. It will thus be 
seen that a-haemophilic fémale is not an extraordinary 
phenomenon, but is the;natural though necessarily rare, 
outcome of the laws of heredity. ^ : 


- Castor Oil Vapour as a Purgative ' ; 

Dr. Pate Kemp (Birmingham) writes: Another explanation 
of the` phenomena recorded by Dr. -Macphee ' (Journal; 
December 8th; p. 1045) might perhaps be given. Consider- 
able veneration of castor oil prevailed among parents: of 
‘earlier. days, and consequently few ‘children escaped éxperi- 


was likely to result from -an administration, and this might 
' become aséóciated with the mmemory//of subsequent purgation. 
-Is it not -possible that the ‘‘slightly nauseating odour,” 
when experienced -in adult -life, might stimulate the bowel 


4 s 
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00.5 1 ^ Unqualified Surgery. - — ; 
Dr. HO ELLIOTT BLAKE (London, W.1) writes: Recent events 

- prompt those of us who are interested in plastic surgery to 
'"wonder-why the law, which protects the- public frofn being 


- prescription, should still allow that public to be subjected 
. «to-surgical operations under anaesthesia at the hands ¿of 
_- Unqualified persons. . - . . i 


at 
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AES d: Diary-Calendars for 1935 | : 
Messfs. William R. Warner and Co., Ltd; (300, Gray's Inn. 
` Road, W.C,1) are issuing again for the forthcoming year 


is.a handy book for the consulting-roomr desk, with -many- 
"oddments of information among the blank spaces. We have 
- also, received ' the 1935 issue ‘of the familiar. “AFD?” 
“diary from ‘the Anglo-French Drug Co.,.Ltd. (11 and:12, 


“covers with a calendar. | 


* each day.of the year, the whole pad being, enclosed in stiff 


^ ahd of vacant resident'and other appointments.at hospitals, 
-' will be found at pages 32, 34^ 35,-and 37 of our advertise- 
ment .columns, and advertisements.. as to partnerships, 
- assistantships and locumtenencies at pages 36 and 37. 
A short summary of.vacant posts.notified in the advertise- 
ment columns appears in the Supplement at page 308. 


s 
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is open to anyone in search of - 
infofmation, and every possible assistance. will be given in - 


It is wel that: 


normal male, the.chances are (if-the- number of, offspring . ; 


“philic males in equal: proportions, and carrier and haemo- . 


to increased action? : 4 Zu 


Vacancies ` ae E % 
‘Notifications of offices -vacant in universitiés, medical colleges, 


AR 


$ 


male marry a normal female, all the male offspring will , 


.énce.of-this.repulsive liquid. A strong mental impression | 


able to’ buy ‘a few hypnotic tablets without a doctor's ; 


their diary and ¢aleridar of médical history; and copies can. _ 
be had gratis by doctors who apply to that address.’ It. 


dl 


-© Guilford Street, W.C.1)- There is a “'tearoff “ page for: | 


hd 
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478 Acute Pulmonary Congestion and Cardiac 


Asthma in- Mitral Stenosis p : - 


S. McGinn and P.`D. -WHITE (Amer. Heart Journ., 
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“author. thinks that. tħis line of investigation should be 
utilized more generally in routine health examinations. 
The incidence of lóbitis is. between 1 and 7 per cent. of 
all cases of. pulmonary, tuberculosis. Infants and children 


--are, rarely attacked, the patients being generally between 


the. ages.of 20 and 40, and more often women than men. ` 
"Ehe author thinks it probable tbat this form of inflamma- 


.: August, 1934; p. 697) report.(1) ten.cases of-uncomplicated tion does. not spread to other lobes.. It may appear as a 


mitral stenosis, and. (2) ten cases. of: mitral stenosis. com- 
plicated by aortic valve disease or “high blood pressure, 
in all of which attacks, of acute pulmonary’ congestion 


‘+ with dyspnoea or definite’ wheezing were. observed. - The 


average:age of the two groups- Was $1.3 and 50--years 
respectively. Eight.of.the ten patients in Group 2 died, 
within an average of two years. after their first attack, 
and four of the first group in an average of three and a 
half years. In seventeen of-the twenty. cases exertion 
was the factor: precipitating the attacks, in.contrast to the 
results ‘in a large ‘series of cardiac asthma cases without 
mitral stenosis in which exertion appeared to excite attacks 
in only 8 per cent." In five individuals with mitral stenosis 
only attacks.were precipitated by.paroxysmal tachycardia. 


> Six of the total twenty patients had auricular fibrillation. 


The attack of. pulmonary congestion was fatal in. two 


- ous infection. 


recrudescence of earlier tuberculosis, or be a new exógen- 
The symptoms usually resemble those of 
the ordinary incipient disease. The sputum is, as a rule, 
absent, or small in amount ; tubercle bacilli are always 
found in it when it is abundant.’ In three out of four 
cases the disease starts insidiously. Adhesions are. gener- 


..ally present, especially at the lateral edge of the fissure 


and at the apex. They alter the shape and situation of 
the fissure and the lobe when fibrous contraction occurs, 
or when pneumothorax is induced.. Owing to the in- 
frequency of this.condition, coupled with its rather benign 


` nature, few definite cases have come to necropsy. In one, 


reported in the literature, the lobe was of woody hardness, 
a dense fissure binding it firmly to the underlying lobe. 
Internally, there ware knotty lesions, surrounded by a 
fibrous network, and more recent lesions and extensive 


^* ' cases of uncomplicated rhitral-stenosis ; post-mortem ex- . patches of tuberculous bronchopneumoniá containing 


n. 
"as 


mg 


amination in three cases of. this group.showed no hyper- 
trophy of^the left ventricle: The author's view’ of. the 
mechanism of the attacks:is that whem the heart rate 
is. increased. by effort, excitement, or paroxysmal tachy- 
cardia, the hypertrophied. right. ventricle of. these hearts 
with mitral stenosis (but without. heart failure) expels 


more blood than can pass through the mitral valve in a: 


given time, resulting. in pulmonary congestion, oedema of 
the lung, haemoptysis, and even death. S. 


: 479. . Latent Diabetes and Psoriasis 
According to W. Mrsrapr (Deym.. Woch., August 11th, 


' 1934, p. 1045). alterations of carbohydrate metabolism, 


' as shown by the doublé sugar-ingestion test of Staub and. 


Traugott, àre present in one case in threé of psoriasis ; 
but it is' doubtful whether the’ skin' disease is aggravated 
by thé.metabolic dyscrasia.or provokes-a latent diabetic 
tendency. It:is advisable. that: patients suffering from 
. psoriasis and found to -present abnormalities of carbo- 
hydrate metabolism should receive fairly-constant supér- 
vision. A case,is described in- which. a male aged "21, 


?- suffering from: psoriasis, was subjected to biological tests 


3 


z~“ 


which were taken to justify the. diagnosis of latent 
diabetes, although the blood-sugar level was not more 
than ‘‘ high normal '':'three years later, during a recur- 
rence of the psoriasis, the diagnosis of moderately severe 


diabetes was established by a history of recent thirst and- 


by a lasting glycosuria; a high blood sugar, and. a sugar- 
tolerance test which was only atypical by. reason of a 
pronounced hypoglycaemic sequel, ascribed to hepatic 
disturbance. The last seemed to be secondary to hyper- 
thyroidism, of which the patient had definite signs in 
& low degree. i ut . 


i 480. Radiological Diagnosis of ^ Lobite" Tuberculosis | 
E. M: van BUSKIRK. (Radiology, August, 1934, p. 189) 
considers that the term.'' lobite '' tuberculosis is now well 


£j 


-F- established to signify, pulmonary tuberculosis with. a 


definite. lobar limitation, . even. though the. lesión is. un- 


tubercle bacilli. There was much interstitial sclerosis, 
with thickening of the blood vessels and bronchi. Jn the 
fibrous network, macrophages filled with carbon produced 
the typical appearance. of anthracosis. : 


, 481 Radiology óf Whooping-cough ! z 
E. TEctLAZiC (La Pediatria, August, 1934, p. 921), from his 


. Observations ii a paediatric clinic at. Milan, came to the 


conclusion that the following radiological appearances may 
be found in the different stages of whooping-cough. At 
the onset of the paroxysmal stage the numerous small 
annular formations first described by Pincherle in 1925 
are seen in the subclavian regions of both lungs, and 
elongated: figures with’ more or less thickened margins. 
The latter represent, dilatations of the small and medium- 
sized bronchi, while: the annular formations represent 
tangential’ sections-"of the bronchi and possibly small 
areas.of surrounding emphysema. -At a later stage the 
basal triangle described by Góttche.in 1928 due to endo- 
bronchitis, endobronchiolitis and peribronchitis is seen. 
The radiological picture thus faithfully reproduces the 
anatomical changes..of. whooping-cough. . . 
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482 7 Fusion of the Kidneys 
L. Zerss and H.'BorwrzNGHaUs (Zeit. f. Urol, 1984, 
Heft 9; p. 577) give pyelograms and clinical details of thirty 
cases of bilateral fusion of the kidneys (horseshoe kidney) 
-and six of unilateral fusion, in which one ureter crosses 
the -middle line (the so-called crossed dystopia) and the 
kidneys lie on the same side, one below the other, with 
the crossed one as a rule fused at its upper end with its 
fellow. From necropsy findings of Pagel the respective 
proportions of bilateral and unilateral renal fusion -are 
‘Lin 700 and 1 in 10,000. Owing to lack of the normal 


:'doubtedly an extensive patchy alveolitis or broncho-- rotation of' the kidney around its long axis the ureters 
.'" pneumonia. Hè reports four personal.cases ; in thrée-the 
- disease was limited to the right upper lobe, and. in--the 


fourth to the’ right inferior lobe. Three varieties . have 
been defined: im one the wbole lung appears as a dense 


open into the pelvis either in front or at the outer side, 


. and the calyces open- from it outwards but in various 


radial directions. "These findings in a pyelogram, together 
with the démonstration of a medial and caudal displace- 


y homogeneous shadow ; in the second the film is similar, ment of the kidney, are those which enable a diagnosis 
.T but’ a series’ of clean spots-give the lung the appearance to be made. It is important also that, owing to the 


of scattered -bread-crumbs or a honeycomb ; and in the, 
æ third-there-is a homogeneous shadow, with a cavity which meet not in the cranial but in the.caudal direction. 
: is often very large, arid is usually situated medially below 


the clavicle. This- sharp delimitation of the tuberculous 


. process can only be diagnosed by radiography, and the 


alteration of the pelvirenal axes, these when prolonged 

I There 

is no characteristic symptomatology of renal fusion, 

and: as a rule childhood and adolescence are free from 

suspicious signs: frequently the ‘patient is a’ quasi- 
pa XI AR f : ; 1228 «4 


M. 


` 


M 


- X =, nò fissure exists in the. palate itself. 
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neurasthenic, with :vague symptoms of abdominal: pain, 
. meteorism, and spasms. 1f the finding of a “palpable, 
tumour, with a history of symptoms which are nón-, 


'.! “typical, leads to pyelographic examination, the diagnosis , 


L^ -will be made with certainty. ‘The frequency. of secondary 
. morbid conditions in fused kidneys is difficult to assess, 


but at necropsy two ih five hórseshoe- kidneys show dilata- " 


''tion'of the “pelvis, often combined with infection. and 
calculus formation. The treatment ‘must be specially 


, adapted to.each ‘particular case; "but in all except six ‘of 
1.) Zeiss and Boeminghaus's cases -it was conservative. If 


` .,operation is ‘necessary ‘an extraperitoneal approach is: 
ra ^. MEM BT * AR 


`. desirable. 

ý . \ au. st p ^ $ E 

: '''483 According to O.-FRANcKE and.G.. Curam (Journ. 
@Urol.; August, .1934, p. 102) the diagnosis of horseshoe 
1.7 kidney, thanks to a thin patient, a well-developed isthmic 
. + portion, and ari easily palpable bilateral ptosis, can be 
. made by ordinary physical. examination.; ‘but ` usually- 
',. radiographic methods ‘are necessary, -of- which “ascending 
ig more important than descénding pyelography. When' 


. exceptionally in some 7 per cent. of cases, according to_ 


Legueu and Papin—the anatomical sitüation- of : thé 
horseshoe: kidney is normal, pre'operative ‘diagnosis’ is 
^. impossible.. Where.there is abnormal position the radio-- 
e. -logical signs which ate of value after pyelography are: 
- (1) ptosis of the kidneys with medial displacement ; (2) in 
- |_gorsequence .of' the. rotation of the kidney so that the 
internal’ border comes forwafd, a sagittal direction of the 


E 
4 


-pelvis with radial, not unilateral, egréss ‘of the calyces ; , 


-' '(8) sometimes a more complete rotation of the kidney, 
^i ^" so that the hilum points outwards ; and .(4) the co-, 
X. existence of some of these factors with congenital hydro- ° 

* *nephrosis... , i M a! DO 
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27 484, 0777 Cleft Palate Surgery DAE 
R“ivy and L: Curtis (Ann, of Surg., September, 1934, 

. p.» 502). emphasize the low percentage of satisfactory 
results of operations for cleft palate. À. good anatomical 
^. fesult, should ‘include not only complete closure of-the 
‘dleft from ‘side to side, but also.a long, flexible, freely 
capable of closing off the naso- 


movable soft. palate, 
‘pha: If the. distance between “the posterior surface 


= es 
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..of the soit palate and.the posterior -wall of the pharynx . 
„© . ig:too great to. permit contact when , 


' elevated, good speech cannot be expected, even though 
It has. been found 
that the ‘operation’ advocated by Veau gives better ana- 
tomical-results. than the von Langénbeck operation in. 


cases in which there is sufficient tissue" present to make 
SUR ' velo-pharyngeal closure after “operation. . For those 
' ceases in which insufficiency. of tissue will prevent velo- 
Ei pharyngeal closure after the Veáu,operation, the -JDorrance: 
*' push-back *’ -operation gives. excellent results. The 
varieties: of, cleft: palaté are, divided into four principal 
forms: cleft limited: to the soft palate, . median 

' the-hard and ,sdft' palate, compléte unilateral cleft, - and, 
`” bilateral cleft.: When a cleft-of the soft. palate is present 


Dux 
a 


wo 


vat 


yey 


* operation should be deferred:until thé child is from 23 to - 
The Veau technique. is used in these , 
es to cases of median’ cleft of hard - 


aA years of age. . Th 
< "cases, The sàme-appli í 
v . and soft palaté. In cases of complete unilateral cieft it 


is important to. correct the malposition of the pre-maxilla 


^ 


k 


LE and establish continuity of.the "alvéolar process while the 


" bony structures ‘are still pliable. . ; The first operation 

^ should be carried out between 3 weeks and'3 months 

' .of age. - This consists in the first-stage Veau operation 

> on the hård palate and alveolar "cleft, 

© ‘Jip by the Blair-Mirault techniqué. ~~ The: cleft in the 

. «> posterior. part pf the:hard ‘palate and soft: palate is not 

closed until:the child is over 2} years; old,. When com- 

`-  .plete-bilateral cleft is present this ‘is converted into a 

” . uriilateral, cleft, between, 3 weeks and 3 months of age 

. By doing the Veau operation <on one. side. and . closing 

the- opposite side four weeks later. Detailed- results -are, 

given:of forty-three cases treated by the Veau operation 

and teh by the Dorrance '' push-back " operation. There 

. ^ were. no.deaths, and results in most, cases Showed con- 
' siderable: improvement. s 3 Bi. t 
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the soft palate is ' 


cleft of - 


amid closure of the - 
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485  ' Treatment of Lymphogranuloma Inguinale 
J. Gray and-J. Y. C. Yeu (Chinese Med. Journ., July, 
1934, p. 607) record a series of ‘twenty-five cases ofthis 
disease in China, of which only four weré female patients ; 
the clinical coürse of sixteen under treatment was observed. 
Diagnosis wa$'based on.the Frei test, as well.as on the, 
, Clinicál picture.~-The disease, is characterized in the. male 
py inguinal adenitis and thé formation of fistulae ; in the ~ 


ay 


£ 


. Z female by its sequels—namely, rectal stricture and vulval 


elephantiasis.-..Potassium antimony tartrate was given in ' 
casés uncomplicated by syphilis in twice weekly intra- 
venous injections of 5 c.cm., 7.5, c.cm., and 10 c.cm. of 
‘a. freshly prepared sterile 1. per cent. solution. , It. gave 
« good. results ‘in the early stages as a rule, but is, not 
effective in. the later ones., -When syphilis isa complica- 
. tion, .antisyphilitic. treatment is promising. Besides these . 
.general medical measures the non-perforated glands were 
"fomented and.aspirated and the fistulae were dressed. 
Palliative. measures, such -as fulguration or dilatation of 
_ the anus.or.rectum by bougies, are valuable, but surgery 
is not indicated as a' rule for the groin ‘condition. 


a 


R.-A. KiwsELLA and G. O. -Broun (Journ. Amer. Med 
Assoc: August 18th, -1934, p. 462) record théir observa- 
"tions :on- 215 cases treated during the St. Louis epidemic. ’ 
in .the summer of: 1933. Besides symptomatic: relief, 
patients -received mercurochrome intravenously, trans: ' 
füsions of blood, and even intravenous. injẹctions of spinal 
7; fluid... The. items of. treatment that were, commonly in- 
< dicated were: (1) spinal puncture for diagnostic purposes 
- and for the relief of headache ; (2) administration.of. fluids, `, 
usually ‘subcutaneously ; (3) ‘administration~of liquid food, 
-py nasal tube if nécessary ; (4) absolute rest'and, if neces- 
sary, sedation by:morphine. The patient was best treated . 
in a darkened room, free from, noise and too frequent 
"attention from nurses and doctors. In a series of 129 
"cases-treated exclusively. by» this method the death rate- 
was only 12 per cent. E E d. c EP ' 


Treatment of Epidemic Encephalitis 


my 


.487. Pathogenesis and Treatment of Hay Fever - 
` E. Urpacn (Wien. klin Woch., August 31st, 1934, D 
1073) advocates the confirmation of a diagnosis of hay ~, 
fever. by meas of special tests, and „condemns the, older |, 
„cutaneous and intracutaneous testi with pollen extracts as 
‘being too faulty. They may be positive when pollen, 
'rubbed'into the nosé, does not cause “an attack of hay 
fever; and may rémain positive after desensitization ; they 
may also be negative when hay fever is présent. The 
. author recommends a tampon ‘saturated with,.a 20, per 
cent. solution of pollen extract’ and. applied for hve' 
minutes to the mucous membrane of the nasal septum. 
- By way of control thé mucous membrane should first^be.. 
touched, with a tampon saturated with’ some’ bland sub- 
stance to determine whether-a non-specific sensitivity is 
resent, If, the test is negative a minute quantity of 
diied.pollen should be applied. to the- mucous membrane. . 
- A. pósitive result is one in which a’ typical attack' of-Bay 
- févér with tickling, ‘sneezing,’ and rhinorrhoea is produced- _ 
"Treatment should be “by specific desensitization, and , , 
Urbach considers that this should be oral. In mild cases ss 
2 grams “of barley peptone are- giyen ‘on thé -fasting |; 
stomach’ daily ; in severe cases grass pollen peptonesvare . 
. administered'in 2-gram doses twice daily ; in very Severe 
‘cases mixed pollen peptones in 0.1-gram doses twice daily. - 


‘At. present there is difficulty in obtaining enough pollen;. 
` but experiments are in 


progress to evolve pollen-antibodies., 

This method of treatment has the advantage of allowing, 
of desensitization and treatment solely during am attack | 
of -hay fever—pre-seasonal and. all-the-year-round injec- 

' tions are condemned. ° There is, moreover, complete safety x. 
and painlessness, while the patient is independent of the `- 

. doctor, except for the initial examination for the causal 
allergic factor. f NO ` 


T 


- 


n 


. or actual labyrinthine involvement, with the possibility 


! 
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a ' y stitutional defect, and should be treated persistently. In 
- Laryngology and Otology ' many instances it will not be enough to remove the irritant 
' and desensitize the patient: jt will be necessary often to 
establish free nasal respiration by removing the hyper- 
. m trophied overhanging edge.of an inferior turbinate, infract 
JH. Newuarr (Minnesota Med., August,. 1934," p. 439) the turbinate to the lateral wall, and correct a deviated 
summarizes the indications for operation in suppurative septum. -The author has had good results from this 
otitis rnedia, and concludes that it is far safer to operate procedure, which is only undertaken when other methods 
too early than to ‘wait too long. Immediate surgical have failed to bring about free nasal respiration. "Removal 
intervention is required: when after adequate conservative of irfected adenoid masses is similarly important, and 
treatment there is persistent pain and tenderness over tbe during any such operation the accessory sinuses should 
tip of the mastoid, and a purulent discharge has existed àlways be examined, since failure to respond to it or to 
for. one week ; when there is swelling and fluctuation tonsillectomy is often due to undetected accessory sinusitis. 
over the mastoid region, especially its tip, or over the Thyroid deficiency is often to be found in such children, 
zygomatic- “root, or when there is a hard infiltration especially when the nasal condition is the sequel of 
towards the neck constituting a Bezold abscess, or when- one of the exanthemata. Specific treatment is quickly 
ever there is oedema‘ of the posterior superior auricular beneficial, and chronic intestinal stasis may clear ‘up 
canal wall; and when, even though all other symptoms simultaneously. To these may be added a high vitamin 
are absent, there is a persistent discharge lasting oyer diet, instruction in nasal hygiene, and a course of hydro- 
‘Six weeks. Operation is urgently demanded with' the therapy, which will accelerate elimination, improve the 
onset of a rapid and severe loss of hearing, nystagmus, ervous tone and general metabolism, and train the 
vertigo, nausea, and vomiting—indicating a threatened cutaneous resistance to heat and cold, thereby improving 
. the circulation of the blood. E 





488 Surgical Intervention in Middle-ear Suppuration 


of extension through the internal auditory meatüs, and 
a consequent diffuse meningitis or cerebellar abscess. The , ° m 

appearance of a facial.paralysis may signify destruction 491 Supraglottic Tumours 

in the direction of the vestibule, and an impending endo- Basing his conclusions on a series of 539 cases of malignant 
cranial complication. It therefore calls for prompt tumour of the larynx examined at the Mayo Clinic, F: A. 
surgery, as also does the appearance during otitis media Fici (Arch. of Otolaryngol., September, 1934, p. 361) 
of paralysis of the abducens nerve, accompanied with reviews the therapeutics of this condition, and emphasizes 
.bomolateral headache and pain in the, eyeball, which certain unusual methods of approach. He agrees that 
frequently indicates involvement of the petrous cells.. the various types of pharyngotomy, with or without 
Symptoms pointing to the beginning of an endocranial - preliminary .tracheotomy, remain the most satisfactory 
complication demand an exploratory operation, and delay means of exposing. these growths in. most cases. Laryngo- 
for the formation .of-a.capsule round the infected focus * fissure’; .splitting- the. lower. lip, . mandible; and: tongue in 
should -not be-unduly--prolonged. Newhart points, out-the.- the ‘median'-Hne.; ;indirect laryngoscopy ; laryngeal- sus- 
urgency of securing.a dry ear.in-chronic suppurative otitis - pension and: other. forms of direct laryngoscopy are useful 
-media, since. continuance -of the discharge indicates that - .in selected: cases. : Following its’ exposure, -the -tumour 
the deeper parts of the bone. are diseased;--the. affected : Indy’ be’ dealt :with’ by ‘excision, caüterization, electro- 
regions being often-surrounded by sclerosed areas. « Even coagulation, or irradiation. In some of the: clinic cases 
an x-ray examination may not reveal-the full. seriousness laryngeal suspension with tbe Lynch apparatus was 
of the condition. Under conditions of lowered-resistance an _ applied and, under direct observation, the neoplasm of 


alarming flare-up of the infection may occur. The author the epiglottis or of the remainder of the supraglottic 


* believes that an appreciable number of deaths ünder the : portion of the larynx wds widely destroyed by electro- 


EL 


age of 30 are due to ear diseases, and that these deaths Coagulation. The time fequired varies with the size of 
are more often preventable than: is generally realized. the tumour, its vascularity, and the dryness of the field. 
=. tS '  'Figi believes that growths’ which are -limited to the 

489 Otitis in Sucklings epiglottis can often be treated quite as satisfactorily 
According to M. Lirscuxus. (Minch. med. Woch., Sep- , and with less risk by diathermy, and laryngeal suspension. 
tember 28th, 1934, p. 1492) there.is a commof connexion Only inactive,” fungating, or pedunculated ` lesions of 


between non-alimentary. intestinal intoxications in suck-. limited extent should be subjected’ to this, however. 


lings and suppuration .in aiid around the middle ear, the Irradiation is a valuable adjunct to the surgical treatment 
suppuration being in the majority of cases the primary ôf supraglottic tumours, but should rarely be used alone 
condition. Otitis in infancy is frequent, and is often un;  in-such cases. Sarcomas often respond well. At the 
diagnosed.. To see the drum is: always possible, given’ clinic indirect laryngoscopy is used almost entirely among 
sufficient patience and skill in the observer. Careful adults- for the removal of: localized benign laryngeal 
cleansing of the external auditory canal is usually a tumours. Figi finds that with patients who co-operate, 
necessary preliminary: it must be remémbered that 0.7 and with well-cocainized larynges, it is possible to under- 
to,1 cm. from the external meatus the canalbends forward —take' rather extensive procedures thus quite as satisfac- 
and thence runs inwards and downwards, and that the  torily.as with a laryngeal suspension. The author con- 
auricle should not be pulled upwards and. backwards,  siders thé Hasslinger directoscope less satisfactory for the 
but slightly backwards and more strongly downwards. removal of benign and welllocalized inactive malignant 
Litschkus remarks that although conflicting views are tumours of the upper part of the larynx, although it 
held as to the priority of the morbid ear conditions in usually affords a fairly satisfactory view of pathological 
infants in whom these coexist with alimentary intoxica- changes in this situation. : 

tions, the rapid and almost magic effect on the latter of : 

treatment of the former—for example, by paracentesis—is 492 The Reticulo-endothelial System in 

universally admitted: he records further illustrative cases: z : Oto-rhino-laryngology 


. . BEN A. INFERRERA and A. DE Brasr (Arch. Ital. di Otol., 
490 Nasal Sinus Disease in Children : Rinol. e Laringol November, 1934, p. 829) examined 
W. MITHOEFER (Laryngoscope, October, 1934, p. 789) the reticulo-endothelial system by Adler and Reimann's 


g believes that the start of the chronic nasal sinus disease Congo-red method in ten patients aged from 9 to 22 years, 


Ls 


of adult life can in many cases be traced,to overlooked the’ subjects of enlarged tonsils and adenoids but not 
disease in childhood. The initial infection is the chronic suffering from any other affection. In all but one case, 


. nasopharyngitis of infancy and later, and from this port in which it was fairly high (85) owing to the presence of 


of entry the disease máy travel upward into the nose and acute mastoiditis, the Congo-red index was within the 
accessory.cavities, as well as into the ear, the trachea, normal limits of 50‘to 70. In view. of the smaller number 
and bronchi. The author considers that each child suffer- of cases the writers do not feel justified in drawing definite 
ing from recurrent attacks of nasopháryngitis followed ^ conclusions, which they postpone until they have collected 
by sinus diseases should be considered as having a con- a larger number of cases. 
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493 Minor Complaints of Pregnancy 
^C. f. MARSHALL (New York.State Journ. Med., August 
15th, 1934, p. 737) records a series of 165 consecutive ^ of the Haci ‘ tar 
fol » pe 494). as T ae e plague ‘bacillus. to heat and changes in pH. He 
ree patients, 116 primiparae and 49. multiparae, has previously shown that this Sia teen is fully 
z^ M Ser the minor symptoms of pregnancy and their developed only-when the organisms are grown at 349 to 
reatment ‘were studied. Abdominal pain was noted- 370C., and that it is responsible for the stimulation of 


495 Immunization Power of the Plague Bacillus 
H. Scmürzk (Brit. Journ. Exper. Path., August, 1934, 


En "* „L MEDICAL JOURNAL y- 


p. 200) has studied the resistance of the envelope antigen ' 


in.83 per Gent., in the lower part of the abdomen as à protective antibodies when inoculated into rats. Plague . 


“ule. During the first three moriths.it seemed to be 


vaccine, madé from cultures grown on agar at 37° C. for. 


“attributable to -the corpus luteum of pregnancy,. and , f , m : - 
Ln Pe DRE i >. and , four days, was sterilized at various temperatures, and ' 
. gave rise to suspicions of appendicitis when occurring. doses of similar size were given intravenously.to rabbits. 


on the right side.: There was sometimes some epigastric . Six animals were used for each-type.of vaccine. After; 


distress, possibly due to cardiospasm or slight liver. three inoculations the rabbits were bled and the sera 


""the hepatic:and splenic flexures. 


^ „were of little use. 


. and coffee. 


~ ‘phenolphthalein or- cascata, 


-- two.drachms of magnesium sulphate daily,.and occasion- 


nécrosis. During the later months of pregnancy there 
was pain over the lower lateral surfaces of the uterus. 
„and in’ the inguinal region, probably attributable to the 


_ stretching of the round ligaments ‘as the uterus enlarged.- 


Lying upon the painful side relieved, it. Unrelieved con- 
stipation and gas distension of the colon caused pain in’ 
Muscle cramips of thé 
lower extremities occurred in 68 per cent., usually during 
-the night and early morning. Masshall does not .con-, 
sider them due to'an attempt to rectify the body balance, 


and found benefit result from walking and. brisk massage’ 


- of the leg, -associated sometimes with calcium and para- 
thyroid therapy, ‘although calcium gluconate and viosterol 
Backache (60 per cent.).was due to' 
Several ^causes, including strain. of the: müscles '.and. 


vertebral ligaments, fallen arches, and referred pain ‘from ` 


the enlarging ‘uterus when it proved to ‘be unreliéved 


by rest. _Sacro-iliac relaxation was usuálly- unilateral. , 
and: in multiparae- 


Nausea, (in primiparae 81-pér cent., 
: 65.per:cent.) was one of the most distressing complaints. 
.Various therapeutic measures were tried; but the author 


. prefers rest in. bed, acid foods, ànd occasional doses of. 


Corpus luteum, "given ‘subcutaneously, 


"sodium , amytálk . a 
Heartburn (45 per cent.) was most 


seemed to be useless. i 
common in the, last five miontlis of “pregnancy. 


` 


carbonate, light magnesium. oxidé, and calcium carbonate, 
- taken one hour after 

(73 per cent) was 
supplemented by an occasional 


‘enema.’ Oedema (74 per .ceht.):was relieved by. one or 


-` ally ‘a .salt-poor -diet seemed to -be of use. Ihsomnia 


- 4 


. who required 


(15 per cent.) was usually of Bervous - origin, and. Was 
“dealt with accordingly. Profuse vaginal discharge (13 per 
'cént) was, treated with a morning and evening douche: 
of: sterile 1 per cent. 
"vagina béing cleansed with green soap 

10 per cent. aqueous mercurochrome. 


and painted with 


494 Local Anaesthesia with Percaine in Induction - 3 

. y of Abortion : TA 
G. Kraucner (Wien. klin) Woch., August 17th, 1934, p. 
1018).describes.102 cases in which percaine in 0.5 per cent. 
‘solution “(adrenaline 


nerve plexuses, for securing local anaesthesia in. patients 
"pulmonary tuberculosis, but for the same reason were 
unsuitable for inhalation narcosis. In sixty-six cases the 
anaesthesia was satisfactory in all respects ; in twenty- 
two slight pain was reported and there was some restless- 
-ness ; in the ten failures ether had to be given. Complica- 


‘tions during, or more usually after, the operation were. 


noted im sixtéen.cases—pallor, tachycardia, headache, 

and/or mental disturbance: whether attributable to 

quinine ‘intoxication or to shock, the patients responded 

£o subcutaneous injections of cardiazol-ephedrine: General 

' anaesthesia, it is conceded, is preferable in very nervous 

subjects. : : A 
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-geemed to relieve.it, as did the avoidance of fried foods;* - 
^ sweets, highly. spiced meats, raw ‘fruits. and vegetables, 
-An antacid’ powder containing bismuth sub-: 


meals, was helpful. "Constipation , 
"treated -by laxatives such as’ 


E of their significance." uw. 4 


being added).was injected“in amounts, 
.of about 25 c.cm. each into the right and left paracervical 


interruption of pregnancy on ‘account of. 


-tested against a series of ‘envelope antigen dilutions for: 


their precipitin content. The results showed that vaccine 
heated to.569 C. for half an hour retained its envelope 


_antigen unimpaired; while a temperature of 809 C. com-.” 


pletely destroyed its power of exciting precipitin forma- 


tion. -It is to be noted, however, that the 80°-C. antigen . 


. was still capable of réacting in vitro with ‘a precipitating 
"serum ; the effect of heat had been to degrade it from 
_a complete antigen'to a.haptene. In a second.series of 
‘experiments the growth from a three-day agar culture 


was washed off with saline and found to have .a, reaction, 


. of. $H.'8. Part of this suspension was heated at. 569 C. 
-for half an hour, while.another part was adjusted by the 
addition of acetic acid to pH 7.3 before heating. Equal 


. of six rabbits. 
sion called forth,a considerably higher precipitin formation 
than fhe.original suspension of pH 8. ' The’ practical 
"conclusióBs, according to the author, are that for plague 


vactine -to: be. of maximum efficiency it should be 


neutralized. before héating ‘and should be killed at a 


temperature not exceeding 569 C. ^: ` a 


Infection with Molluscum . 
Contagiosum  ' j 


496 BR Experimental 


m * 
ao 


M. Oraland P.-T. Huanc (Derm. Woch., August 11th, 


‘doses of each’ vaccine were ‘then inoculated into, batches" 
It was found that the neutralized suspen-.' 


P 


` 1934, p. 1054, and August 18th, 1934, p. 1077) have not ` 


been abte to confirm other observers’ reports of: the 
transmissibility of - molluscum 'contagiosum from ‘one 
human’ to another; they have succeeded, however, in 


_ ‘conveying the’ virus by injecting an emulsion of a nodule 
. into the parenchyma of the rabbit’s testicle. -A variable 


7A 


t 


"latency is seen, swelling and’ granuloma formation occur-. 
~ting in some series of-éxperiments in the first animals - 


.. injected, in other series only after several transmissions 
from rabbit. to rabbit.’ After filtration through porcelain 


congestion and cellular infiltration of the tunica vasculosa 
‘and interstitium, as well as the formation of nodular 


. granulofnata with. central:necrosis. Similar findings have 


sodium bicarbonate solution, ‘the . the results wete negative. -The-bistological findings were ' 


- been made with injection, of varicella and variola virus. - 


the infected testes, but Ota and Huang speak with resetve 


op 


497 i Infectious Mononucleosis 


C..A. STUART, A. M. Burcrss, H. A; Lawson, and H: E. 
WELMAN (Arch. Int. Med., August,- 1934, p. 199) record 
their observations on tlie cytological -and serological aspects 
of twenty-eight sporadic cases of infectious mononucleosis. 
The’ morphological characteristics of the predominant 
blood cell at the height of the disease. suggested that it 
was an immature lymphocyte, and this view was supported 
- by the supravital staining methods employed. Amitosis 
of ‘lymphocytes in the' circulating bloód similar to that 
noted in lymphatic leukaemia was found. Although the 
-writers’ observations confirm the contention of Paul and 


Bunhell that the sheep-cell agglutination test is a valuable - 


aid in the diagnosis: of infectious mononucleosis, they 
point out that this test, if unsupported by clihical and 
cytological evidence, may result in a false diagnosis. - 


`, Lipschütz bodies could be found by staining smears from : 


E 
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THE. GONADOTROPIC. HORMONE 


. (follicle- -ripening and luteinising) 
„stable Bae de | 


BRE ETT ~~. *HORMONE TREATMENT OF UNDESCENDED TESTIS. . 


a SUM ario tuat . A wv Spence and Scowen injected 500 rat units? ; , , intramuscularly, twice 
í wot . ʻi weekly into 11 boys of ages ranging betweeri 43 and 15 years. In the successful 

\ " * cases the descent of the testes took place in periods varying from 2 to 11 weeks. 

P^ T RA *' * [n2 out of 5 patients with bilateral cryptorchidism, both testes descended normally, 

Me Gh As s x i DUO. and in 2. others one testis descended; in the fifth there was: no change. Of 
fea. UP p^ D Me 2 & . ý - ' 6 cases in Which the condition was unilateral there were suitable reactions in 3.” 
* i i U Pew : A Lancet, 1934, ii, 1236. 


` 
2 n š " ? 


- Ac ' UU. U& The material used in these cases was Pregnyl Organon. 


—PREGNYL 


` Sables and literature gladly sem on request. 
ORGANON LABORATORIES, | Gordon Square, London, W:C.1 
deipnanes Museum 2830. Telegrams : Menformon, Westcent, London, 
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`A nondexie circulan and respiralony stimulant for cral, hypodermie, 
intravenous and intracardiac’ administration, improves the pulse 
and blood pressure, reinforces the contractions of the myocardium. 


‘Increases the respiratory amplitude, activates the ventilation of 
fhe lungs causing cyanosis fo, disappear, — ey Et oe d 


Indicated in collapse, coma, accidents: during narcosis, mn by coal gas, 
. narcotics and barbitone derivatives, fatigue phenomena, etc, ` 
Ae de tate CORAMINE LIQUID FOR ORAL USE 
! _ CORAMINE AMPOULES FOR INJECTION 


Literature and Samples | on request EE. 
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4 ji The t HYGIENIC NASCENT SULPHUR Bin 
R | “Skin, "DISEASES. 
Gout. Raumati ; 


Largely prescribed at Home and Abroad in treatment of 


GOUT, RHEUMATISM, ECZEMA, 
- SCABIES: AND ALL SKIN DISEASES. 


- Relieves Pain and Intense Itching. “Soothing and Sedatiye 
` in Effect, no objectionable odour. - Instantly prepared. 


SULP A i A Extremely useful in the treatment of Acne and Seborrhoea of the Scalp and 
H QU S0 P Eczematous and-other Skin Troubles. Largely used in Dermatological practice. 
In' Boxes of. $-doz. and 1-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and }- doz. SOAP TABLETS. 7 


Samples and Literature on Request, 





Advertised only | to the Profession. 


THE S. P. CHARGES, CO., Manufuctüring- Chemists, St. Helens, Lancs. 
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xz Rohde Hs stocked Ur te leaidse Wholesale Houses in Canada, Acal New Zealand, m BI India, U U.S. = 4 


-Our “unique "Service. = generum. “of ETE 
"Profession ds briefly ` summarised as Follows 


K 


. 1. Debts collected “Without Offence.” 5. "Advice tendered “about debtors who will not pay. 


2. Every Debt thoroughly tested. a 6. Pressure is ‘brought to bear in such a manner that 
i no offence is caused. . 


' & Special enquiries concerning the- whereabouts of _ _ 
~ debtors who have “Gone Away.” 7. Debtors who will not pay or give any explanation 


for non-payment are finally applied to by the 
4. Special enquiries about debtors who will, not pay c ' Society’ s Solicitor free of charge. . 


‘Youzvisitinecarä martea THE BRITISH MEDICAL PROTECTION SOCIETY Tamias, - 


“B” will produce our 204-206, Great Portland Street, London, W. Museum e 
Prospectus and copy of one ' Established 43 Years Secretary: ' t 
of our latest Testimonials. Al Medical Institutions and Nering Homes are included in our scope. N. Rutherford Motion: j * 
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-E This admirable puscmaeccdical: preparation .of ‘the 3 d 
is fluid bicarbonate of magnesia is the most effective » y e u Z 


- antacid, and also the safest, because even with 


excess dosage, there can be no precipitation. In 
the intestines, its osmotic action gently promotes 
the fluidity of the bowel contents, and also assists 
the flow of bile into the duodgnum. 
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DINNEFORD & CO. LTD., DINNEFORD HOUSE, LONDON W I 











In all LEE GIC cases you will find. it helpful to be able to ^ 


"e aco 2 i. 2 QUEEN Toilet Preparations contain no Orrls Root.or other irritant 
. or injurious“ constituents (see '' B.M.J.," July sth, 1933, p. 43,. 
Ey : Col. 2). They Include After-the-bath Powder, Nursery Powder, ~ 
x 2 Toilet Creams, Lotions—and for men. patients, : ‘Talcum Powder. 
' Obtainable through any Chemist or. direct from :— ° 


NON- = FACE bly ETC. BOUTAELS ENS 150, Southampton Row, W.C.1 
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T ie “HEALD. GROVE, . RUSHOLME , - MANCHESTER, l4. 
E DRY CAS: IN DRY. CYLINDERS- 
- .Nitrous Oxide. pH Oxygen. Do es 
z ^^^ Carbon Dioxide.. So 


_ Mixtures of. Oxygen: and . Carbon: Dioxide . 
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L0 The Importance of a PROVED ‘ANTISEPTIC. 


o^. An antiseptic for use. in obstetric work ‘suitable for childbirth cases. -As a 
oa . ^» must, be uniformly efficient and safe. _ general disinfectant aad forthe paticntts ^ : 
ae re em en . These necessary. attributes - are found . personal ‘hygiene . during. and after.: | 
- in MARSHALL'S Lysol.- Its: 'germicidal -childbirth -MARSHALL’S Lysol should -== 
' action is rapid and the high soap con-~. always be specified. A - Booklet of 
— S tent ensures a lubricating and cleansing. . valuable bacteriological data is avail. ' 
Ec M eifectof greati importance. MARSHALLS able free-on request to inembers of the ` 
a= i Lysol is, non-Càuüstic — nevér' cause: . Medical Profession. Thére are many 
/|— 5 . 7. irritation to patients or to` the nurse's forms of Lysol, but mone so- SAFE. 


seo - — tands. a: is safe to üse and Spec: and roro as 





possesses. the Nutritive Value of 


This has been proved scientifically duds confirmed. bb expe- 4 
rience. Of all natural, foodstufis Hovis. bread.-is one of . 
^ x . the richest in* vitamin. B, and can, bè recommended - Where `. 
= ` the diet calls ‘for an increased supply ‘of this vitamin. As Di 
* Hovis’ contains Y a šmall amount ot bran ‘it is s readily S 
- digested.” p . 2. s Š 


4 s bd 5 x 


ut t ; 2 . ; 
. Biological tests of “the Wheat germ aud ‘bread at regular. - p. » 
interyals ensure the. maintenance of a satisfactory vitamin B 
potncy. | ] R ge fos : ` i 
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EE-S LL 4HOf $07 QRES 
BELT - - q mew belt which -will be of interest to the WIESEN UU PN AT nd 
CEVERAG * š s 2]. a 
- Medical Profession. It ïs constructed so that * SUN AED. me Ne. EROS e * 


| when the patient 1s- lying down. The main constructional elements 

„are illustrated in the accompanying diagram. The ‘principle of. 
. support without pressure is paramount here as in all’ our stock 

' patterns. . i 


“fitting and adjustment becomes simple under ‘all circumstances; even -KABANA P ; : E - 





We are constantly experimenting in the production of surgical belts, 
." and are glad to, co-operate with doctors in this work. We are. 
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equipped to "make bèlis to doctors’ “specifications for special, cases. i 
where our existing patterns do not meet requirements. ; B : a 
. Fifty years of. ere is behind the. manufacture dii all DOMEN Med ‘LQOSENED ON. 2 IL diu du 
appliances. i ONE, THES 77 E : WHICH STRAPS MN 
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. — Electricity 
is raising the layman's | 
standards of hygiene 


s = P4 


The generally enthusiastic response of the public to the 
educational work of the medical profession in the import- 


ance to.health of cleanliness, fresh air, and sunshine is 
gratifying. But the position of those housed in hopelessly 
insanitary surroundings, precluded from taking advantage 
of medical teachings, was tragic.? 

Cheap electricity is rapidly solving the problem. Such 
re-housing schemes as those of Limehouse Fields, and 
West Ham — to name only two of the many” in London — 


and the Sutton Trust estates in the North, enable the 
working class housewife to practise the same rules of 
hygiene as the more well-to-do woman. Abundant hot 
wáter for baths, washing and house-cleaning is hers at the 
touch of a switch. Electric cookers, easy to manage, are 
raising the standards. of cookery in working-class homes, 
And, of course, with smoke, fumes and dirt abolished in 
the all-electric house, this in itself makes for healthful 
living for the whole community. : 
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beauties of the countryside .... o 
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complete with the occasional ' Player! 
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Speeding along the broad highway or 
cruising quietly through the byways and 
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sense of contentment and pleasure made 
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COVERS FOR BINDING 









Vols. I and II of the BRITISH 
MEDICAL JOURNAL for 1934 
and previous years can be had, 


price 2s. 6d, by parcel post 
2s. 10d., each. 


Orders, with appropriate remit- 
tance, should be addressed to: 








THE MANAGER, 


BRITISH MEDICAL JOURNAL, 
B.M.A. HOUSE, TAVISTOCK SQUARE, 
LONDON, W.C.l. 





A GENTLEMAN ALWAYS LOOKS WELL DRESSED 
IN GOOD CLOTHES 


Genuinenew SAVILE ROW MISFITS created 
by all eminent tailors, viz.:—Scholte, 
Lesley & Roberts, Davies & Son, Andersore 
& Sheppard, &c, 
Overcoats, Lounge, Dress, Sports Suits, etc 
OUR PRICES 3 to 8 Gns. z 
Alterations on Premises 
REGENT DRESS Co Piccadilly Mansiozs 
əf 17, Shaftesbury Ave., Piccadilly Circus, Wa. 
(Next Cafe Monico) GER. 7139. 
LADIES’ DEPT. ON 1st FLOOR, 








POCKET MONEY ADDING MACHINES 77/6 post free. 
TAYLOR’S TYPEWRITERS 


SELL, HIRE. HIRE PUR- Desks, Tables and Chairs. 

CHASE, EXCHANGE, BUY| ist. P 

. & REPAIR ALL MAKES ofi 1884 
Typewriters, Duplicators, and 

Calculating Machines, THE 

Write for Bargain List32. QUIET S 

cr Phone—Holborn 3793 | BIJOU > 
The best portablo Writer. 
BUY A BIJOU FOR Comp'ete in Travelling 
20/- a Month. Case from £9 9s. 
74, CHANCERY LANE (Holborn End), W.C.2 


ALCOHOLISM & 


OTHER DRUG HABITS. 


THE HARE NURSING HOME. 
As founded and established by the late Dr. 
FRANCIS Hang, for 20 years Med. Supt. of the 
Norwood Sanatorium, and author of ** Alcohol- 
ism,” etc.; for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders. = 
“THE OLD HILL ‘HOUSE,” 
CHISLEHURST, KENT. 

Fees 6—10 guineas. Ample amusements. 25 
bedrooms. nnexe for mild cases. Quiet and 
pleasant situation. 

Ladies and gentlemen admitted for treatment. 
Yor prospectus, etc., write or *phone: Dr. E. II. 
GRIFFIN, D.S.0., M.C., MLR.C.S. (Res. Med. 
Supt.). '"Phono: Chislehurst 451. 











TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
CONVALESCENT CASES. 





The Home is a Mansion of Historical interest, 
standing in 15 acres of garden and grounds, 
and is situated 14 miles from Northampton, 
and 12 miles from Bedford on the main London 
to Northampton Road, ‘fifty miles from London. 
Both sexes are accommodated. Psycho- 
therapeutic Treatment is used extensively in 
suitable cases. Radiant Heat, X-ray,.and Ultra- 
viole& Light.  Diathermy and Foam Baths. 
Billiards, tennis, ete. 

Apply, Dr. D. E. M. DOUCLAS-MORRIS. 
Telephone : Newport Pagnell 121. 


HOME FOR. EPILEPTICS, 
MAGHULL (near LIVERPOOL). 


Chairman: Drig.Gen. G. KyMn-Taylor, 
C.B.E, V.D., D.L. 





FARMING and OPEN AIR OCCUPATION for PATIENTS. . 


A few vacancies in 1st and 2nd Class Houses. 
FEES: 1st Class (men only) from £5_p.w. up- 
wards. ‘2nd Class (men and women) 32/- p.w. 
: For further particulars apply-: 

C. EDGAR GRISEWOOD, Secretary, 

_20, Exchange Street East, Liverpool. 
























Unrivalled suites of Bathe—Turhish and Russian Baths 
Aix and Vichy Douches. Massage ; Plombieres Treatment. 
Electric Installation fur Baths and other Medical Pur- 

ses, Dowsing Radiant Heat, Infra-red Light. Artificial 
unlight, D’Arsonval High Frequency, Diuthermy, Nau- 
helm Baths, Sonpless Foam Baths, etc. “ Ceitified " Mlk 
from own farm. Large Winter Garden. Orchestra. Special 
provision for Invalids, Night Attendance. Over 60 
scained Male and Female Nurses, Masseurs, Attendants, 


Germs 13]- to 18/6 per day inclusiveboard. 


Illustrated Prospectus M.J. onrequest. 


Resident Physicians : G. C. R. HARBINSON, M.B., 
` B.Ch.,B.A.0.(R.U.!.); R. MacLELLAND, M.D., C.M. 


Phone: No. 17. Grams: Smedleys, Matlock. 




















SHAFTESBURY HOUSE, - 


built and licensed for the care and treatment of a limited number of Ladies 
from Nervous and Mental breakdown. 


Specially 
and Gentlemen suffering 
patients received. 
Terms moderate. Apply, 


BROOKE HOUSE, 


CLAPTON, LONDON, E.5. 
Telephone: Clissold 1648. 


PRIVATE HOSPITAL for Ladies and Gentle- 
men suffering from Mental and Nervous Dis- 
orders. The hospital is situated in nine acres 
of pleasure grounds. Both voluntary and 
patients under certificates’ received. For fur- 
ther particulars apply Dr. GERALD JOHNSTON 
and Dr. Ekxest ROLLINS, Resident Physicians. 


THE GRANGE, 


near ROTHERHAM. 


A HOUSE Licensed for the reception of a 
limited number of Ladies suffering from Nervous 
and Mental disorders.. Both certified and volun- 
tary patients received. Approved for temporary 
Patients. This is a large country house, with 
heautiful grounds and park, five miles from 
Sheffield. Tel. No. 40030 Ecclesfleid. Res. 
Phys.: GILBERT E. MOULD, L.R.C:P., M.R.C.S., 
Sheffield. Station: Grange Lane, D. & N.E. Rly. 


SPRINGFIELD HOUSE, 


Near BEDFORD, (Phone 3417.) 
For Mental Disorders with or without Certificates. 
Resident Physician: CEDRIC W. BOWER. 
Ordinary Terms: Five Guineas per week. 2 
(Including Separate Bedrooms where suitable.) 
Interviews in London by appointment. 


Bishopstone House, Bedford. 


PRIVATE HOME FOR MENTALLY AFFLICTED 
TADIES, with or without certificate. Terms 
moderate. — Apply, Medical Officer or Matron. 
Telephone: Bedford 2708. 




















THE GROVE HOUSE, CHURCH STRETTON, 
SIIROPSHIRE. 
A private Home for the care of and treatment 
of & limited number of Ladies mentally afllicted. 
Voluntary and Temporary Patients received 
under the New .Mental Treatment Act, 1930. 
Medical Superintendent, Dr. MCCLINTOCK. 


STRETTON HOUSE, 


Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment of 
Gentlemen suffering from "Mental or Nervous 
Illness, including the allied disorders of 
Alcoholism and the Drug Habit. 
‘early Mental and Nervous cases are received 
without certificates a8 Voluntary Patients under 
‘the provisions of the Mental Treatment ‘Act, 
1950. Bracing Hill country. See Medical 
Directory, p. 2285.—Apply. to Medical Super- 
intendent. Phone: 10 P.O. Church Stretton. 


HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL JLOME situated in 14 
acres of well-wooded grounds. For Ladies and 
Gentlemen suffering from Nervous or Mental 
Illness. Voluntary Patients, Temporary 
Patients, and Patients under Certificates are 
admitted for Treatment. Fees: from 4 guineas 
a week upwards, according to requirements. A 
few vacancies exist for Ladies and Gentlemen 
at reduced fees-on the recommendation of the 
Patient’s own Physician. ^ Apply to Medical 
Superintendent. Telephone: 80 Norwich. 








Ladies also admitted as 
RESIDENT PHYSICIAN. Tel: No. 8 Formby. 


Al types of ` 


FORMB Y-BY-THE-SEA, 
Nr. LIVERPOOL. 


Voluntary and certified 


Temporary Patients without certification. 


| 
ROCKSIDE 
PHYSIOTHERAPEUTIC ESTABLISHMENT 


„Famous Resort for 
| Health and Holidays 









"Telephone : 
xac Matlock 312. 
Telegrams : 
Rockside, 
2 Matlock. 

Resident Physicians : 

C. R. L’Estrange Orme, M.R.C.P.(Lond.) ; 
N. C. Sclater, M.R.C.S. L.R.C.P., D.P.H. 
Terms—£4 4s. Od. to £6 6s. 0d. Fully equipped 
.for physical treatment, including all modern 
hydrological and electrical methods, massage 
and remedial exercises, dietetic and occupa- 
tional therapy. All treatments inside Hydro. 
Hlustrated Prospectus on application to Secretary 


MATLOCK 








Among the Pine-clad 
Border Hills. 


ieebles Hydro 


i the winter garden of Scotland, facing the sun, 600 
eet up. 
sheltered balconies, Dancing, winter 
Lath, tennis, baumington, golf, fishing. Fully liconsed, 
Modern baths 1nstailation, Bhysio-thera peutic, mis- 
sage, eicctrical treatment, | ultra-violet radiation. 
Lhysician in attendance, Write ror prospectus. 


PEEBLES HYDRO, PEEBLES, SCOTLAND. 


PEEBLES PIDA OOC 
GRAMPIAN SANATORIUM, 


KINGUSSIE, INVERNESS-SHIRE. 
Specially built for the Open-air treatment 
of Tuberculosis, and opened in 1901. Bracing 
mountain air. Elevation 860 fect above the sea- 
level. Sheltered situation in pine wood, 
Graduated walks. Electric light throughout 
the building and in shelters. Central heating. 
Fully equipped X-1ay Plant. All modern 
methods er treatment available, including 
Pneumothorax, Phrenic evulsion, etc. when 
necessary. Surgical cases , also admitted. 
Trained nurse on duty all night. Terms 34 
guineas to 6 guineas per week, inclusive. No 
extras. Med. Supt.: FELIX Savy, M.D. 
For particulars apply to the Matron. 


——_— ana R 
BOURNEMOUTH HYDRO. 
with Vita-glass Sun-lounge and Marine Balcony.. 
Pyretic and — 
Every kind of Bath. Plombitre Lavage, 
Every kind, of Massage. Ultra-violet Light, 
Every kind of Electricity. Diathermy. 
Every kind of Diet. Esseff Inhaler. 
High Frequency. Electric Lift. 
Prospectus from Secretary. Tele, 341. 
sl. T. RosE-HUTCHINSOX, 


Resident M.D. 
Physicians: t W. JOHNSTON SMyTH, M.D. 


AI Adah 
CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 


Ladies and Gentlemen received for treatment 
„under certificates, and without certification, ns 
either VOLUNTARY or TEMPCRARY PATIENTS, 
at a weekly fee of TWO GUINEAS and upwards, 


Nu AND REST HOME JN SEASIDE 
Resort, boasting maximum sunshine record. 
Separate rooms, electric fires, qualified matron 
and resident physician. From 4 gns. All forms 
of treatment arranged. — Apply,  R.M.O., 
Stanhope House, Hyde Gardens, Eastbourne. 





Tonic air, beauty in every lnndscape-from. 
garden,swimming , 


yp 


CHISWICK HOUSE | 
"A Private Mental Hospital for the J- 
Treatment and.Care of Mental- anü - 
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Nervous Disorders in both Sexes. 


~ 


-secluded groùnds. 
guineas per week, inclusive. 
under 
Patients received 





certificate 


Now. removed to 

CK HOUSE, P 
MIDDLESEX - 
* Telephone: PINNER 234 


“A modern country house, 12 miles 
from Marble’ Arch, 


Douglas Macaulay, M.D., D.P.M. ~ 


WOOD - HOU 


" GLOUCESTER. 
A REGISTERED HOSDPITAT,or'the:CAREzand 


y 


INNER; 


+|- `. -.. President: Tue Mosr-How. THe MARQUESS'OF EXETER, C.M.G., A.D.C. 


in ‘beautiful . 
Fees from. - 
Cases 
and Voluntary 
‘for treatment. 
Special provision , tor-''* Temporary " - 
patierts"under the- new Mental Treat-. 
ment Act. 


ISE, 


TREATMENT of: LADIES, and. GENTLEMEN : 
suffering from NERVOUS and MENTAL DIS-° 


ORDERS. Within two miles of the G.W. Rail- 
way and L.M. & S. Railway Stations at 


Gloucester, the Hospital is easily accessible by 


rail from :London. and all.parts.of.the -United . 
Kingdom:. It is beautifully situated àt the foot 
of the Cotswold Hills, and stands in’ its own 
grounds -df over 500-acres. Voluntary Patients 


af -both sexes .are snlso received: for.treatment, 


Special. accommodation. for -Lady: Voluntary .. 
Patients is also provided- at the MANOR HOUSE, 
which has ifs own private grounds and,is en- , 

' tirely separate from the, Main--Hospital: 


- For particulars as.to^térms, etc., apply to— 
ARTHUR TOWNSEND, M.D.; Medical Supt. 
Telephone : No. 6207, Barnwood. 3 





HILL’ END. HOSPITAL ` 


` FOR MENTAL AND- NERVOUS ‘DISORDERS 


Ladies suffering from «ill forms ,of MENTAL 
~ILLNESS are received for treatment, on modern 
- lines, -as ‘Voluntary, ‘Temporary, -or:: Certified :|- 


` (20 miles from London)- 


Private Patients at the Hill End -Hospital 


Convalescent or mild: cases "can ‘be ‘treated im 
a delightful country mansion,, with extensive 


‘grounds known as 


.. HIGHFIELD. HALL, , 


- situate about a mile away from ‘the “Iospital. 


FEES -TWO TO THREE GUINEAS PER WEEK. . 
. .For further- particulars’ apply to the ‘Medical ^ 


Supt., 


treatment of 
disorders. 


W. 


J. `T. KIMBER, &.R.C.P., 


. ST. ALBANS, ‘HERTS. 


. BATH. 


A PRIVATE HOSPITAL “for the edre and' 


D.P.M., 





persons with mental and nervous 


- BAILBROOK HOUSE, : 


Certified, Voluntary, and Temporary Patients - 


page 2278). - ` 


For terms apply 8. J. -GILFILLAN, OBE., 


- M.B., CAM.Edin., Resident Physician. 
- Telephone No. : .Batheaston 8189. 


FENSTANTON, 
- — .'CHRISTCHURCH ;/ROAD, 
STREATHAM -HILL, S:W.2. n 


"m 


' e^ A -Private Home.for the Care.and Treatment, 





received. ‘Large Mansion on outskirta:of.;Bath, 
with 20 acres of grounds (see Medical Directory, 





of-à limited numberof Ladies with Mental and 


Nervous Disorders. 


Separate’ accommodation , 


for’ Voluntary, Patients. Large “Mansion with © 


12 acres, of ground. (See 
p. 2268.) Apply, J. H. EARLS, M.D., Re 
Physician. Telephone: Tulse Hill- 7181. 


edical Directory, 





` WYE HOUSE, B 


UXTON. 


Eor -the treatment .of .Ladies and .Gentlemen 
- mentally afflicted. ` Voluntary -Boarders re. 


M ceived. 


€ 


facing S. .14 .acres-of .grounds, — iEo 


Situated "1,200 ft. above 


applv to.the Resident. 
W. W. Horton, M.D. - 





sea-level, 
I. terms, 


edical ' Superintendent, 
' Nat. Tel. 130; 


Tel. and Telegrams: “ Haynes, ‘Brentwood, 45." 
. -Littleton Hall, Brentwood, Essex. 


grounds, 400 ft. dbove sea. HOME for 
lentally afflicted. 


Large 
Indies 


received. Station: "Brentwood.and 'Shenfield 1: 
mile. Liverp'l St. 26 min: Apply, Dr. HAYNRSs, 


Voluntar 


Boarders 


\ 


sident- 


fj 
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v CLBT. ANDREW'S HOSPITAL 
(2o. — ^ FOR-MENTAL DISORDERS, 
7^5. NORTHAMPTON. 


o0 700 "FOR THE UPPER: AND MIDDLE CLASSES ONLY. 


“THE BRITISH MEDICAL JOURNAL ^. o oo 0000 0297 





Medical .Superintendenl: DANIEL F. RAMBAUT, MA., M.D. x 


This registeréd Hospital is situated n 120 acres of park and -pleasure grounds. Voluntary 
patients, who .are.suflering ‘from incipient mental disorders or who wish to prevent recurrent 
attacks of imental trouble, temporary patients, and certified patients of both sexes, are received 
for treatment, Careful chnical, biochemical, bacteriological, and pathological examinations. 
Private rooms, with-special nurses, male or female, in the Hospital or in qne of the numerous 
villas in ‘the grounds -of :the ,various 'brenehes.can be provided. 


- WANTAGE HOUSE ` = 


This is a “Reception Hospital in detached grounds, with a separate entrance, ‘to which -patients 
can be adinitied. It is equipped ivith all the apparatus-for the most modern treatment of Mental 
‘and’ Nervous- Disorders. -It contains special departments for hydrotherapy by various methods, 
including Turkish and Russian baths,the prolonged immersion bath, Vichy Douche, Scotch: Douche, 
Electrical bath, Plombiéres treatment, etc. There is.an Operating Theatre, & Dental Surgery, an 
X-ray room, ‘an Ultra-violet Apparatus, and a Department.for Diathermy and Migh Frequency 
treatment. Italso contains Laboratories for.biochemical, bacteriological, and pathological research. 


~. ` MOULTON PARK. © > 


Two miles from „the Main Hospital. there .are’ several branch- establishments and villas 
situated in a park and farm of 650 acres. Milk, meat, -fruit,‘and vegetables are supplied 
to the.llospital, from the farm, gardens, and orchards of ‘Moulton Park. -Occupation therapy 
isa feature of this:branch, and patients are given every facility for “occupying -thenisélves 
in farming, gardening, and fruit-growing. ` Á : SEES 


BRYN-Y-NEUADD HALL. 

The seaside house of St. Andrew's Hospital is beautifully -situated in a Park of 330 acres, 
Llanfairfechan, ‘amidst ‘the ‘finest scenery in ‘North ‘Wales. On--the North-West' side of the 
state; “a mile:of-gea coast forms ihe boundary. . -Patients -may -visit «this branch for a short 
seaside change or for longer periods. The Hospital has its own private bathing house on the 
seashore. - There is- trout-fishing in the park. eS aa 

At all the -branches. of the Hospital -there are cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard courts), croquet’ grounds, golf courses, and -bowling greens. 
"Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, 
:such as carpentry, .etc. 1 . - ^ 

For terms and further particulars apply to the Medical Superintendent ({Telepbone No. 2356 
and 2357 Northampton), who can be seen in London by appointment. 


s+. HAYDOCK LODGE, `. ` 
. NEWTON-LE-WILLOWS, LANCASHIRE.. 


7  Telog.: Street, :Ashton-in-MaKerfleld. "Phone : Ashton-in-Makerfeld 7311, 

` -For the reception and treatment of PRIVATE PATIENTS pf both. sexes of the UPPER AND 
MIDDLE:;CLASSES suffering from mental and -nervous‘diseases, either | voluntarily, temporariiy 
or under Certificate. Patients are classified in sepàrate buildings according. to their mental 

ndition. E ; ` y 

Situated in park and grounds of 400 acres.” Self-supported by ‘its own farm and gardens, 
in which patients-are encouraged .to occupy themselves. Everv -faailitv ‘for indoor and outdoor 
recreation. For terms, prospectus, -etc., ‘apply MEDICAL SUPERINTENDENT, . 


fea 





‘COURT HALL, KENTON, near EXETER, 
- for the treatment.of eight Ladies, voluntary, temporary, or certified patients, 
- f ‘Large. gardens. and jown dairy. ; 
CLIFFDEN, TELGNMOUTH, for early and: ¢onvaleséent cases. <A well- 
zappointed house, with spacious balconies -and extensive views of the South 





Devon Coast. "Sub-tropical:gardens; own, dairy in 25 acres. Private road to 


peach BERTHA M. MULES, -M:D., BS ids 
Na : "e . ‘MULES, 'M.D., B.S. Starcross 59 
Resident Physicians (ANNE. S. MULES; MR.C.S., LR.C.P. Teignmouth’ 289 





. THE COPPICE, NOTTINGHAM. | 
- ,HOSPITAL FOR MENTAL DISEASES. 


This. Institution ds exclusively for the- reception of a limited number of 
. Private Patients of. both sexes of the Upper and Middle Classes at moderate 
rates;of payment. It is beautifully. situated in its own. grounds on an: eminence 
a short distance from- Nottingham, and-from its singularly healthy position 
.and. comfortable arrangements affords every- facility for the relief and cure 
of those mentally afflicted. “Voluntary and Temporary Patients received. 
Tel. 64117. For terms, -eto., 'apply to the Medical Superintendent; 


NORTHUMBERLAND. HOUSE, 
; GREEN LANES, FINSBURY PARK, N.4. i 
Telegrams : a SUBSIDIARY; LONDON.” ^ , -Telephone: NORTH 0288. 
A PRIVATE HOME for.the-treatment of patients of both- sexes suffering from 


Mentai Illnesses. Conveniently -situated four miles from Charing:Cross. Easy’ 
| access from all parts.’ Six acres of ground highly situated,-facing Finsbury 


Park., Private’ Suites. Voluntary Patients and Temporary Patients received 
without Certification. x : à 


Convalescent Home, KEARSNEY COURT, DOVER. For. further particulars, apply to the Medical Superintendent. 


s 
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"ROOKSDOWN HOUSE, NEAR x BASINGSTOKE, HANTS 


.FOR THE RECEPTION AND TREATMENT OF 
" NERVOUS AND MENTAL ILLNESS. 


. A Superior, Modein, and Attractive. Building, 
Situated in a charming | and bracing locality, -400 ft. 
above sea-level. . 
; Extensive pleasure ^grounds, with croquet, tennis, 

. bbwiing, „and putting greens. E 
Occupational, Light, and Hydro Therapy. * 


ONE HOUR RAIL JOURNEY FROM LONDON... 


Ladies and Gentlemen can be received as private 
patients ‘om a voluntary basis or with certificates:. 
written application along is required for the former. 

o FEES, including all necessaries except clothing, 
from . THREE to FIVE GUINEAS A WEEK. 
; Brochure and information may be obtained from the 


MEDICAL SUPERINTENDENT. 
` Telephoné: -157 Basingstoke. 
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“BOOTHAM. PARK, YORK. 


he s A registered: Hospital for Nervous and Mental Diseases. 
-t The Hospital. is pleasantly, situated in one of the suburbs: of -York- and’. affords: excellent, accommodation: at very. 
j moderaté terms. Voluntary, . Temporary,: and Certified “patients” are feceived. : . 
| Tetuisiroin-Four Since reeks AG presenta. limited. number of-suitable-cases.can.Be-admitted;at- Three;Guineas: 
S S - wee kly. H : ` ʻ 
For particulars, forms, etc., apply to G. RUTHERFORD seiat M.D., F. R. c: P.E., F. R. S.E., Medical ld Lapa 


E x ~~ CHEADLE ROYAL HOSPITAL, . s 


ne ‘This REGISTERED IIOSPITAL, ‘with a SEASIDE BRANCH at Colwyn’ Bay, N. ; Wales, is for the treatment and care ‘of those of the Upper x 
JAM, - and Middle Classes suffering from MENTAL and NERVOUS DISEASES, $, - 
4 EM The Hospital is. governed by a Committee, appointed by tho, TRUSTEES of the Manchester" Royal Infirmary. ` 
, * In additionto the Main Building there are separate villas. Extensive grounds. Hard’ and grass tennis courts, cricket and croquet grounds, E 
end a court for badminton. There are also wireless installations. Golf may be had within easy distance. Occupational therapy. - ars -w 
`ae 57. "VOBUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. “4 
. -% !.The Hospital is nine- miles from Manchester, 50 minutes by-rail from Liverpool; -and -534- hours from London. 
: 2 c terms and further particulars apply to the. Medical Superintendent. who may be seen in Manchester ‘by "APPOINTMENT. sane ee NS 
an Telephone: GATLEY 2231 (3 lines). : ` 


IV. Private Hospital: for the Care. and 
GT H E. O L D. M A N o R- Treatment of those of both: sexes dpud TR 
n oe 008 A LIS B UR N eee - from. MENTAL, DISORDERS: = 

































_ Extenisivè grounds. ^ Detached Villas. Chapel. » Garden and dairy produce from own fam. , — Terms very ME ME CES 


Hn - CONVALESCENT. HOME: > . Detached Villas standing in | 2 acres of ornamental grounds, with tennis courts, eta which ` 3 
^ at B OURNEMOUTH: | Voluntary, Témpérary or "Certified Patients may visit, by arrangement, for long or short" "periods. AU ve 


E [llusttated' Brochure on application ‘to. the Medical. Superintendent, "The Old Manor, Salisbüry: Telephone E 


LEAMBERWELL, HOUSE, 33. Peckham Road, London,.S.E.5. 


g Tel d Teleph = 
N E 2m "PsycNOLIA, LONDON." ' , FOR THE TREATMENT OF MENTAL DISORDERS. us -> " RODNEY 4731—4732 m 
' (Also completely detached Villas for mild cases, with private suites'if desired. Voluntary patiénts received. Twenty acres " — . 


NE “of ‘grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, ‘Croquet, Squash Rackets, and all indoor amusements, `` ; 
x, . including’ Wireless and other Concerts. Occupational Therapy, Callisthenics,- and Dancing Classes, X-ray and Actino-therapy, ^  * 
> Prolonged Immersion Baths, Operating Theatre. ` Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel:  ' , 
Senior Physician: Dr. HuBERT JAMES Norman, assisted by three.Medical Officers, also resident and visiting Consultants. . 
evi gl ae illustrated Prospectus, giving fees which are strictly moderate, ;may be obtained upon application, to, the Secretary; Sa 

















~ 


7 . “The Convalescent- Branch-is-HOVE VILLA; BRIGHTON; -and-is -200 ‘feet above ‘sea-level: —— 


- : i “PECKHAM. HOUSE, 112, Peckham .Road, London, S.E.15. 
Meo ~. Telegrams: "'Alleviated, London." .. : 2 Telephone: Rodney 4741-4742. 


; The above House, which was' established in 1826; is an "institution: for the care and treatment of persons suffering "*. 

A oor from ‘mental diseases and nervous disorders: Certified voluntary and temporary patients are received. Separate aN 
-houses for treatment and accommodation of special cases. adjoin the Institution. There is a seaside branch, s 
«Kenroy. Court, near Dover, to which patients may .be sent,‘for treatment or on holiday. Motor and carriage 2E 
“exercise is provided as required. Patients can -avail ‘themselves of a. course of physical drill. Tennis Courts. ` 

i Entertainments, dances, and indòor amusements held throughout the year.. Terms. from £3 3s. per week:.. . 

%70a. Tustrated prospectus and further particulars can be obtained. from: the MEDIÉAL SUPERINTENDENT. RE S^, ee ie 


GARTH- HILL- HOUSE .. È 


.. NORTH QUEENSFERRY, 
, near EDINBURGH. ES 


A SMALL.PRIVATE HOME -FOR- TREATMENT. $ 
OF, NEURASTIIENIC CASES. H 
' Magnificent situation overlooking Firth of, 
| Forth. Stress laid on re-education of will and ` 
intelligent re-adaptation to -environment. : 
For particulars apply ARTHUR J. Brock, M.D., 
Resident Medical Superintendent. : 
Telephone : Inverkeithing 179: - t 


















z For the 


| Northwoods,  vitknisNT ol TI AILMENTS 


5 Winterbourne, . «in 
Certified and temporary patients 


us RT BRISTOL. ~~ of both sexes. . Terms from| 
‘Phone & 'Grams: Winterbourne 18. LA few voluntary patients are. 4 gulneas 


? : oo further” particulars and prospectus, 2 ‘a week. 
ios to JOSEPH CATES, MD. received in the Medical Super, a 
intendent's house. 
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Je "d S á The Spa in a Holiday environment D : y 
E : PR 
A a ru A wide range of Sulphur waters, strong . ane mentary and reduced price ‘facilities for 
d and mild, and of Iron waters, both saline | SPECIALISES in the treatment of Disorders the Cure, Accommodation, and- Amuse- 
-|,%| iron and pure chalybeate, is. available ‘for ofthe Liver-congeslion, cirrhosis, jaundice, ments. - 
zw & dealing with the large group of disorders cholecystitis, cholelithiasis,» and tropical "me : 
CE" amenable to Spa treatment. The Harrogate liver. Alsoin Diseases of the Skin-eczema, Excellent mental relaxation of 'the-best type. 
: & Royal Baths ‘are well equipped with | psoriasis, the coccal infections of the Pullman and Fast Restaurant Car Trains -- 
-]%{ modern methods „of Balneotherapy and skin, etc. d . daily -from “King’s Cross Station, London. 
& PRIN. efficiently administered by ^] Other types of cases suitable for Harrogate Penny-a-mile Summer Tickets any day, 
X) frame ME Toe Building ranks "| treatment are .-The Chronic Rheumatic any ‘train, from anywhere; First-class 
; Lg in ENG of ‘the finest Spa establishments ' Diseases-Arthritis, Pibrosilis, Néuritis,Gout, | 4wo-thirds more. » 
#- cpu 'M turope. ; Hyperpiesis, MucousColitis, Convalescence ae) j 
E Members of the Medical Profession are from acute illness. -| Full details from F. J. C. BROOME, Spa — 
* invited to avail themselves of compli- z 2 B Manager (15), Harrogate. i 
ra DIET; Arrangements are now in operation whereby prescribed diets for -Spa 
" patients can be obtained at most of-the hotels without extra-charge. 
\? 
TOR-NA-DEE SANATORIUM 
<] MURTLE DEESIDE ABERDEENSHIRE 
= RTLE DEESID | S 


Managing Director: DAVID LAWSON, M.D., F.R.S.E. 





| 
| 

: | FOR THE DIAGNOSIS AND TREATMENT OF ALL F ORMS OF TUBERCULOSIS - 
i 


Southern aspect. Low rainfall. Pure “bracing air. Sheltered grounds. Beautiful surroundings. All” 
modern equipment for diagüosis and treatment, including operating theatre. No extra charge for X Rays; 
‘Artificial Pneumothorax, Ultra-Violet Light, or other special treatment. 


Day and Night Nursing Staff. All bedrooms have central heating, electric light, hot and cold running 
- water, and wireless | (headphones). Comfortable and airy publie rooms. 


` Medical Superintendent: J. M. JOHNSTON, M.B., M.R.C.S., D.P.H. For terms and prospectus apply to 
z the Secretary, Telephone: CULTS 107. 


PENDYFFRYMN,, HALE, SANATORIUM 


Specially established in 1900 for carrying out the open-air treatment of TUBERCULOSIS on Nordrach lines Now supplemented by Artificial 
D Pneumothorax, Gold Salts, and other special treatment in suitable cares. jan : i ` 

The Sanatorium, situated in its own Park, with fine sea and mountain views, has the advantage of miles of epecially laid out and graduated 
walks rising through the pine-clad hills, There is a full Day and Night Nursing Staff. X-ray Plant. Electric Light, Central Heating, and 
Witeless in all rooms. Milk is specially obtained from a herd of tuberculin-tested . cattle. Communication direct with LONDON, IRELAND, 
LIVERPOOL, and Midland Towns. (L M.S. Main Line.) = 


Medical -Superintendent.: DENNISON PICKERING, M.D. Assistant Physician: J. W. COSTELLO, M D., F.R.C.S. 
For particulars apply to the Secretary, Pendyfiryn Hall, Penmaenmawr, North Wales. (‘Phone 20.) 


TRE CORNISH RIVIERA SANATORIUM 
_ - = . ROSEHILL, PENZANCE ! 1 o 
i For the reception -of patlents suffering from tuberculosis. 7 

‘The Sanatorium stands in.its own grounds of 13 acres of garden, lawn, and woodland, and is well sheltered from 
cold winds. The climate is particularly suitable for patients seeking mild winter conditions. All forms of treat- 
ment available. Non-pulmonary, as well as pulmonary, cases admitted. : 

. : MEDICAL SUPERINTENDENT: Francis CuowN, M.B.Lond., D.P.H. . 

Prospectus on application to THE MATRON, THE CORNISH RIVIERA SANATORIUM, ROSEHILL, PENZANCE. 


First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment 
j of Pulmonary and all other forms of Tuberculosis. ^ Aspect S.S.W., sheltered from North and East, elevation 800 feet. 
: Pure bracing air. Speclal Treatment.by artiflclal Pneumothorax (X-ray controlled), Tubercullns and Uitra-violet 
P Rays is available, when necessary, without extra charge. X-ray plant. - Fully equipped Dental Department. 
Electric light. - Radiators, hot and ‘cold basins, and Wireless in all rooms. Up-to-date main drainage. 


7 Full day and night Nursing Staff. Terms 44 gns, to 7 gns. a week. 
Med. Supt. : GEOFFREY A. HOFFMAN, B.A., M.B., T.C.Dub. Assist. Phys.: MARGARET A. HARRISON, M.B., B.S.Lond. Pathologist ¿ EDGAR N - 
DAVEY, M.B., B.Ch. Consult. Laryngologist : OASSIDY 'DE W. GIBB, F.R.C.S.Edin. Consulting Dental Surg.: GEORGE V. SAUNDERS, L.D.S, 
‘R.C:S.Lond. Apply, Secretary, The Cotswold Sanatorium, Cranham, Gloucester. Tel.: 81 and 82 WITCOMBE. 'Grams: “ HOFFMAN, BIRDLIP " 


MONTANA HALL, Montana, S 
07 Built 1929-30. ba 


THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP 
AND CONTROL, AND WITH A DAY AND NIGHT. STAFF OF BRITISH 

TRAINED NURSING SISTERS, f 
- e INCLUSIVE TERMS — from 8} guineas (sterling) per week. 














t^ 











A comfortable London Hotel, convenient 
for Harley Street and Nursing Homes. 


THE CLIFTON HOTEL 
- WELBECK STREET, LONDON, W.1 


ives comfort, service, and 'cuisine equal to 
arger hotels at less cost. Bedrooms with hot 
and cold water ond telephone. | Centially 
situated close to Harley Street and Nursing 
Homes. 

"Grame : Cliflinton, London. Tel. : Welbeck 6881 








witzerland 
















Med. Supt.: HILARY ROCHE, M.D,(Melb.), M.R.C.P.(Lond.), Tuberc. Disp. Dip. (Wales) 
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Are you preparing for any 
| MEDICAL, SURGICAL, or 
1 DENTAL EXAMINATION? 
| Send Coupon below for 
our valuable publication 


“ Guide 
| to Medical 
| Examinations” 


PRINCIPAT, CONTENTS: 


The Examinations of the Conjoint Board. 

The-M.B. and M.D. Degrees of all British 
Universities. 

How to pass the F.R.C.S. Exam. 

The M.S.Lond. and other Higher Sur 
gical Examinations. $ 

The M.R.C.P. t 

'The D.P.H. and how, to obtain it. 

The Diploma in Tropical Medicine. 

The Diploma in Psychological Medicine. 

The Diploma in Ophthalmology. 

The Diploma in Laryngology. 

"The Mastery of Midwifery. 






























wifery (about 
are admitted 
attendances per annum, 


one 


For rules, fees, eíc., apply IL 


UNIVERSITY 
EXAMINATION 
POSTAL : 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
n (FOUNDED IN 1882.) 
Principal: Mr. E. S. WEYMOUTH, -M.A.(Lond.). 


POSTAL OR ORAL PREPARATION FOK ALL 
MEDICAL EXAMINATIONS. 


SOME SUCCESSES: 
M.D.(Lond.), 190135 (9 Gold 383 


Medallists during 1915-35) 
M.S.(Lond.) 1901-53 '(including 22 


4 


4 Gold Medallists) 
M.B., B.S.(Lond.), Final 1918-55 
. (Completed Exam.) 


Do not-fail to get a copy of this 
Book before ‘commencing prepara- 
tion for any Examination. lt con- 


tains a large amount of. valuable F.R.C.S.(Eng.), Dung 125 
information. Dental Examina- 191999 ILL 16 
B' tions in special dental guide. M.R.C.P.(Lond.) 1919-35 232 

Send for your copy now! D.P.H. (Various) 1906-33 325 


(Completed Exam.) 
F.R.C.S.(Edin.), 


57 


1918-35 






The Secretary, 
MEDICAL CORRESPONDENCE 
COLLEGE, 

19, Welbeck St., Cavendish Square, 
London, W.1. 


Sin,-Please send me a copy of your “Guide 
to Medical Examinations” by return. 


2 (Completed Exam.) 

Various. By Thesis. Numerous 

successes. 

Preparation for .the above; also for Medical 
Preliminary, and all examinations leading up 
to M.R.C.S., L.R.C.P., or M.B. of various Uni- 
versities; also for M.R.C.P.(Ed:n., D.P.M., 
D.O.M.S., D.T.M. & II., D.L.O., D.G.O., D.M.R.E., 
M.M.S.A., L.M.S.S.A., etc. Many, successes, 


ORAL. CLASSES. 
M.R.C.P., M.D., Primary and Final F.R.C.S., 
F.R.C.S.(Edin.); also Final M.B., BS., and 
’ M.R.GS., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS :—The method and the cost of enter- 
ing the Medical Profession. “Particulars of alt 
Medical Eraminatzgus, Postal Courses, and Oral 
Classes. Suggestions for the lligher Medical 
Examinations. Suggestions for the Higher Sur- 
ical Examinations. Suggestions for the Special 
Biploma Examinations. Refresher Courses. Open- 
ings for Women. Hints for writing theses. 
Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr. E. S. WEvuoUTH, M.A., 17. Red Lion Sq., 
London, W.C.1. (Telephone: llonponN 6313) 


M.D. 
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LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE . 
(UNIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in Tropical 
Medicine commence on January ıd, and 
October Ist, 1955, and for the Diploma in 
. Tropical Tlygiene on January 10th and April 
. 25th, 1935. (Candidates for the D.T.H. must 
possess the D.T.M. of this University.) 
For particulars apply to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 
+ broke Place, Liverpool, 3. ` 


NORTH-EAST LONDON 


POST-GRADUATE COLLEGE.  : 
PRINCE- OF WALES'S (GENERAL HOSPITAL, 


——————— 


STAMMERING SPEECH DEFECTS. 


BEHNKE METHOD. Estab. 1880. Cases, non- 
resident, treated at 59, Earl’s Court Square, 
S.W.5, and in residence, in the Summer holi- 
days, at Miss BEHNKE’S house on the Chilterns. 


“ Pre-eminent success in the education and treatment 
of stammering and other speech defects." —* Times.” 

“Thoroughly physiological principles." Lanes 

“The method 18 scientifically conect and perfectly 
effective. '—" Guy's Hospital Gazette.” 


STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss BEHNKE, 39, Earl's Court Sq, S.W.6. 


The Practice of the Hospital is limited to 
Medical Practitioners. Particulars from J. 
BROWNING ALEXANDER, M.D.. Dean. 


Medical and Dental Students. 


Pre-Medical & Dental Exams., Matric., Prelims. 
Chemistry, Physics, and Biology Labs, 
Open July to Sept. for Revision Courses. 
MANCHESTER TUTORIAL COLLEGE, 

GRIME’S, 327, Oaford Road, Manchester. 


M.R.C.S., L.R.C.P. rina 191933 489: 


ON MATERNITY HOSPITAL 


CITY: ROAD, E.C.1. ` 


The*Hospital offers valuable facilities to Qualified Practitioners and 
Medical Students, by means: of: its Four weeks’ and Two wesks’ 
Residential Courses, for observing Obstetrical Complications and 
conducting Labours. Nearly 2,000 patients annually. 


Medical Students and Qualified Practitioners admitted 
Unusual opportunities are afforded of seeing Obstetrical- 
half of the total admission being primiparous enses). 
to the Wards annually, and in the Ante-natal Department there are over 20,000 














RALPH B. CANNINGS, Secretary. “ 





UEEN CHARLOTTE'S MATERNITY HOSPITAL 


. MARYLEBONE ROAD, N.W.1 





to ihe Practice of this Hospital." 
Complications and Operative Mid- 
Over 2,700 patients 


Certificates awarded as required by the various Examining Bodies. 
B. STOKES, Secretary-Superintendent. 





THESIS 


(Camb., Edin., Glas., Durham, &c.) 
SKILLED COACHING, GUIDANCE, ard ADVICE 
M from Special Tutors, in conformity with 


ihe Regulations of the various Universitirs. 
Apply for particulars and free booklet 
“ints on Writing a Thesis for the ALD. 








| Degree,” to the SECRETARY, Medical 
B Correspondénce College, 19, Welbek 
Street, London, W.1. 
: : = 
F.R.C.S.(Edin.). ` 





POSTAL and ORAL COURSES. 


Oral Prep. Course for neat Exam. will com- 
mence shortly. Course includes Deimonstrationg 
of Museum (Surg., Path.) Specimens and Ana- 
tomical Dissections. Postal Tuition or * Reading 
Courses" at any time. - 
H. C. ORRIN, F.R.C.S., Surgeons’ Hall, Edinb'gh. 


SE 


. 





MENTAL IIOSPITAL, 
near EXETER. 


Required, JUNIOR ASSISTANT MEDICAL 
OFFICER (Male). 

Candidates must be registered Medical Practi- 
tioners, and unmarried. Preference will be 
given to candidates who cither have or aro 
anxious to obtain a Diploma in’ Psychological 
Medicine, and who are conversant with modern 
Laboratory technique. The Jlospital is fully 
equipped with Operating Theatre, X-ray Installa- 
lion, Bacteriological Laboratory, etc. Salary 
£350 per annum, rising bv 225 per annum 


DEVON 
EXMINSTER, 





_to £450. with £50 in addition. to those who 


ossess the D.P.M., nnd board, npartments, 
aundry, and attendance valued at £100.- 
The appointment is subject to the provisions 
of the Asylums Officers Superannuation Act, 
1909. Form of application to be obtained from 
the Clerk to the Devon Mental Ilospital, -Ex- 
minster, which must be completed and returned 
as soon as possible. $ 


p 


ITY OF BIRMINGHAM 


1 


Further particulars, ‘ 


ar 


oe 


M 


MATERNITY AND, CHILD WELFARE DEPT., j 


CANWELL HALL BABIES’ 
(84 Beds.) 


A RESIDENT MEDICAL OFFICER is required 
for a period of six months. Duties to commence 
on January 19th, 1955. $ 

Applications are invited from ladies with 

revious experience as Ilouse Physician, pre- 
erably in a Children’s Hospital. Salary £250 
per annum, with board and laundry. 

The officer appointed will be required to re- 
fund to the Council all fees, allowances, and 
emoluments (other than the foregoing) received 
by her. 

P Applications, giving all particulars of quali- 
fications, age, and experience, and accompanied 
by copies of ihrce 1ecent testimonials, should 
be sent to the Medieal Officer of Health, the 
Council House, Birmingham, 3, on or before 
January Sth, 1935. 


IIOSPITAL.: 








RISTOL EYE HOSPITAL, 
Lower Maudlin Street. 


the post of 





Applications are invited for 
ASSISTANT RESIDENT IIOUSE SURGEON. 
Salary £100 per annum. Vacant February tat, 
Senior post available after six months. Appli- 
cations and testimonials, to be received by the 
Secretniy not later than Monday, January 7th, 
1935. 
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EPSOM. “COLLEGE | 


-Established in 1855 as a Public School. with a Royal ‘Medical Foundation, : : 


Pairon : HIS MOST: GRACIOUS MAJESTY THE KING. 





pue Sa age = ah - Zéeagurer : 


‘ 


'- GENERAL. : : ` 6^ 


As is the case with many- other- -Public School Foundations 
. of even older date, there are two sides.to Epsom College: 

. + one the School, and the other the Foundation. _ 

a m, d EPSOM: COLLEGE. i PE 
H EPSOM COLLEGE, has an exceptionally fine position, 
^with a.dry, bracing climate, on the slope of Epsom Downs. 
The buildings include, the War Memorial Chapel ; 
science buildings, with lecture theatre and several laboratories. 
for physics, chemistry, and biology ; the, Holman Art Room 
‘and the Propert Library ; a covered swimming bath, heated 
- throughout the year ; a gymnasium ; a rifle range, and drill 
- hall ; an armoury ; a magnificent new Sanatorium ‘(50 beds), - 
with x-ray department and operating theatre. There are 
also a museum, a ‘carpenter's - -workshop, music rooms, tennis 
dnd fives courts, a pavilion, anid-a laundry. Large central - 
héating and hot-water- systems have recently been installed. 
There are. over’ 30: „acres of pláying , fields and 7 acres of 
vegetables.’ i: 

` In order: to* kae abreast' ‘of the. ames’ and- ibn the- 
- importance of: biology: in: any. Public.-School curriculum, - the- 
E Council shave‘recently erected«.a ‘new™ building- “devoted - 

..entirely- to .the: study ~.of-this..subject. --In: the -building ~are,- 


. bislogy: laboratories), -two :Jarge . museum rooms, a. vivarium, 
wtaxidermist’s room,” and offices for. the: Biology .- Master and, 
Curator of the Museum. The building was opened by 
Professor D'Arcy ‘Thompson, F.R.S), on Founder’s Day, 1933. 


The College, is' "recognized " by the General Council.of 
Medical Education and Registration of the United Kingdom 
and by the Royal Colleges of Physicians and of Surgeons, 
and. the, First Medical Examination of London: University 
may be taken’ at the College: itself. |. ` 


D Boys are also prepared for the Royal. Navy, the “Arny, $ 
Air Force, Civil Service, the Universities, and for Profes- 
sional or Meréantile Careers. : 


SCHOLARSHIPS — ENTRANCE. — The Council offer | 
annually two Open Entrance Scholarships of £100 p.a. (for ' 
which boys already in-the School may not compete), and 

~ two Open Scholarships of not more than £60 p.a. ‘(for which 
~ "eligible boys already in.the school may compete pare assu 
with those from outside). - 


Ín the years when they are vacant, the; Thomson- 
Broughton Scholarship of £120 p.a., and the Domett Stone. 
Scholarship of £110 p.a., are offered in place of a £100 
Scholarship. v 


‘In addition there'are many other Scholarships tenable at 
Scholarships of £50 d year éach. : Full particulars are given 
Head Master or the Bursar at the College. . 


.of -valuable Leaving Scholarships. Ten Medical Scholarships, 
“differing in value, and one Dental Scholarship- are awarded 
annualy by London Hospitals, and 33 Leaving Scholar- 
ships, ranging in value from £15 to £105, are awarded unđer 
varying conditions. 


ANNUAL FEES.—Sons of Medical Men, £135. Those who 
are not the sons of Medical Men, £155. Day Scholars, £57. 
These fees are. inclusive, covering all such items as books 
and stationery, ‘medical attendance for boarders, bed linen, 
laundry, . boxing, fencing, shooting, swimming, physical 
training, O.T:C., Scouts. In short,'a parent, when consider- 
ing the ‘cost of education at various Public Schools, has 

a something mast definite to go on at Epsom College. 7 


z ROYAL MEDICAL FOUNDATION. ' 


The objects of the Founder—nemely, to’ provide (a) 
pensions for aged, disabled, or impoverished medical men or 
their widows, and (b) scholarships for the sons of needy 
or deceased medical men—have been faithfully carried out ; 





5 “Chaivinan of the Council : Sir RAYMOND CRAWFURD, M. D., F.R.C.P- 
| v. Vice-Chairman of the Council : Sir JONN F. 

E. : Head Master of the School : Revp. ARNOLD C. POWELL, M.A. 
: ' prea and Bursary : Major WALTER L. GIFFARD,’ O.B.E. 


Jarge - 


a 3laboratory -for~ 28: students + ~(additional...to the. _existing-:: . 


the School, among them being 4 Leopold Salomons Entrance ` 
in the College Blue Book, obtainable on application to the | 


.^ SCHOLARSHIPS—LEAVING.—There is E lues heb 


Sır WiLLIAM HarEe-Wurre, K.B.E., M.D., F.R.C.P. 


^ 


H. BROADBENT, Bart., M.D., F.R.C. P. 





"indeed the Council are most anxious, not only to maintain 
the full numbers of pensioners and F oundation Scholars, but 
to increase the number of beneficiaries, as in these anxious. 
times “the -calls ' for help are mere numerous and more 
urgent. . ? " ie 

. Out of ‘endowed funds there is alo a number ot". 
pensions and annuities available for. médical practitioners ` ‘ 
and the widows and daughters of medical men, certain 
scholarships -for daughters of 'medica] men, and the Council 
are able to admit af a reduced feé 12 Exhi bitioners, “being 
‘“sons of iess fortunate members of the Profession.", There 
will be one. or two vacancies for these Exhibitions in 1935, 

- full particulars of which, and of the Foundation generally, 

may be obtained on application to the Secretary at the 

London: Office. . 


-FOUNDATION SCHOLARSHIPS. —Fifty-six . Foundation 
Scholars receive an education of the highest class at Epsom 
Coilege, and are boarded, ‘clothed, and maintained at the 
expense of the Foundation. They must be elected from 
among-the sons of necessitous or deceased. Medical Men or 

- Women -who - have "been, registered. practitioners for five * 
.years. No boy is eligible to^stand as-a‘candidate- who is 
" under. 10 or over 13 years of age on May .3lst in the year of 
- election.. .Subject “to .the By- laws, ‘a Fonndationer may 
.remaim im the School "until he is, 17, or even. -until is on the 
recommendation of the: Head- Master. E 


> PENSIONERSHIPS.—Filty Ordinary ` pads receive 
^ gso a-year from the'funds of the Foundation, and £10 a year 
. {fom an endowed fund. Candidates must be Medical Practi- 
' toners who have been registered for. five years; or the widows 
of medical men ‘so.qualified, and must not be less than ' 
60 years “of age at the time of their application ior admission 
as candidates. 


EXTENSION OF. THE BENEFITS OF THE FOUNDA- 
TION AND CHANGE IN METHOD OF ELECTION.— 
The benefits of the Foundation are open to applicants from 
‘all..parts of the Empire, and, under- the Parliamentary 
Scheme which received the Royal Assent recently, are now 
extended to Medical Women and their sons. This Scheme 
“also abolished the voting system, so that the Pensioners 
and: the Foundation Scholars are elected- by the Council 
or a Committee appointed by it annually. This Committee 
„at present consists of twenty Governors, ten of them being 
members “of the Council; The ten non-Councillor Governors 
are representative of all parts of England, Scotland, and 

ales 


URGENT NEED OF FUNDS —The Conjoint Committee 
-has recently elected seven additional Foundation Scholars, 
bringing the total up to fifty-six. This is the highest 
number ever maintained by the College, and the Council trust 
“that sufficient financial support will be forthcoming to 

, enable this. number to be permanently kept up. Indeed, 
.in view of the large nuiider of deserving candidates who,’ 
owing to age, cannot’ stand for more than one election, 
the Council appeal for additional'help, so that they may 
increase still further the number of these scholarships. 


A- sum of over £10,000 is now required annually to 
maintain fifty-six Foundation Scholars and fifty, Pensioners, 
yet this leaves much destitution in the Profession untouched. 
The Council earnestly plead for- more and larger subscrip- 
tions, so that they may extend the work to the ‘relief of this: 
distress. 

The Profession and the Public are therefore asked to make 
the Royal Medical Foundation attached to the College a 
refuge in time of trouble for all those members of a great 
_ profession and their children who fall on evil days. 

Donors of ten guineas, and collectors of twenty guineas, 
are Life Governors of the College; subscribers of one guinea 
annually are Governors during the continuance of their. 
Subscriptions; 

W. L. GIFFARD (Major), ` Secretary. 

Office: 749, Bedford Square, W.C.l.. 

-December, 1934. i v 
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ONCASTER RURAL DISTRICT COUNCH.. 


MEDICAL OFFICER OF WEALTH. 





Applications are invited for the appointment 
of Medical Officer of llealth, subject to the pro- 
visions of the Local Government Act, 1933, 
and the Sanitary Officers Order, 1926. Candi- 
dates must not be more than 45 years of age, 
and should possess a Diploma in Public Health. 

The person appointed will be required to per- 
form all the duties imposed on a Medical Officer 
of Health under revelant Acts and Orders, and 
will also be required to carry out all such 
duties as the Council may, with the consent 
(if necessary) of the Ministry of Health, from 
time to time direct. ^ 

The person appointed must not engage in 
private practice, and must devote his whole 
time to the duties of the office, the position 
being reviewed (but not necessarily altered) 
when the County Council formulate their 
artangements as to the combination of Districts 
under the Local Government Act, 1929. 

-The appointment will be subject to the ap- 
proval of the Ministry of Health; and also to 
the provisions of the Local Government and 
Other Officers Superannuation Act, 1922, and 
the successful candidate may be required to 
pass a medical examination, 

Salary £800 per annum and an allowance of 
£75 per annum for travelling expenses. Office 
‘accommodation and clerical assistant will be 
provided. 


Applications, stating age, qualifications, and 


- experience, accompanied by copies of not more 


than three recent testimonials, should be sent 

so as to reach the undersigned not later than 

first post on Saturday, January Sth, 1955, 

endorsed “ Medical Officer of JIcalth.” 
Canvassing in any manner whatsoever is pro- 

hibited and will disqualify candidates. 
Nether Hall, ROY BOWERS, 

Doncaster. Clerk to the Council. 

December 17tn, 1934. ^4 


—H— M MM M D 


E OnOUGI OF DOVER. 
ASSISTANT MEDICAL OFFICER OF IIEALTH. 





‘The Corporation of Dover invite applications 
for the above appointment from Medical Prac- 
titioners between 30 and 40 years of age who 
hold & Diploma in Sanitary Science. The 


appointment will be tenable for one year, 
which may be extended. Salary &750 per 
annum. ý ' 


The applicant appointed will be required to 
devote his attention principally to work under 
the Aliens Order, 1920. Colloquíal Freneh and 
German will be a recommendation. 

Further details of the appointment and forms 
of application. may be obtained of the under- 
signed, to whom applications, accompanied by 
copies of testimonials, must be delivercd by the 
4th, proximo. 

Town Clerk's- Office, R. E. KNOCKER, 
Brook Ifouse, Town Clerk. 

Dover. December 12th, 1934. 


A LÁÓ———————————————M 
ULL ROYAL INFIRMARY. 


Applications are invited fiom’ registered 
Medical Practitioners for the post of FIRST 
JIOUSE PHYSICIAN (Male), vacant now. 

Salary at the rate of £175 per annum, plus 
residence, board, and laundry. 

The appointment will be for six months in 





the first instance but will at any time be deter- - 


minable by one month's notice on either side. 
The post now advertised is recognised by the 
University of London for the M.D. Branch 1 
(Medicine) Examination, 
Applications, giving particulars of age, ex- 
perience, and nationality, together with copies 
„of recent testimonials, should be addressed to 


the undersigned. 
] R. J. CARLESS, 
December 20th, 1934. House Governor. 





Eoiuasrrm GARRETT ANDERSON 
HOSPITAL, Euston Road, London, N.W.1. 


Applications are invited from fully qualified 
Medical Women for the post of ASSISTANT 
RADIOLOGIST. IIonorarium £100 per annum. 

Applications, with copies of testimonials, to 
be sent to the undersigned before Friday, 
January 4th, 1935, from whom particulars of 
the post may be obtained. 

JEAN R. MURRAY, Secretary. 








IE A GARRETT * ANDERSON 
HOSPITAL, Euston Road, London, N.W.1. | 





Applications are invited from fully qualified 
Medical Women ‘for ‘the following honorary ap- 


pointments: CLINICAL ASSISTANTS to the 
Medical and Surgical Out-patient Department, 
Ophthalmic Department, Children’s Depart- 


ment, and Skin Department. Particulars of 
the posts vacant .can be obtained from the 
undersigned to whom applications: should be 
Ben! = 
E JEAN R. MURRAY, Secretary. 
e 


URREY , COUNTY 
ASSISTANT MEDICAL OFFICER (Either Sex). 


Applications ore invited for the appointment 
of an Assistant Medical Officer. Candidates 
may be either male or female. 

Applicants must possess a qualification in 
Public Health, and have had experience in the 
Medical Inspection af School Children, Mater- 
nity, and Child Welfare, and the conduct of a 
Venereal Diseases Clinic. The officer appointed 
will be required to undertake such other Public 
Wealth duties as may be allocated to him. He 
will be on the staff of the County Medical 
Officer of Health, must reside in the County of 
Surrey, and‘devote his whole timé to the work, 
Salary £600 per” annum, rising by annual 
increments of £20 to £700 per annum. Travel- 
ling expenses in accordance with the Council's 
scale will be allowed. J 

The appointment will be subject to the ap- 
proval of the Ministry of Health and of the 
Board of Education, to the provisions of the 
Local Government and Other Officers Super- 
annuation Act, 1922, and to the Staffing Regu- 
lations of the Council, which provide, inter 
alia, that appointments may be determined at 





- any time by three months’ notice. 


I 


Applications, stating age, qualifications, and 
experience, together with copies of three Tecent 
testimonials, should be made on the prescribed 
form and sent to the County Medical Officer of 
Health, County Hall, Kingston-upon-Thames, 
from whom copies of the application form may 
be obtained, and to whom any enquiries re- | 
lating to the appointment should be addressed, 

Last day of receipt of applications, January 
7th, 1935. 

Canvassing, 
qualify. 

County Mall, 

Kingston-upon-Thames. 

December 17th, 1934. 


directly or indirectly, will dis- 


DUDLEY AUKLAND, 
Clerk of the 
County Council. 


OYAL WESTMINSTER OPHTHALMIC 
HOSPITAL, Broad Street, Holborn, W.C.2. 


REFRACTION OFFICERS. 

The Committee of Management is. prepared 
to receive applications for these appointments 
for a period of six months as from February 
Ist, 1955, at a snlary of £100 per annum, 

Candidates must be duly qualified Medical 
Practitioners and have had experience in Re- 
fraction work. t : " 

Applications, with copies of testimonials, to 
be sent to the Secretary (from whom further 
particulars can be obtained) nob later -than 
Saturday, January 5th, 1955. 

NorE.—Intending candidates are requested to 
call upon the Staff of the Hospital, a list of 
whom may be obtained from the General Office. 








INCOLN COUNTY HOSPITAL. 
"Wantcd, at the end of January, . 1935, 
JIOUSE SURGEON, male, unmarried. Salary 
nb the rate of £150 per annum, rising to’ £200 
per annum at the conclusion of six months’ 
approved service. Bonrd, residence, and -wash- 
ing will also be provided. . 
Every candidate for the appointment must , 
be registered under the Medical Acts. ^ 
Applications, slating age and other par- 
tieulars, with copies of-not more than three 
testimonials, are to be gent to the undersigned, 
from whom further particulars may be obtained. 
Lincoln. * ARTIIUR ' MOORE, A 
December 18th, 1934. Secretary-Supt. 
AND CHEST. 


Wanted, a RESIDENT MEDICAL OFFICER 
(Male) for the Ear, Nose, and Throat Dept., 
St. Anne's Home, Bowdon, Cheshire (50 beds). 
Must be registered. Preference given to those 
having -experience in surgical work. Salary 
£200 per annum, with board, apartments, and 
railway contract to Manchester. Duties include 
attendance on three mornings a week at the 
Out-patient Dept., Manchester. 

Applications, i 








ANCIIESTER “HOSPITAL FOR CONSUMP- 
TION & DISEASES OF THE THROAT 


with copies of testimonials, to 
be sent not later than January 2nd, 1935, to— 
Hardman Street, d W. HUNT, 
Manchester. Secretary. 
Hem. FOR CONSUMPTION AND 
I DISEASES OF THE CHEST, 
Brompton, S.W.5. 





The Committee of Management invite appli-_ 
cations for the post of HOUSE PHYSICIAN (for i 
which there are three vacancies). The duties 
include work in the Out-patient Department | 
as well as in the Wards. The appointment is 
for six months commencing on February 1st, 
1935, with an honorarium of £50. 

Applications, with copies of testimonials, 
must reach the undersigned not later -than 
Saturday, January 5th, 1935. 

Brompton, S.W.3. | FREDERICK WOOD, 

December, 1934.- Secretary. 


COUNCIL. ' Beet 














. [DEC. 29, 1934 





POST - GRADUATE 
SCHOOL. 


MEDICAL 





Applieatións are invited for the posts af 
TIIREE HOUSE PHYSICIANS for duty at tho” 
London County Council Hospital, Ducane 
Road, Hammersmith, under the Professor of 
Medicine of the above-named ‘School. Duties 
‘to commence February 1st, 1935. Board, lodg- 
ing, and laundry provided. Candidates must 
be registered Medical Practitioners and haveg 
held previous resident appointments. 

Further information can be obtained from 
the Dean of the School, New Public Offices, 
Whitehall, S.W.1 (telephone Whitehall 4300 
ext. 549), to whom applications, accompanied 
by three lestimonials, should be sent to arrive 
not later than first post on Monday, January 
7th, 1935. 


Bens * 


Applications are invited for the post of ONE 
HOUSE SURGEON (Obstetrical) and ONE 
HOUSE SURGEON (Gynaecological) for duty 
at the London County Council Hospital, Ducane 
Road, Hammersmith, under the Professor of; 
Obstetrics and Gynaecology of the above-named 4 
School. Duties to commence February 1st, 
1935. Board, lodging, and laundry provided. 
Candidates must be registered Medical Prac- 
titioners and have held previous resident ap- 
pointments. 

Further information can be obtained from 
the Denn of -the School, New Public Offices, 
Whitehall, S.W.1 (telephone Whitehall 4300 
ext. 549) to whom applications, accompanied 
by three testimonials, should be sent to arrive 
not later than first post on Monday, January 
7th, 1955. 


————— 


poe POST - GRADUATE MEDICAL. 
5 SCHOOL. * 

Applications are invited for the posts of 
TWO ‘HOUSE SURGEONS for duty at tho 
London County Council liospital, Ducane Road, 
Hammersmith, under the Professor of Surgery 
of the above-named School. Duties to com- 
mence February 16th, 1935. Board, lodging, 
and laundry provided. Candidates must be 
registered Medical Practitioners and have held - 
previous resident appointments. 

Further information can be obtained from 
the Dean of the School. New Public Offices, 
Whitehall, S.W.1 (telephone Whitehall 4300 
ext. 549) to whom applieations, accompanied 
by three testimonials, should be sent to arrive 
not later than first post -on Monday, January 
7th, 1935. * 





POST - GRADUATE MEDICAL 


SCHOOL. 








ARLOW WOOD ORTHOPAEDIC HOSPITAL, 
near MANSFIELD, NOTTINGHAMSHIRE. 
(125 Beds.) " 





Applieations are invited for the posts of 
TWO HOUSE SURGEONS (Male). The salaries 
are at the inte of £200 per annum, with 
board,: residence, and laundry, The’ duties 
may include attendance at the associnted hps- 
pitals and. out-patient clinics, and commence 
on February ist, 1935. - 7 

The appointments will be for six months and 
may be renewed for a further six months. 

Applications, stating age and expericnce, 
with copies of testimonials, should be received 
_by the Secretary not later than Jan. 12th, 1955. 





UTNEY WospPImtTtat, 
The Lower Common, Putney, 8.W.15. 


2 STAFF APPOINTMENT. 


The Board of Management invites applications 
for the post of GYNAECOLOGICAL SURGEON 
to fill the vncancy caused by the retirement, 
under the age limit, of Mr. Victor Bonney. 

Candidates must hold the degree of Master 
of Surgery or F.R.C.S. (England). 

Private Wards for paying patients are at- 
tached to the Hospital. 

Applications, stating age, present appoint- 
ments held, etc., should be received bv the 
undersigned on or before January Sth, 1955. 

H. SEYMOUR HADWEN, Secretary. 











"VICTORIA 
FOLKESTONE, 


ROYAL HOSPITAL, 


T 


The Committee of Managemoent invite applica- 
tions for the posts of SENIOR and JUNIOR 
RESIDENT MEDICAL OFFICERS to commence 
duty on February 1st, 19565. 

Salaries £150 and £120 per annum respec- 
tively with board and residence. 

The appointments are for six months subject 
to one month's notice on either side, 

Applieations, with copies of not fore than 
three recent testimonials, to be sent to the 
Secretary-Superintendent, The Royal Victoria 
Hospital, Folkestone, not later than the first 
post on. January 8th, 1955. 
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l OINTMENTS.—Important Notice. 
E T ERES EE : 

Medical practitioners are requested not to app'y for any, appointment referred to in the following table without 

having first communicated with. the Medical Secretary ^ the British Medical Association, B.M.A. House, Tavistock 


Square, W.C.1-(in the case of Scottish appointments, witrixthe Scottish Medical Secretary, 7, Drumsheugh Gardens, 











SFY) Edinburgh). ^ (a) British !slands. 
Town or District. | DE Town or District. i | ~ Town or District. 
‘CONTRACT PRACTICE ^| contract PRACTICE (contd.) PUBLIC HEALTH (contd.) ' 
INVICTA MEDICAL AID SOCIETY, NEATH AND DISTRICT. t COUNTY OF LANARK. 


Medien Oh) (Medical Aid Association.) (Assistant Medical Officer, Tuberculosis 
(Medica cer, 


Officer, and Child Welfare Medical Officer.) 
————————M—À E ner) 
EBBW VALE, ‘MON. OAKDALE, MON. . : NORTH RIDING OF YORKSIIRE COUNTY 
(Workmen's Medicul Society.) (Medical Officer for Medical Aid Association.) COUNCIL EDUCATION COMMITTEE. 


MM | (Assistant. School Medical Officer-Temporar y. 
GILFACH GOCH, GLAMORGAN. OGMORE VALLEY, GLAMORGAN. 
(Workmen’s Medical Scheme.) 








) 
































(Wyndham Colliery Medical Aid Society.) S BOROUGH OF OLBIA: 
r h. , i H 
Migros i | ee Mr UR 
x a 4 h ub, 
(All Medical. Appointments.) 5 CITY OF SALFORD. x 
VY TALE PUBLIC HEALTH (Junior Assistant, Venercal Diseases 
LLWYNPIA, imd LE, Treatment Centre.) 
PENYGRAIG, GLAMORGAN. 7 - y 
Workmen's Medical Scheme.) x (CIL. 
L re (Modienl Supertatendont tebtlg © CITY OF STOKE-ON-TRENT. 
Od OL on Sanatorium, Cornuall.) (er M du dH Officer, 
Medica icer.)- g ' ' ondon Road Institution.) 
MARDY, GLAMORGAN. m COUNTY COUNCIL OF KINCARDINE. 


win n h COUNTY BOROUGH OF TYNEMOUTIL 
(Workmen's Medical Scheme.) (Deputy Medical Officer of Health.) —. (Assistant Medical Officer of Health—Mutlo ) 


- (b) Overseas. 


Medica! practitioners are requested not to apply for any appointment referred to in the following table without 
having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with 
the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.1. 











Mon. Sec. of Division 


Ns wpe Hon. Sec. of Division aye Hon. Sec. of Division 
or Branch. ]| Lown or District. or Branch. Town or District. or Branch. 


Town or District. 




































NEW soutH | Dr. -J. G HUNTER 


! Dr. G. F. V. ANSON, 
x (Medical Secretary, P WELLINGTON, (fon. Sec., New Zea- 
WALES. New South Wales NEW ZEALAND land Branch), British 
(All. Friendly Branch) 155, Mac- i 


2 , > jen? Medical A iati 
Society. Appoint- quarie, St, Sydney, QUEENSLAND. |The Hon. Sec., Queens. || (Contract Practice Se oat 











5 d P.O. Box 156, Welling- 
: T ; (Brisbane Asso- land Branch, British A pporntinents.) T t R 

mente. NSW. crate Friendly Medical Association, ton, New Zealand, 

——————————— Societies Insti- BA; Building, Ade- i 
9 Dr. : ; ; tute.) ' laide St, Brisbane. ; lon. Sec. Western 
VICTORIA. iion Sed. EMT WESTERN Australian. Braneh, 
(AH. Institute or Branch), British Medi- cae. AUSTRALIA British Medical Associ- 
Medical Dispen- cal Association, Medi- d (Contract and ation, '' Shell House,” 
saries.) cal Society Hall, East Lodge Practices.) 205, St. George's Ter- 
Melbourne, Victoria. . : ` A Perth, Western 
S ! ^o Australia, 





By Order of the Council. 





December 22nd, 1934. 





G. C. ANDERSON, Medical Secretary. 


























NCOATS . HOSPITAL, MANCHESTER. M zugAp AND WEST SOMERSET Pus 























E HOSPITAL, FOR SICK CHILDREN, 
—— 7 IIOSPITAL, MINEIIEAD, SOMERSET. „Great Ormond Street, London, W.C.1. 
RESIDENT SURGICAL OFFICER. (58 Beds.) i 
- - Mm —— i Applications are invited from registered 
plications are invited for the post of Applications are invited for the post of Medieal Practitioners for the following non- 
dent Surgical Officer which will become RESIDENT HOUSE SURGEON (Male or Female) resident. appointments : 
rb on January 31st next. The appoint- | to this Hospital, ^ An OUT-PATIENT MEDICAL REGISTRAR 
Pis for twelve months, salary at the rate Duty to commence on January 14th, 1935. (Male). Salary £250 per annum. (1Ialf- 
OO per annum, with board, apartments, Appointment for a period of six months. Salary time.) 
undry. 


: £150 per annum, with board, residence, and 
didates holding the F.R.C.S. degree will laundry. - £200 per annum, (Part-time.) 
ferred. k . Applications, stating age, nationality, experi- The appointments are tenable for 12 months, 
lications, stating age, qualifications, and | ence, and qualifications, accompanied by copies but are renewable. y 
rience, together with copies of not more | of three recent téstimonials, to be sent to the Candidates must. be prepared io attend for 
an three recent testimonials, to be forwarded undersigned not later than December 31st. interview at the Hospital on Wednesday, Janu. 
"to the undersigned on.or before January 12th i W. IT. P. RODDA, Secretary. - , ary 23rd, 1935, at 4.46 p.m. j 
next. By Order ot the Bond Qa DpUoR lena. supported by. re snore than 
. jp Y s 2 - Iree testimonials, given specially for the pur- 
; HERBERT J. DAFFORNE, ERE AND DINI" surroLK | three testimoni submitted to the undersigned 
Gen, Supt. & Secretary. ; not later than Monday, January 14th, 1955, 
JUNIOR HOUSE SURGEON (Male) required. | from whom further particulars and forms of 
rus ROYAL UNITED HOSPITAL, BATH. | Salary at the rate of £120 per annum, with | application may be obtained. 


A SURGICAL REGISTRAR (Male). Salary 














= board, residence, and laundry. Medical and D b JUS AUBNT F. Mi onera 
HONORARY: PITYSICIAN. BER qualifications required. ecember, . ecretary. 
1 fe ute P dis n; rr LL ONTAGU HOSPITAL MEXBOROUGII 
Applications are invited for the pointment | after a period of satisfactory service. NTA 3 ; 
of Honorary Phrslelad. SR Applications, together with copies of three M YORKS. 


andi must be Graduates in Medicine | recent testimonials, to be sent to the Honorary , : y 
uii URN Ol of the: British. Empire “and a | Medical Superintendent. ^ Applications are invited for the position of 
Fellow or Member of a British College of Physi. JUNIOR Tee besote ON (mady) pr E Rer 
cians. - -ON- ON IE 7 hospital. al gica 
Applications, stating age, qualifications, and Berens ON-TRENT GENERAL INFIRMARY, Beds, and 20 Maternity Beds. Commencing 
experience, to be addressed to the undersigned Applications are: invited for the post of salary £100 per annum, with the usual resi- 

t later than January 9th, 1955. i CASUALTY OFFICER AND HOUSE PUYSI- dential allowances. One month. holiday allowed 
ames and addresses of the Committee, CIAN (Male). Salary at the rate of £150' per annually. Applieants should state „when at 
copies of applications and testimonials | annum, with board, residence, and laundry. ; liberty to commence duties, and give their 

















will be supplied on application There are three Residents. experience in the administering of nnaesthc- 

“ Siiberintendent, t Applications, stating age and qualifications, ‘tics. Copies only of testımonials to be enclosed. 
deemed a disqualification. | together with copies oF testimonials, to "be DONALD WILSON, Secretary. 

‘RENCE MEARS, sent to— NAE OO 


p, Secretary-Supt. * W. THORNLEY, Secretary. (Appointments continued on p. 37) 
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BRITIS Phone: Euston 
MEDICAL ay 
JOURNAL 


B.M.A. HOUSE, TAVISTOCK SQUARE, 
LONDON, W.C.1 


- -RATES FOR 
SMALL ADVERTISEMENTS 


Up to Six Lines (32 words) 9f- 
Each additional Line: ... 1/6 


1 line 5 words. Box-number 
address occupies 1 line and must 
7 be paid for. 


Reduction of 5% for six insertions. 


CLOSING DATE - TUESDAY (noon) 


eomm mom mom m ww m mmm mm m mm a mam 


"rmm a a 

























NOT CLASSIFIED. 


. 
DVERTISER WISHES TO GET IN CON- 
munication with a Doctor or Dentist, 


desiring ACCOMMODATION for Practice, and 
if necessary eould give other commoditics and 
attention. lIouse, well sit. & furn.—Wtrite, call, 
68, Brondesbury Park.  (Willsden 3615.) 





VYPEWRITLING, DUPLICATING, AND TRANS- 
lations. Experts in Medical work, TESTI- 
MONIALS, THESES, etc., copted.in stvle that 
commands attention. Accuracy guaranteed.— 
Wonunx BUREAU, 3, Upper Wobuin PI, W.C.1. 
(Adjomiug B.M.A. louse.) Euston 1775. 


Y 





ASSISTANCIES. 


WANTED AS FROM THE TIIIRD WEEK -OF 

January nest, fully qualified, single, 
male OUTDOOR ASSISTANT, University Grad- 
uate preferred, for mixcd rural and semi-rural 
Practice in the West Riding of Yorkshire. Must 
-be British, Protestant, abstainer, keen, and 
energetic; good anaesthetist, well up in nud- 
wifery, and able to drive n car. Commencing 
salary £400 per' annum, with commission on 
midwifery cases and anaesthetics. A partner- 
ship with ultimate succession, would later on 
be offered to suitable man. References required. 
‘Usual bond.—Address, No. 7366, B.M.A. [Iouse, 
Tavistock Square, W.C.1. - 





i ANTED IMMEDIATELY. —INDOOR AND 
~ Outdoor ASSISTANTS for town anl 
country Practices, with and without view. 
Good salaries. State full parliculais.—BRITISH 
MEDICAL BUREAU, 55, Cross Street, Man- 
cheater, 2. 





NDIAN, L.RC.P., ETC. (EDIN.), WANTS 
ASSISTANTSIHP, either in General Prac- 
tice or in Hospital. Address, No. 7563, 


B.M.A, House, Tavistock Square, W.C 1. 





Qeon ASSISTANT WANTED. — SMALL 
Country Town. Reasonable spare time. 
£400 p.a. “Prospect of share later.—BEAUMON', 
Oak House, Brandon, Suffolk. 





OUTIL COAST RESORT.—OUTDOOR ASSIST- 
ANT required for a Branch Practice. 
£450 per annum, to include car allowance, plus 
commission, and rent and rates free.—Address, 
No. 7560, B.M.A. House, Tavistock Sq., W.C.1. 
NO MM —— 


T LOCUMS, 
OCUM ‘TENENCY WANTCD BY SCOT, 
single, strong, and active. Exper. G.P. 
and panel. Able drive car. Now free. Pad- 
dinglon 3599, or Address, No. 7556, B.M.A. 


Tfouse, Tavistock Square, W.C.1. 





‘MEDICAL POSTS, DISPENSERS, etc. 


A Course of Training in Dispensing and 
Pharmacy is given at GORDON HALL SCHOOL 
OF PHARMACY. and Seerctary-Dispensers can 
be supplied to Doctors. Sessions: January, 
April, and September.—Apply Principals, School 
of Pharmacy, Dravton llouse, Gordon Street, 
W.C.l. ‘Phone: Museum 3930. 


5 A H x 
THE BRITISH -MEDICAL JOURNAL 
À LADY DISPENSER, BCOKKEEPER 

supplied immediately on request, quali- 
fied and with practical experiesce in private 
practice and dispensary work, also trained in 
Bacteriological Laboratories of the LONDON 
COLLEGE OF PHARMACY FO. WOMEN, Pre- 
paration for Examinations ,- Write, wire, or 
"phone (Bayswater 0969'- Secretary, 7, West- 
bourne Park Road, W.2.- 
eC RN 
OcTORS RZQUIRING QUALIFIED 
Dispensers, - wurse-Dispensers, ,Secretary- 
Dispensers or- Chaufleuse-Dispensers, are invited 
to write, wire, or 'phone Temple Bar 6858, ‘THE 
DISPENStRS’ BUREAU, S, Lindsay House, 171, 
Shaftesbury Avenue, London, W.C.2. 








TIMIE ROYAL ARMY MEDICAL CORPS 

ASSOCIATION, 85, Eccleston Squnre, 
S.W.l. (Telephone: Victoria 2722), supplies 
qualified Dispensers, Dook-leepeis, Laboratory 
Assistants, Sanitary Assistants, Male Nurses, 


Mental and Spec:al Treatment Orderlies, Dental 
Clerk Order!lies, Porters, Caretakers, etg., with- 
out charge to prospective employers. 





YOUNG LADY OF SMART APPEARANCE 
accustomed to reception and interviewing 
duties, ncarly 4 years’ private secretary to the 
Secretary of big industrial corporation, desires 
position as SECRETARY to metlical practi- 
tioner in London.—Address, No. 7557, B.M.A. 
House, Tavistock Square, W.C.1. 


PARTNERSHIPS. 


Bari WELL - QUALIFIED PUBLIC 
School and University man, aged 28/30, 
London trained, keen clinician, good anaes- 
thetist, for PARTNERSHIP in important town. 
Scope. Some capital essential. Nice house 
available to rent. Send full details and phato. 
—No. 7551, B.M.A. House, Tavistock Sq., W.C.i. 








Errr mom om mom - 


The quickest way... 


to obtain a post, part- 
nership, or practice, is by 
means of a "small" 
advertisement in the 
columns of the B.M.J. 


| costs only 1/6 per line 
' of 5 words. | Minimum 9/- 





a a a a a 0. 


ARTNERSHIP.-ATTRACTIVE S.W. LONDON 

suburb. HALF SIIARE jn Practice, yield- 
ing £2,000 per annum, audited accounts. Price 
2 yenrs’ purches2.—A ddress, No. 7553, B.M.A. 
House, Tavistock Square, W.C.1. 


NIRD PARTNER (MALE) FOR 1/4. SHARE, 

2 vears' purchase; gross receipts approx. 
£3,000; London, S.W. Scot preferred. 
Rapidly growing. Panel 2.000 and appts. 
Full particulars. — Address, No. 7562, B.M.A. 
Mouse, Tavistock Square, W.C.l. . 











; - PRACTICES. 
MARTEN —-PRACTICE IN” SOUTHERN 
Conníty, preferably Coast Town. . Receipts 


£1,300 to £2,000. Panel 800 upwards. Cash 
transaction.—Address, No. 7562, B.M.A. House, 
Tavistock Square, W.C.1. 





ANTED. — MIDDLE-CLASS PRACTICE, 
London or suburbs, by well-experienced, 
well-qualificd. man. Income about £1,500 p.a. 
or over. Would consider Assistantship with 
view | Succession. Immediate cash —Address, 
No. 7558, B.M.A. Jlouse, Tavistock Sq., W.C.1. 





‘TICE for sale in East London. Panel over 
1.400. Good reason for quick sale. Highest 
offer over £5,000 accepted. Excellent equip- 
ment. Only genuine puichasers need replv.— 
Address, No. 7551, B.M.A. 
Square, W.C.1. . 


Tavistock 


| GODS PANEL AND PRIVATE PRAC- 
| louse, 


NJ 







ONDON, 


PRACTICE tor Se 
Premium £800 or near ofici. N 
rooms to rent. — THE WESTERN MEDI 


AGENCY. 25, South Molton Strect, London, W.1, 
and . Bristol. 





S WALES. — PROSPEROUS DISTRICT. — eae 
» Scope for increase. Well-established PRAC- “4 
TICE for sale. Panel 550. Receipts last year 
£950. Premium £1,150. House to rent.— i 
THE WESTERN MEDICAL AGENCY, 22, Clare 
Street, Bristol, 1, end London. 





TESTERN  SEASIDE RESORT. — 090D- 
class PRACTICE for snl» No panel or 
midwifery. Could be increased if penel were 
started. Scope for F.R.C.S. Receipis £500 p.a. 
Premium 14 vears’ purchase. lJlouss 07 sea 
front to rent.—THE WESTERN MEDICAL AGENCY, 
22, Clare Street, Bristol, 1, and London. 





HOUSES, CONSULTING ROOMS. 


ESTABLISHED 1845. 


ELLIOTT, SON & BOYTON, 
(QI. E. Allpress, II. C. Rowe), 
6, VERE STREET, CAVENDISH SQUARE, W.1. 


Estate Agents, Auctioneers, and Surveyors, 
are the BEST. LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS m the, Marley, Wimpole, 
Queen Anne, and other Streets in the Caycnd'si 
Square district. Valuations for all purposes. 


Telephone: 3204 MAYFAIR. 





ESTABLISIIED 1860. 


BEDFORD & CO. 


(C. E. BEDFOnD, F.S.L, F.A.I.) 


Surveyors, Auctioneets, and Estate — Agents, 
` 10,, WIGMORE STREET, 

z CAVENDISH SQUARE, W.1. 

SPECIALISTS IN PROFESSIONAL  IIOUSES 


i AND CONSULTING ROOMS 
in Harley Street and leadıng Medical Positions. 
Telephone: Langham 3927 aud 3928. 





ONSULTING ROOMS TO LET. — HARLEY 

Street and Mayfair districts. Particulars 
sent on application. Those having consulting ' 
rooms to let should send particulars to Er.GcoD - 
& Co., 10, Henrietta Street, Cavendish Square, i 
W.1. Langham 2601. 





‘ 
ORNER DETACHED RESIDENCE IN 
rapidly developing area, near Ruislip 
Metro’ and Piccadilly Tube Station. Ideal 
position for Medical Man to commence. Price 
£895 freehold.—Applv, FnANK MUSSON, F.A.I, 
Station Approach, Ruis'ip, Midd'esex. 






















ST. JOHN'S WOOD, N.W. 
XCELLENT OPENING | FOR MEDICAT 
Practice, Newly-built Georgian JIOUSL 
containing 3 recep., panelled oak lounge h- 1 
4/5 beds, 2 bathrooms, large tiled kitcl pf 
eie, garage. Decorated to purchaser's ch 
£3,250 (99 years’ lense). Freehold can b. 
tained. Substantial mortgage if des: 
No. 7554, B.M.A. House, Tavistock Sg., ' 
HAE STREET CONSULTING ROC 
LET, whole-time, from £100. Goo 
hone and door service. — Address, No." 
.M.A. House, Tavistock Square, W.C.1. 








HAUS STREET DISTRICT. — PART-TIME" 
CONSULTING ROOM from £25 per annum, 
A few sessions still vacant —Address, No. 7164, 
B.M.A. Ilouse, Tavistock Square, W.C.1. 


` 





` 

HAUS STREET.—CONSULTING ROOM TO 
Let (partly or wholly -furnished 1f desired). 

Unusually well-appointed ‘house. Ground floor. 

Owner's only other plate. Secieraiy's room 

available if desired.—Address, No. 2504, I.M. V. 

House, Tavistock Square, ‘\W.0.2. ý 7 















bi 4 
ARLEY STREET (ONE DOOR FROM).— 
Ground Floor Small Furnished CONSULT- 
ING ROOM. Use of waiting room enl p'ate. 
Rent £90 p.a. — P. W. TALBOT & CO.. 16 
Maddox Strect, W.1. Mayfair 65669. 





O LET.—SURGERY, CORNER NUS 
thicklv populated district, Ya 
25/- weekly. Scope for e'a 
private practice. Onlv ** 
mediately need ap“, 
D.M.A. House, Tr 54 











CONSULT- 
large, two 
= mex lile; use 
Rent £450—2£500.—Addreas, 
House, ‘Tavistock Square, 





room. 
DB.M.A. 





FITZROY SQUARE.—IMPOSING ADAM- 
d » Period HOUSE to be kt on lease. 
Accommodation: 7 good bedrooms, attics and 
,boxioons; double diawing room and ‘3 other 
"reception rooms; kitchen and usual offices in 
basement. Suitable for offices, Nursing Home, 
or Private Residence. — Apply, D. SMITH, 
OAKLEY & GARRARD,-4 and 5, Charles Street, 
Si. James’s Square, S.W.1. ` Telephone: 
Whitehall 9385. 





TO DOCTORS, DENTISTS, AND OTHERS. 
20 GREAT CUMBERLAND PLACE, NEXT 
4 to the “ Cumberland Hotel."—GROUND 


FLOOR FLAT, 2 bedrooms, double reception 
room, 2 baths,‘ and kitchen; handsomely 
decorated. Rent £300 p.a., inclusive. Véew 
,anytime. — Agents: GARRETT, WHITE & 


. POLAND, 17, Hanover Street, W.1. 





MISCELLANEOUS SALES, etc. 


. IMPORTANT ‘NOTICE . 
to MEMBERS of the 
MEDICAL PROFESSION 


CLOTHES OF DISTINCTION for MEN of DIS- 
CRIMINATING TASTE. Specially Cut, Fitted, 

“and Moulded to each individual figure, made 
from Finest Quality Materials and in the Best 
Possible Style, cost no more,than mass produc- 
tion ready-made clothes. 

. _ The invaluable Practical Experience of our 14 
Expert Cutters and Fitters is always at your 


disposal. i 
SPECIAL OFFER. 

JACKET & VEST (in black or grey), £4 4s, 

- SOLID FANCY WORSTED TROUSERS, £2 2s. 
THE Ideal Suit for Professional or Business wear. 
OVERCOATS to measure from £5 5s. 
LOUNGE SUITS  . NES. m £6 6s. 
iy DINNER SUITS fr. 288s. DRESS SUITS tr. £1010s. 
PLUS FOUR SUITS * .. .. a from £8 6s. 
THE IDEAL Suit for ALL Sportin 
3 ROLD MEDAL RIDING BREECHES SS rom £2 2s, 
~ RIDING HABITS fr. £10 10s. COSTUMES fr. £6 6s. 


UNSOLICITED APPRECIATION. 
"I sut advise all medical men who wish 


Purposes, 


to have satisfaction to patronize Harry Hall, Lid., 
as all the clothes I have had from them during 
30 years have been perfect in Fit, Cut, and 
[ Finish.” (Signed) S.J.À,, M.A., M.B., F.R.C.P.S. 


` 


_PATTERNS POST FREE. 


Perfect Fit Guaranteed from Simple Selt- 
.. measurement Form ‘or -Pattern Garments. 


-o Visitors to-London can order and fit 
: same day, or leave record measures. 


3; HARRY HALL LTD. 


Governing Director: HARRY MALL. 


A <THE” Coat, Breeches, Habit; & Costume Specialists, ` 


7^.181, OXFORD ST., W.1, 149, CHEAPSIDE, E.C.2. 
: Telephones : E 
"ard 4905, 4906, & 4907. National 8696/7. 


w - S of Finest Quality Civil, Sporting, and - 
ting Clothes for Ladies and Gentlemen. 
2 A Awards. 12 Gold Medals. Est. over 40 years. 
Resi 
vaca. y 
mi C OME TAX 


of £: POUR burden is OUR business. 


n Specialists to the Medical Profession. ' 


be »2Y. & HARDY' @ 
APIANCERY LANE, LONDON, W.C.Z 

exp’ Telephone: Holborn 6659, 

the for free copy of “Advice onIncome Taz.” 








{OR SALE. — FURNITURE, DISPENSING 
CABINET OF “A SURGERY. — Apply, 
~*~ " Doctor" 21, New Quebec Street, W.1. 


r 





APPOINTMENTS.—Contd. 


A bad STAFFORDSHIRE 
INFIRMARY, STAFFORD. 


HOUSE SURGEON required. Salary £200 
per annum, with board and residence. The 
za appointment must be held for at least six 
months. The selected candidate will be re- 
"ajred to take up duties at the end of Janu- 
i "935. The Hospital has 100 beds and 

. n two Residents. 


GENERAL 





et ‘Lhe 8, stating age, accompanied by 
to whom ^8 recent testimonials as to quali- 
"experience, should be sent at 


to tl 5 Set ta, ened 
to the Seé¢reta:_ . : 
Canvassing will oc? E. COLLINS, 

J. LÀ» Secretary. 


Dee. 17th, 1954. 





'TTHE GOVERNMENT OF INDIA INVITES 
applications for six Gazetted appointments 
in the Medical Research Department. 

Applications will only be considered ^ from 
British and. Indian candidates, who must be 
British subjects, or statutory natives of India, 

TWO POSTS.—Candidates must be registered 
Medical Practitioners (but not members of the 
Tndian Medical Service) and must have had 
considerable practical experience in Bacterio- 
logy. Preference will be given to candidates 
who have done some research work. In addi- 
tion, possession of a thorough knowledge of the 
modern technique of Bacteriology or Pharma- 
cology would be an asset. 

TERMS.—Commencing pay will be fixed at a 
point in the incremental scale of Rs.625— 
Rs.1,350 a calendar month, commensurate 
with age and qualifications, etc., and will be 
subject to such temporary reduction (at present 
5 per cent.) as may be imposed by Govern- 
ment. Rupee = 1s, 6d. approx. : 

The posts are permanent, subject to satis- 
factory completion of two years’ probation, but 
are non-pensionable and on confirmation ap- 
pointees will be eligible to subscribe to the 

ontributory Provident Fund. Free passage 
to India and for appointees of non-Asiatic 
domicile free return passage, subject to the 
usual conditions. Strict medical examination. 
Officers in Government service (pensionable or 
otherwise but not Indian Medical Service) may 
apply, and would on confirmation in the Post 
be given option of continuing pension rights 
or joining Provident Fund. 

FOUR POSTS.—Applications are invited from, 
and restricted to, Officers of the Indian Medical 
Service. The selected officers. will be required 
to complete satisfactorily a two years’ pro- 
bationary period and will draw the basic pay 
of their rank, plus overseas pay (if admissable), 
plus a Bacteriological allowance of Rs.250 a 
calendar month (subject to 5 per cent. re- 
duction). 

For two of these four posts candidates should 
possess, in addition to aptitude for research 
work, & thorough knowledge of the modern 
technique of Bacteriology or Pharmacology. 

Forms of application may be ohtnined upon 
request by postcard from the High Commis- 
sioner for India, General Department, India 
House, Aldwych, W.C.2, where applications will 
be received up to January 26th, 1935. for 
subsequent transmission to the Recruitment 
and Appointments Board for the Medical Re- 
search Department in India. Candidates must 
be prepared to attend for interview in 





‘England. . - 
T SRCASAERE COUNTY COUNCIL. 
PARK HOSPITAL, DAVYHULME, near 
MANCHESTER. 


APPOINTMENT OF JUNIOR RESIDENT 
‘. i MEDICAL OFFICER. 
' Applications are invited from registered 
Male Medical Practitioners for the appointment 
of Junior Resident Medical Officer at the above 
Hospital. .Candidatés must be unmarried. 

Preference will be given to applicants havin 

‘experience in Midwifery, Gynaecology, an 
Diseases of Children.. 
' The appointment will, in the first instance 
be for a period of.six months, the successful 
applicant being eligible for re-appointment 
for a further period of six months at the end 
of that period. i 

Salary £200 per annum, together with the 
usual residential allowances. 

The Hospital comprises 500 beds. 

Forms of application may be obtained from 
the Countv Medical Officer of Health, Hospital 
and Medical Department, County Offices, 
Preston, to whom all applications, accompanied 
by copies of not more than two recent testi- 
monials, must be forwarded so as to be re- 
ceived not later than Friday. Jan. 11th, 1935. 

County Offlces, GEORGE ETIIERTON, 

Preston. Clerk of the County 








ı December 20tlt 1934. Council. 
CUNTHORPE AND DISTRICT WAR 


MEMORIAL HOSPITAL. (86 Beds.) 
(Extensions in course of erection providing 
56 additional beds.) 





Applications are invited for the post of 
RESIDENT SURGEON. Minimum salary £250 
per annum, with board, residence, and laundry. 
(Committee prepared to consider larger salary 
to applicant with exceptional surgical experi- 
ence.) 

Resident Surgeon expected to perform emer- 
gency operations. (Members of the Honorary 
Staff of the Hospital reside over 20 miles from 
the Town.) The post will be vacant from 


January 15th, 1935. 
Applications, stating age, experience, and 
qualifications, giving earliest time for com- 


mencing duties, if appointcd, and enclosing 
copies of recent testimonials, to be forwardcd 
to the undersigned not later than the first post 
on Tuesday, January 8th, 1935. 

ARTHUR E. MAW, Secretary. 


THE ‘BRITISH MEDICAL JOURNAL 
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s [EST LONDON HOSPITAL, 
7 Hammersmith Road, W.6. (234 Beds.) 


There is a vacancy for the post of HONOR- 
ARY ASSISTANT RADIOLOGIST (DIAGNOSIS) 
for which the present Chief Clinical Assistant 
{n the X-ray Department will be a candidate. 
In the event of his election there will be & 
vacancy for à CHIEF CLINICAL ASSISTANT, 
with salary at the rate of £125 a year for 
which post applications are also invited. Can- 
didates must be duly qualified registered Medi- 
cal Practitioners and have had experience of 
Radiological work, especially X-ray Diagnosis. 





The Honorary Assistant Radiologist will be re- - 


quired to attend at least three sessions each 
week and the Chief Clinical Assistant five 
sessions each week. Applications, accompanied 
by copies of testimonials, must reach me not 
later than Tuesday, January 15th, 1935, Candi- 
dates for the post of Honorary Assistant Radio- 
logist are required to send copies of their ap- 
plication and testimonials to each member of 
the Medical Council and Board of pies eir 
and to call upon the members of the Medical 
Council. Attendance of candidates for both 
posts will be required at a Meeting of the Medi- 
cal Council at 4.30 p.m. on Friday, January 
18th, and, if so notified, at a Meeting of the 
Board of Management at 5 p.m. on Tuesday, 
January 22nd, when the appointments will be 
made. - * 

H. A. MADGE, Secretary. 





OLINGBROKE HOSPITAL, 
° Wandsworth Common, S.W.11. 





The Board of Governors invite applications 
for the post of HONORARY PHYSICIAN for 
Diseases of Children. d 

Candidates must be Fellows or Members of 
the Royal College of Physicians who are en- 
gaged solely in the practice of Diseases of 
Children. 

The successful applicant will have charge of 
cots in the Children’s Ward and will.be re- 
quired to see Out-patients on one session cach 
week. 

Candidates will be expected to call on the 
Members of the Honorary Medical Staff. 

Applications, stating age, and qualifientions. 
and enclosing copies of three recent testi- 
monials, to be forwarded to the undersigned 
on or before January 16th, 1935. 

. W. S. RANDOLPH BISS, 





Secretary-Superintendent. 
Coe COUNCIL OF SUTHERLAND. 
PARISH OF TONGUE. 


Applications are invited from registered 
Medical Practitioners for the appointment of 
LOCAL MEDICAL OFFICER of the Parish of 
Tongue, in the County of Sutherland. 
«Salary from the County Council ın respect 
‘of. serviecs, £180 -per annum. Income from 
‘other Sources, Highlands and Islands Medieal 
Service Fund and the panel practice, approxi- 
mately £375, representing a total income of 
£555. with free house and private practice in 
addition. d E = 

Applications, with statement of qualifica- 
tions and experience, accompanied by sixteen 
copies of three recent testimonials and of the 
application, to be lodged with the undersigned 
on or before January 7th, 1935. 

County Clerk's Office, ARCIUD. ARGO, 

Golspie. County Clerk. 
December 19th, 1934. 





LTY or SHEFFIELD. 
LODGE MOOR INFECTIOUS DISEASES 
: HOSPITAL. d 
———— t 
JUNIOR ASSISTANT MEDICAL OFFICER 
(Male). 





Applications are invited from duly qualified 
registered Medical Practitioners for the above 
appointment, for a period of one year, ‘at a 
salary of £200 per annum, together with 
board, residence, and laundry. .. ] 
Applications, stating age, qualifications, and 
previous experience, with copics of recent 
testimonials, to be sent to the Medical Offleer 
of Health, Town Tall, Sheffleld, not later than 
Tuesday, January 8th, 1955. 





REAT YARMOUTH GENERAL HOSPITAL. 
(72 Beds.) 





Applications are invited for the post of 
HOUSE SURGEON (one of two appointments). 
Duties to commence on or about January 
15th, 1955. 

Applicants must be male and unmarried. 

Salary of the rate of £140 per annum, with 
board, residence, and laundry. . . 

Applications, stating age and qualifications, 
together with copies of three recent testimonials, 
to be forwarded to the undersigned. 

FRANK JENNINGS, .Secretary. 


THE BRITISH: MEDICAL JOURNAL ^ — 








7 i 


. Telephone—Temple Bar 1054.& 1034. 


"Established in 1895 by -J. A. "REASIDE, 


.'"'". THE MEDICAL AGENCY, L 


DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C.2. 





ESSEX.—PARTNERSHIP in good-closs unopposed Country Practice. In- 
coming ‘Partner to live with Vendor for first 12 months. 


£1,700 p.a. Panel 650. Appointments, 
-sion in 2/3 
SHROPSHIRE.— 
swith separate entrance to 
garden, and garage. 


Beane 


p 
SOUTH-EAST LONDON.—Old.established mixed 


pleasant residential locality. Gorner, semi-detached house to be rented 
on long lease at £80 p.a. Receipts £600 p.a. Panel 150. Ample 


scope, building nearby. Premium £600. 
LONDON, S.W. — Well-established middle-class 
` popular residential locality. 


Premium £2,000 


LONDON, N.W.—NUOLEUS Practice conducted from lock-up surgery in 
SOUTH COAST BRANCH: 37, DYKE ROAD, BRIGHTON, SUSSEX. 


Minor surgery. Option to 
purchase share worth £850 or £1,000 at 2 years’ purchase. Succes- 


ountry Village Practice.: Picturesque freehold house, ' 
rofessional quarters. Large well-stocked 
Receipts average £900 p.a. 
‘ments £500 p.a. Premium for Practice £1,550, 


Modern frechold ‘house for sale. 
ceipts £1,000 p.a. Panel 570. The Practice is steadily increasing. 


Receipts 
furniture. 


dential district. 


Panel and appoint- * 


PRACTICE situated in 


SOUTH-WEST LONDON.—Middle-class G.P. in thickly o 

Main Practice aud Branch would b 

separately if desired: Total receipts average £700 p.a. 
Premium for both £1,250. 

LANCS.—PARTNERSHIP in old-estnblished middle and upper-class G.P. 
Excellent semi-detached corner house to be rented at £72 
ceipts over £6,000 p.a. Panel 5,000. Three good appointments. 
Premium for share. worth approximately £1,875, 13 years’ purchase. 

SOUTH-WEST ENGLAND.—Well-established Country Village PRACTICE 


Telegrams: 
." Reagrant, Rand, London.” 


private house, part of which is sublet. Receipts approximately £230. 
Panel 205, increasing. Premium £500, to include drugs and certain 





pulated resi «d 
e disposed of 
Panel 700. 


p.a. Re- 


with excellent scope for increase. Charming house on main road. 


PRACTICE situated in 


Re- ing. 


Large garden and tennis court. 
Premium for Practice £450. 
LONDON, S.E.—Middle-class G.P, situated in pleasant residential locality. 
Non-basement house to be rented on lease at £60 
£400/£600 p.a. Panel nearly 550. One appointment. Prem. £450, 


Receipts £493. Panel 120, increas- 
Freehold house £1,750. . 


p.a. _ Receipts 


Brighton 5431. 





: ESTABLISHED 1877. 


LEE & MARTIN, LTD. 


The.Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams: Telephone: 
“Locum, Birmingham." 6963 Midland, B'ham. 


. -Transfer of Practices and. 
. . 7 -Partnerships arranged. 


ACCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED. 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT-SIIORT NOTICE, also ASSISTANTS. 


E WANTED TO PURCHASE. 
`~- 1. BIRMINGHAM (or within 50 miles there- 
of)—Mixed PRACTICE, with a panel of 
1,000 upwards .and receipts of £1,500— 
£3,000. Urgently required. Capital avail. 
2. STAFFS. — Mixed PRACTICE with sub- 
stantial panel and income of £1,000 p.a. 
+ or more.- Capital available. 
PRACTICES.-In or near Large Towns, with 
incomes of from £700 upwards. Capital 


- available. 
FOR DISPOSAL. 

1. NORTH-WEST COAST.—Good-class non-dis- 
pensing panel and private PRACTICE. Re- 
ceipts ,£874., Good house, with garage, etc. 

2.‘ STAFFS. — PARTNERSUIP in well-estab- 
lished mixed, industrial, and club Practice." 

` Receipts ‘last 12 months £1,250. ~ Good 
panel, plenty of scope. Nice house to rent, 
74 beds, garage, etc. Premium for halt 
share £1,200. 

3.. YORKS. — Large Town. — Old-established 
private and panel PRACTICE. Receipts 
average £1,416 p.a. and enpable of great 

* '  inerease. Good ‘house to rent. 

4, ESSEX.—SURGICAL CLUB AND PRIVATE 
PRACTICE. Receipts aver. £800 p.a. Nice 
house to rent with good accommodation. 


‘GOOD ENGLISH LOCUMS REQUIRED. 


FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
particulars on application. 


5. 





RELIABLE AND EFFICIENT LOCUMS 
^ SUPPLIED AT SHORTEST NOTICE. 

















PRACTICES SOLD «TRANSFERRED 
ASSISTANTS «LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies 


‘b 
The MANCHESTER 
| MEDICAL & SCHOLASTIC ASSN. Ltd., 


6, Brown Street, 
MANCHESTER. 


The OLDEST AGENCY in the 
‘NORTH ‘of ENGLAND. 


T 


GEIE) 


|] THE DOCTOR. IN PRACTICE | 
OR ABOUT TO ENTER THEREIN 
SHOULD BE „ADEQUATELY 
PROTECTED’ BY INSURANCE 
IN RESPECT OF 


'HIS LIFE 
HIS HEALTH 
HIS HOME 

. HIS PRACTICE 
20 AND - - 
HIS CAR 


D - 
FOR ALL THESE .- 


CONSULT 
| The © 
Medical Insurance Agency 
(Limited by Guarantee), 
BRITISH MEDICAL ASSOCIATION HOUSE, ` 
TAVISTOCK SQUARE, W.C.1. 
Ed 
WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL FOR | 


THE PURCHASE OF Ai 
PRACTICE OR PARTNERSHIP. | 




































State age next birthday 
when writing. 






















Telephone: WELBECK 2728. 
Telegrams: ‘‘ ASSISTIAMO, LONDON.” 


NURSES 


TRAINED NURSES . FOR MENTAL, 
. MEDICAL, SURGICAL, AND FEVER 
x^ CASES. 


Nurses reside on the premises and are 
available for urgent calls Day and ‘Night. 





THE NURSES' ASSOCIATION 
(In conjunction with the MALE NURSES’ | 
ASSOCIATION), 


29, York St., Baker Št.; London,- 
W.1. 


Mrs. MILLICENT HICKS, Sut. 
i W. J. HICKS, Secretary. 





ESTABLISHED 1868. at 


PEACOCK & HADLEY Ltd. 

MEDICAL TRANSFER AGENCY, 

67-68, Chandos Street, Bedford St., 
Strand, W.C.2. 


Telegrams: Herbaria, Lesquare, London. 
Telephone: Temple Bar 5564. 


LOCUM TENENS and ASSISTANTS supplied 
free of charge to principals. 





FOR SALE. 


1. DEVON:—Large Town, old-established PRAC- ; 


TICE, held 14 years by Vendor. Receipts 
about £400 p.a., including panel. Nice 
house, rent £55. Premium £550, payable 
half down and half later on. 
ESSEX.—Old-established PRACTICE. Re-- 
ceipts average £900 p.a., some panel. Nice 
house, garden, etc., rent £43. Offers -con- 
sidered for immediate sale. 

SEVERAL SMALL PRACTICES at very 
low premiums, Excellent opportunities for 
anyone with small capital wishing to get 
settled in practice. Scope in every case. 
MIDDLESEX (Developing part).—PARTNER | 
wanted tor well-estabjished -increasing Prac- 
tice. Receipts last year £800. Nice house 
. on ‘rental. Premium £850 for half share: 
Guaranteed income of £500 p.a. H 
SHROPSIIRE.-Well-established PRACTICE. 
Receipts average £900 p.a., including panel 
and appt. £500. Premium £1,350. Nice 
house for. sale, large mortgage arranged. 
WELL-KNOWN TOWN. — NORTH. — Old- 
established PRACTICE, income, £1,400 p.a., 
good panel. Nice corner house, rent £100. 
Good reasonable offer accepted. 

Near BRIXTON, S.W. — Mixed-class PRAC- 
TICE. Receipts roughly £800 p.a., good. 
panel. Nice house on rental. ^ Premium 
£1,250. Scope for increase. 

8. LANOS. — Large Town. — Olil-established 
PRACTICE. Receipts average £600 p.a,, 
panel 730. Nice house. rent £85 p.a. 
Vendor buying larger Practice, will ‘take 
£750 for quick sale. - 
WANTED.—PRACTICES anywhere. Incomes- 
£400 to £2,500. Two years’ purchase ob-, 
tained for anything bringing in from 
£1,500 upwards. 


No charge made to purchasers or for enquiries. 


THE WESTERN 


MEDICAL AGENCY 


22, CLARE STREET, BRISTOL, 1. 
Teleg.: “Medgen, Bristol" Tel: Bristol 22689, 
25, SOUTH MoLTON ST., LONDON, W.1- 
(Bond Street Station.) Tel.: Mayfair 6941.* 


‘Practices sold. Partners, Locums, and Assistants 
introduced. No charge unless sale is effected. 











COVERS FOR BINDING 


Vols, I and JI of the BRITISH MEDICAL 
JOURNAL for 19535 and previous years 
can be had, price 2s. 6d., or post frea 
'2s. 10d., each. 

Orders, with appropriate 
should ‘he addressed to: ` 
‘ - THE MANAGER, š 
-~ BRITISH MEDICAL JOURNAL, « 
I.M.A. ‘House, TAVISTOCK SQUARRH, 
: So - LONDON, W.G1... 9 e - 


remittance, 
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BRITISH MEDICAL BUREAU — ^ ^ 


: . {MANCHESTER-BLACKFRIARS 3925. 
Telephones: CHE ee CeO UE -2549 (Night calls). 


Telegrams: 


<- “LOCUM, MANCHESTER." 


N 


(THE SCHOLASTIC, CLERICAL & MEDICAL’ ASSOCIATION, LIMITED). . : 


^ .. 93, Gross Street, MANCHESTER -` 


L- DTE: TE DU TRUE DL JUL AU. b. QUT. TU 





Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 





l TRANSFER OF PRACTICES & PARTNERSHIPS. ' 


LINCOLNSHIRE.—Old-established middle and better-class PRAO-. 


MANCHESTER. — _ Old-established’ PRAC à 
district. Cash receipts 2800 p.a. Panel boop 


: m 

.' INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. E 

-- _ VALUATION AND INVESTIGATION OF PRACTICES, ETC, . 2 B 

" ah + i à a TA Bie oe E 

Practices & Partnerships Wanted. ` Large List of Bona-fide Purchasers with Ample Capital Avaliable. 2 

- = s ii * - l z 

zs i : X eet / FOR DISPOSAL. ats Full Particulars free on request.- B 

= * F “è x - D = Am LL - * i - - 1 jd i B 

` . UM x vou te 3 ^? ` E 

NEAR MANCHESTER.—Old-established middle and better working- | LANCS TOWN.—Very old-established panel and private PRACT - E 

- class PRACTICE in pleasant town. Cash receipts last year £1,150. | Cash receipts last year £946. Panel 949. scope jor a E 

_ Panel 911. Small Hospital. Scope for increase. ` Attractive | .Good house, 2 reception, 4 bedrooms, garage and arden, for sale ` B 

house, 3 -reception, 6 bedrooms, good professional rooms; garage |. or-may be rented. Premium 14j'years' purchase.—No, 624, E 

and garden to rent. Premium, best offer.cNo. 631. i MIDLANDS.—Small PRACTICE i : 3 | 

LANCS TOWN.—Old.established mixed-class PRACTICE averaging | last year 2616. Panel CE in prosperous town. Cash receipts |= 

£1,568 p.a. Panel 850. Scope for surgery. Local Hospital. | tion M. roo! anel about 700. Good detached house, 2 recep- n 

Good house, 2 reception, 4 bedrooms, and 3 professional rooms.| x, "6,4 edrooms; garage and garden.. Premium, best offer.— = 
(separate entrance) Premium 14 years’ purchase.—No. 618 - - 


in working-class 


* Local Hospital. 
rden. Premium-—Practice—two 
ORTH-WEST LANCS..— PARTNE 
SHIP ^in old-established Practice in 
pleasant Country Town. Average 
cash - receipts £6,200 p.a.- Panel 
5,000. Good semi-detached house, 2 
reception, 4 bedrooms. Rent £72 
p:a. | Premium—5/16 share (worth 
£1,955 p.a.}—£35,500.—No. 626. 
LANCS TOWN, near Manchester.—Old- 
. established mixed panel arid private 





approx. £1,800. Panel 1,600. Scope. 
fiood house, 2 reception, 4 bedrooms; 


4 years’ purchase.—No. 574. 





SHIP in old-established Practice in 
small Seaside Town. Average cash 
receipts £2,073 p.a. Panel over 900. 
Appointments about £3500 p:a, Scope 
for increase. Good house, with 
ample accommodation, can be rented 
or purchased: Premium—one-hulf 


PRACTICE in a prosperous minin 
p.a., with scope for increase. Good 


D 


TICE in pleasánt' town. Cash receipts last year £35,095. Panel 
1,410. Fees 5/6 to 10/6. Scope' for surgery -or any special work. 
Good house, 3 reception, 5 bedrooms; garage and 
Iu purchase.—No. 625. 


PRACTICE. Cash receipts las& year. 


ürage and small garden; Premium; 


! YORKSHIRE COAST. — PARTNER-. 


share—two years’. purchase.—No, 629. . 

SOUTH WALES.—Old-established panel, 
district. 
ouse, 3 reception, 3 bedrooms; . 


2 recep 
Good intro 


* BRANCH OFFICES. 


able appointments £300 p.a. 
ion 3 bedrooms, 


LIVERPOOL & DISTRICT. 


28, Exchange Street East, Liverpool. 
: (Tel. : Central 1970. 'Grams: “ Legal; Liverpool.") 


‘YORKSHIRE.’ 


Phoenix Chambers, South Parade, Leeds. 
(Tel. : 26771.) . > 


‘NORTHERN. IRELAND. 
72, High Street, Belfast. 


(Tel. : 7636/7. 'Grams: “ Vouch, Belfast.") 


rivate 
£900 


contract, and 


Incomé abou 


purchase.—No, 





p.aand transfer- 
Scope for increase. Good ‘house! 
and garage. Rent £50 p.a. on lease. 


uction. Vendor retiring. Premium £900.—No. 620. 


YENEREAL DISEASES PRACTICE 
‘in Northern City. Cash receipts last 
year £1,747, Fees 10/6 to £3 3s, 
Good house in main road to rent at ^ 
A atit: Partnership for a time 
idered. Premium J i 
'chase,—No. 594. Ta EAR pur 
“SOUTH YORKSHIRE. — Old-estab- 
lished mixed-class PRACTICE in 
Country District. Average cash re- 
ceipts £1,000 p.a. Panel 850. Scope. 
Good modern ouse, 2 reception, 4 
bedrooms $ garage and garden to rent 
on lease. remium 1 ears' pur- 
chase.—No. 590. by 7 
CUMBERLAND.—Old-established un- 
, opposed mixed PRACTICE in country 
district. Cash receipts over £400 p.a. 
Pane] 300.- Scope for energetic nian. - 
Good house, 2 reception, 5 bedrooms, 
arage, and garden. Rent £30 p.a, 
endor retiring. Premium, Pesi 
offer.—No. 592. : 


‘CO. DURHAMM.—Old-established unopposed country PRACTICE. 
Cash receipts last year £877. 
modern conveniences, 2 reception; 4 bedrooms; garage and large 
garden. Net rent £20 p.a. P 


Panel 573. Good house with 


endor retiring. Premium 14 years’ 
i 
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garaga and garden. Rent 17/6-per week. Premium £1,150.— ' 
vo. . mE. T T. 


MANCHESTER.—Old-established mixed panel and private PRAC- 
TICE. Income last year. &1,050. Panel approx 1,000." Scope. 
= House in main road. 2 reception, 3 bedrooms, 5 professional rooms. 
DE Rent £75 p.a. Premium 14 years’ purchase.—No. 557. 
= NORTH-WEST COAST.—PARTNERSHIP (after Preliminary Assist- 
autship) in old-established Practice averaging £3,000 p.a. Appli- 
= cants should be English or Scottish and preferably married. Salary, 
$ E * £450 p.a., plus free house and car allowance. A.one-third share 
mE 
EH 





will be offered to a suitable man in six months.—No.-A2. - -' 
MEDICAL,WOMAN'S PRACTICE.—Large town on East Coast.— ' 
Cash receipts last year £500.” Panel- 100. Scope for increase. 
Excellent house, 2 recepiioh, 3 bedrooms. Premium—Practice— 
-° £&600.—No. 565.: - Y^ o : + m "s 
MANCHESTER. — Old-established mixed-class PRACTICE in resi- ' 
dential suburb. .- Average cash receipts £857 p.a. Panel over ; 
- 1,000. Good- house to rent at £52 p.a: Premium £1,100.— 
No. 589. eee me . 


. m ‘ . 4 








t ENGAGEMENTS. Particulars on application. 


All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 


593. 

NORTH-WEST COAST.—X-RAY AND OPHTHALMIC PRACTICE. 
Cash receipts last year £809, including approximately £350 from 
appointments. Purchaser can choose own residence. Premium, 
best offer.—No. 588, - 
GLAMORGANSHIRE.—Small well-established PRACTICE, offering 
scope for increase. Cash receipts last-year £555. Panel 450. , 
Good house, 2 reception, 3 bedrooms, and garden. Rent £52 p.a. 
Premium £550, or near offer.—No. 598. : : 
OHESHIRE BORDER ' TOWN, near Manchester. — Established 
middle-class PRACTICE. Average cash receipts 21,500 p.a. Select 
anel of 350. Excellent detached house, 2 reception, 4 bedrooms; 
iliard room; garage and large garden with tennis court. Pre- 
mium 14 years’ purchase.—No. 625. £ - 








WANTED.—ASSISTANTS (with and without, view to Partner- 
ship) and LOCUMTENENTS | (male and female) FOR 
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EE ay (THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) ` ay $ j 






^ (FOUNDED 1880.) 


00. + 12, Stratford Place, "E 
mum Wate ondon, —. ^... Ozford Siret, Vili. —— Telephone: Maytatr {1782 





The Association has long been favourably known to the members of the Medical Profession as a. ' ? 
.thoroughly trustworthy. and successful Agency for the transaction of every description of Medical, 
Scholastic, and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every 
confidence in .recommending its ‘members to consult Mr. A. V..STOREY, the General Manager, in 
.-all transactions requiring the -services of a Medical Agent. ' ‘ e 7 
Members of the British Medical Association, may take advantage of a reduced scale .of charges e 
applicable ‘to them. ` i 










. “NORTHERN BRANCH 





Ben : . CROSS STREET, MANCHESTER D Lug 
|| ne ee S . . Telephone: BLACKFRIARS 3925. _ à 
- Telegrams : '* LOCUM, MANCHESTER.” ; I 
. After Office Hours Telephone RUSHOLME 2549, = ; 
Wem ^ "Medical Practitiohers in. the North requiring the services ares 
d i 3 j of the Bureau are recommended to consult the Managér t . aS 
4 ‘of the Northern Branch at the Offices, 33, Cross Street, i - 
ED BN Manchester, 2. . id ` 
= 7 i : dires "Sub-Agents at LIVERPOOL, LEEDS, and BELFAST, ni 
` - ‘Practices and Partnerships- for Disposal. . = Full particulars sent free, 
. 1 MIDLANDS.—Old-established Practice of about | -9 SURREY.—Partnership (after preliminary Assist- ` |I] - 


antship) in old-established Practice of £2,500 p.a. in beautiful 
Country District. ‘Applicant should be aged 25-35. After 
preliminary „assistantship a one-fourth share would be sold 
-to suitable man at two years’ purchase: ` 5 


10 BIRMINGHAM.—Partnership in well-established 
“PRACTICE about £4,000 p,a. in pleasant suburb. Panel 
‘over 3,760. ‘Not much night work or midwifery: Good house `- 
available. Applicants should be aged about 30,.and' ‘must 
have held resident hospital appointments. Aftėr, preliminary - 
assistantship a share (about one-third) would be: sold ‘to `- 
suitable man at two years' purchase. .M ee , 


11 W. MIDLANDS .—Old-established Country Prac- 
_TICE in. delightfully situated village: Cash‘receipts £900 p.a. 
‘including Panel and Public Assistance Appointment, £500 p.a. _ 
-Expenses .small Little -night work. Picturesque -house (6- 
- bedrooms) with large productive garden, garage, -etc., for 


sale.. Good’ sport, Premium £1,350. j 


12 MIDDLESEX:;—Well-cstab'ished Practice between 

£1,100 and £1,200 p.a. in growing district. Panel 100. De- 
tached house (7 bedrooms, etc.) with garage, large garden 
and lawn, about an acre in all, to rent. "Premium £2,500. 


13 LONDON, S.W.—Practice about £380 p.a. in 
pleasant suburb. Panel 330. No midwifery. Semi-detached' 


corner house (4 bedrooms) with nice -garden for sale. 
.Premium one and a.half years’ purchase. . 


- 14 S. WALES.—Well-established Practice in small 
Country Town. ‘Cash receipts last year £535. Panel-abóut -2[; 
450. Very nice house (3 bedrooms). to rent. Separate i 
surgery. Great scope for young' energetic man. Premium £450. 


- 15 HOME COUNTIES.—Partnership in very old- 
' established Country Practice.in first-rate Residential District 
.under 50 miles from London. Good appointments and panel. 
Visiting íees--2/6 to ‘15/-, medicine extra. Suitable and. 
centrally -situated, accommodation with garage and. garden to 
rent. Incoming Partner should ` be - married. Share” worth 

- £900 p.a..at two years’ .purchase, with option to increase in 
. 2—3 years. LOC S DNUS E 
16 E. LONDON.—Practice doing about £500 p.a. in 
populous main thoroughfare. Panel about 800. No mid- 

. wifery. Shop-fronted house (part sub-let) for sale. Scope 
for increase. Premium £750. o ON ag zou 


£1,000 p.a. in Country Town in "Hunting ‘centre. Appoint- 
. ments -worth about £140 p.a. and Panel 518. Nice house- 
A5 bedrooms) with electric.light, garage, and large garden, ` 
to rent. Premium two years' purchase.. $ 
- 2, LONDON, W.—Partnership in well-established’ . 
. Practice between £1,100—£1,200 p.a. in residential area -easy 
reach of West End. Incoming Partner should be aged 30-33. 
. "Great scope for panel work. One-half share- (£500 p.a. guaran- 


„teed) would be sold for £1;000. . : 

./8 S.W. OF ENGLAND.—Practice ‘carried on by 
- medical woman in coast town. Receipts.average about £350 : 
p.a. including appointments and small panel. , Visiting fees | 
5[- to 7ij-. Suitable house available. Premium £350. i 


4. WEST END OF LONDON .—Well-established 
- PRACTICE -averaging -£1,500 p:a., about 50 per cent. - of 
- -which is derived from* special avork—i.e., injections for 
varicose veins and haemorrhcids. Fees £1 ‘Is., £2° 2s., and 
£3 3s.—sometimes more. Price of property (part of ‘which 
." is sub-let) £8,000, of which £5,000 is.on transferable mort- : 
gage. "Premium—practice—£2,000. : ; wb qui 
5 KENT.—Well-established Practice about £1,100 
^ pa: in rapidly growing district about 12 miles from London. : 
Panel gver 1,300. Modern house for sale or rent: Excellent | |j. 
- scope “as large amount of building going on all round. 
Premium £2,500. - - E 


6 NORFOLK: COAST..— Old-established : Country 
-PRACTICE averaging over £1,800 p.a. in delightfully situ- 
. ated.Village. Panel 830 (about). Well-situated house (6 bed. 

and dressing rooms), garage and good garden, for sale. Excel- 

lent-sailing ; shooting and golf. Premium 1} years’ purchase. 


7 YORKSHIRE, N.R.—Very old-established Country 
*PRACTICE averaging £2,240 p.a. in pleasant ‘Residential 
« District. Panel about 900 and other appointments. Visits 
from 5/- to £1 10/-. Good house (7.bed and dressing rooms), 
garage and good garden, to .rent. Premium two years  pur-' 
chase. Excellent small modérn hospital. i 


8 HOME COUNTIES: — Old.éstablished Country 
PRACTICE about £700 p.a. within .50 miles .of London. 
Panel about 450. Very- good house (5 bedrooms) in excellent 
position, with garage and nice garden, for sale. Good scope 
for increase. Premium £1,300. » i 
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Practices and Partnerships for Disposal (continued). 


17 N. DEVON COAST.—Well-established Practice 
averaging £730/p.a. in small town. Panel over 600. Centrally 
situated house with ample accommodation and garage, etc., 
to rent. Good schools and sport. Premium for practice, 
debts, drugs, etc., £2,000. 

18 LONDON, S.E.—Practice: about £350 p.a. within 
5 miles of Charing Cross. Panel 320. House contains waiting 
room, surgery, dispensary, 2 bedrooms, etc., rent £63 , p.a. 
Premium £500, or offer. 


19 S. OF ENGLAND.— Partnership (with view to 
succession) in old.established good-class:mixed Practice about 
£1,600 p.a. in Popular Seaside Resort. Panel 650. Con- 
veniently situated house (6 bedrooms) with garage and 
Barden, to rent. 
ably married, well qualified, and have held hospital appoint- 
ments. One-half share with succession not later than 5 years. 
Premium two years’ purchase. Very good Cottage Hospital. 


20 YORKSHIRE COXST.—Partnership in sound 
old-gstablished Practice over £2,000 p.a. in Seaside Town. 
Panel over 900. Excellent house (S bedrooms) with garage, 
for sale or rent. Premium one-half share two years' purchase. 
21 S.W.. OF ENGLAND.—Partnership with suc- 
cession in old-established' Practice averaging £1,600 p.a. in 
beautifully situated clean Industrial Town. Panel 940. 
House (with 5 bedrooms, etc.) for sale or rent. Well- 
equipped Cottage Hospital and scope for the common run 
of surgery. Premium one-half share two years' purchase 
after short preliminary assistantship. 

22 BAYSWATER, W.—Old-established non-dispens- 
ing PRACTICE over £500. p.a. No panel or midwifery. 
House with 3 bedrooms, etc., to rent; Premium £700. 

23 LONDON, N.—Mixed. Practice nearly-£900 p:a. 
im Populous District. Panel 650: Corner house (3 bedrooms, 
etc.) to rent. Plenty of scope. Premium two years' purcbase. 
24 HERTS.— Small Practice in growing Country Dis- 
trict. Income little over £200 p.a., with small Panel: Nice 


freehold corner house (4 bedrooms) with: garden, for sale. 


Very good prospects for energetic man. Premiuni £230. 


5 SUFFOLK AND NORFOLK BORDER.—Prac- 
TICE nearly £350 in Market Town. Panel 106. Nice house 
(6 bedrooms), garage, and good-sized garden. Price of free- 
hold £850. Excellent schools. Plenty of sport. Cottage Hos- 
pital. Premium £450. 


26 SURREY AND HAMPSHIRE BORDER.—Old- 
established PRACTICE of over £1,200 p.a. in Residential 
District. Panel 750. Visits 3/6.to 21/-. Good' house (about 
5 bedrooms), with electric light, gas, and company's water. 
Garage and very good garden for sale at a: valuation. Excel- 
lent golf. Good society. Premium one and a half years' 
purchase. ` 
27 LANCASHIRE AND YORKSHIRE BORDER.— 
' Partnership in sound old-established Practice averaging £6,200 
pa. in small Country Town amidst beautiful surround- 
ing Country. Panel nearly 5,000. Visits 6/- to £1 Is. 
Pleasantly situated semi-detached house, (4 bedrooms) to rent 


on lease. Premium, for share worth-about £1,935 p.a., £3,500.. 


28 RESIDENTIAL. DISTRICT ‘UP THE THAMES. 
—Assistant required (with view tó Partnership) im old-estab- 
lished non-dispensing PRACTICE of about £2,400 p.a. Panel 
1,070. Applicant should be aged 27—30, and must be able 
to do emergency surgery. Premium one-fourth share two 
years' purcbase. 


. 29: SURREY.—Partnership in sound old-established 


m. good mixed-class Practice of £2,737 p.a., within 10 miles of 


London. Several appointments and panel 325. Visits 5/- 
upwards. Few 3/6. Very little midwifery. Good corner house 
(5 bedrooms) with nice garden for sale. Scope for consider- 
able increase.. Premium one-half share 2 years’ purchase. 


ap eneneeaeesannae C»seussasptisseasasapranensqzestuqenasánsevntcauossaes 


. t0 MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS " (BARNARD & STOCKER). 
` All communications. to be addressed.to Mr. A. V. 


Partner should be aged about 30, prefer- ' 


` in town by day, £1 Is. by night. 
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30 LONDON, N.—Well-established non-dispensing 
PRACTICE about £500 p.a. in best part of good Residential 
District. Small select panel 130. Most desirable modern 
residence (5 bedrooms), with garage and very nice garden 
to rent on least. Premium £600. .- 

31 EAST ANGLIA.—Very old-established Practice 
averaging £1,525 p.a. in beautifully situated Market Town. 
Panel 700. Excelleft house (6 or more bedrooms, etc.), 
electric light, garage, and garden (2 acres) for sale. Good 
Sport. Scope for increase by active energetic man, Premium 
2. years' purchase. 

32 N. MIDLANDS.—Old-éstablished Practice in Col- 
liery District. Receipts average £1,165 p.a., about one-half 
being derived from Panel and Contract family work. Excel- 
lent house (about 7 bedrooms) facing S.W. with uninter- 
rupted view, garage, stables, etc., in grounds of nearly an 
acre for sale. Scope for increase. Premium £1,750. 


33 S. COAST RESIDENTIAL TOWN.—Nucleus of 
PRACTICE offering good scope. Panel 40. Small detached 
house (3 reception and 3 bedrooms), with nice garden. Rent 
£70 p.a. Premium £250: 


34 KENSINGTON, S:W.—Very old-established non- 
dispensing PRACTICE about £900 p.a. (50 per cent. oph- 
thalmic work). Fees 7/6 to 10/6. Ophthalmic 10/6, £1 Is, 
and £2 2s. House with nice garden to rent. Premium £1,600. 


35 MEDITERRANEAN TOWN.—Old-established 
Bood-class non-dispensing PRACTICE averaging over £2,000 
p-a. Fees chiefly £1 1s. Premium £850 (to include equip- 
ment and certain furniture, etc., valued at £250). 


36 LONDON, S.E.—Mixed Practice about £600 p.a. 
in Suburban District. Panel about 300. Nine-roomed house 
to.rent on lease. ‘Premium, to effect quick sale, £600. 


87 INDIA.—Large well-established and rapidly in- 
creasing OPHTHALMIC PRACTICE in Delhi. There 1s un- 
limited scope for suitably qualified Medical Man or Woman. 
Climate excellent. Moderate premium for quick sale. 


38 S.E. COAST.—Old-established Practice averaging 
£685 p.a. in-growing Watering Place. Panel 220. Visiting 
fees 5/-. Corner house on main road (8 bed and.dressing 
rooms) with garage for sale or rent. Ample scope for young 
energetic man. Premium 1} years’ purchase, 


89 S. COAST.—Small Practice in rapidly growing 
Seaside Town. Receipts 18 months to April 30th last, £355. 
Panel just over 100. ouse (4 bedrooms) standing in grounds 
about half an acre, for sale. Scope for increase as building 
is proceeding rapidly. Premium 14 years’ purchase. 


40 N. DEVON.—Small Practice doing about £400 
p.a. in delightful Country District on Coast. Nice house 
(5 bedrooms) standing in about acre of ground with garage. 
Locality rapidly growing: and offering great scope. Premium 
for house and Practice £1,750. 

41 CAPE PROVINCE.—Well-established Practice in 
small Town in one of the foremost Farming Districts (altitude 
over 5,800 ít.) Cash receipts year ending June 30, 1934, 
£1,100, including appointment worth £200. Visiting fees 7/6 
Country at the rate of 4/- 
by day, 6/- by night. House contains spacious lounge, 2 bed. 
rooms, bathroom, surgery, etc. Garden and Bood garage. 
Price about £1,475. Reasonable premium, 

42 LONDON, E.5.—Well-established Practice £420 
p.a. Panel 150. Visits 3/6, 5/- (night 10/6). Shop-fronted 
surgery and flat to let. Premium £350. 

43 BIRMINGHAM.—Old-established Practice aver- 
aging £650 p.a. in suburban district. Panel about 800. Visits 
2/6 to 7/6, medicine not included. Substantially built house 
(Z bed and dressing. rooms) occupying prominent corner posi- 
tion. with garage and small garden for sale. Considerable 
scope as district is growing. Premium £1,300. 


Post free 19s. Gd. 
STOREY, General Manager. ; 
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^ Telegrams: BOVMEDICAL, LESQUARE-LONDON. 
Chairman and Managing Director, Dr. J. FIELD HALL. 


The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively in 
the hands, of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on any 


transfer being fifty pounds (£50). 








W.C.2. 


"Telephone: ‘TEMPLE BAR 1616 (3 Lines) 7 


Ful Schedule of Terms and Conditions will be forwarded on application. 





Accountaney and legal services furnished by the Agency, where desired, at moderate inclüsive charges. 


Ltd. < 








No charge is made to Principals for the introduction of Locum Tenens or Assistants. . 
hl ean 
1. NORTH OF ENGLAND.—COUNTY TOWN.—V feni ins : 
OR |. .—Very old-established good veniences. It contains 5 reception, 6 bedrooms, etc. Large garden 
mixed-class PRACTICE held by Vendor Gio is now retumg) for (about j acre). Price freehold £1,250, part on "mortgage. Hunting, 
: many years. Average gross cash receipts [or lost $ years £1,450, fishing, ete. Premium 14 years’ purchase. i 
including about £200 p.a from panel and £100 p.a. from appoint- 17. NORTH-EAST COAST.—PARTNERSUIP.—A one-half share in o very 
ments, Lowest fee 5/-, visilg and medicine 10/6 to 21/-. Midwifery sound old-established private and panel Practite situated im an 
4 to 12 gus. Very attractive roomy corner house in best position attractive seaside holiday resort. Average grosè. cash receipts over 
in. town, containing 3 reception, 7 bedrooms, etc. Small garden. E2000. rann Ne approximately 900. Fees 3/6 to 10/6. Very low 
^ First-rate Page cre merits yill be rented on teare at ,100 Da shire T years’ irahan ar rented or purchased. Premian m 
2. NORTH-EAST COAST. PRACTICE situated An kant seaside resolt major surgery undertaken, d re E 
(population about 5,000). Gross cash receipts ior last 3 years over 18. SOUTH-WEST OF ENGLAND.-VERY FAVOURITE SEASIDE RESORT, 
i . £1,400 p.a, Selected panel producing with mileage over £300 p.n. . — Well-established mixed general PRACTICE producing for the last - 
5 and appointments worth £100 p.a. Expensese moderate. Fees from 12 months £1,260. Panel of 1,375. Very nice detached house, with 
3/6. Good house, with large lounge dining room, 5 bedrooms, etc. 3 reception, 5 bedrooms, 2 maids’ rooms, etc. Separate professional 
- And professional rooms. Electric light. Small garden. Garage. ' Free- accommodation. Constant hot water. Electric light. Rent on lease .| 
. hold can be purchased. Premium 14 years’ purchase. d £110 p.a. Premium £2,500. 2 
5. "MIDLANDS LARGE TOS LAN oid-cctabivehad good mised: | 18: KENT —WITINN EASY REACH OF LONDON.-—Reeantly established | 
class PRACTICE producing about £2,300 p.a., including panel of PRACTICE ın -developing district producing over, £200 p.n., and 
"over 2,400, together with several transferab'e appointments. Very offering large scope. Panel of over 40. Fees $/- io 10/6. Suitable 
nice house, with larg» garden, tennis courts, etc. Premium 2 years’ house, with 2 reception, 4 bedrooms, etc, Electric light. Garden." 
" purchase. Vendor holds appo.ntment on staff of hospital. z * Large garage. Price for freeho!d £1.050, of which £960 could be 
4, -NORTII-WEST LONDON.—Uld«stublished muddle and working-class obtained on, mortgage. IIl health reason for disposal Prem. £100. 
"PRACTICE, held by Vendor many ycars Gross casir receipts for | 20. SOUTH A¥RICA.—PRACTICE 1s situated in a growing town on const 
last 12 months over £700. Panel of approximately 850. Semi- within easy ret impoitant town, and is the business centre of 
. <<a ---. detached house containing 2 reception, 4 bedrooms, 2 atucs, garden arge area. Established by Vendor 5 years ago. Cash receipts for 
: etc. Consulting waiting room, and dispensary, with separate en- the immediate past 12 months £988. Patients are niixsed-class con-' 
irance. Price Tor Freehold 21.600. Preuiuin “21,000. nisimg mainly of Europeans. Opposition slight. Knowledge of 
5. SOUTH WALES.—Old-established mainly contract and colliery PRAC- A antic. braun ELIO d Sport ol mi ends> and 
TICE averaging over £500 p.a. Panel of 440. Very nice house, | 91, PARTNERSIIIP IN “GOOD RESIDENTI DIS O 
with Eg gorden, containing 2 reception, 5 bedrooms, bathroom, ` MILES Or LONDON —A DNO AE = MORI INA vers 
` etc. Rent £52 p.a. Premium £500, part by instalments, if w'shed. -estab i le " " MT 
' 6. SOUTH WEST ENGLAND. SEASIDE TOWN —NEAR LARGE CITY.— gio tallied guns MC VUA Gud Qnae DUE te 
) Non-pane] PRACTICE, producing about £500 p.a., but could be Suitable house 1ecentl redecórated with large DN CHA De femel 2 
5 increased if panel work taken and branch surgery opened. Nice ab about £100 p.a. lupoing partner must be experienced mariied 
3 pouse p apo reception, 6 bedrooms, etc. Garden, back and not over 40 yeais of age. Premium for share 2 yeaís" purenase. 
7, and, front. Rent 8186 p. ‘Moderate, premium. aeTgHTP, WITT | ?9- eee LARGE TO iSr about £1,400 pu incl batter wonn nk, 
VIEW TO PARTNERSHIP. — Wellestablishcd Practice, comprising diee and apeoutmente Worth. about 280. Dar. Vis and panel at 
: better-class patients, panel and colliery, producing £2,100 p.a., in; from 5/6. Not much midwifery, from 2 eis Very low. expenses and 
- cluding panel orm Salary oferea Heap preliminary 18 mortir. slight opposition. Small house containing sitting room, 1 large and 
ing, ete Must be Ehglish or Scottish married, and Well experienecd H smaller bedrooms; waiting n ET SAM EA Plectris light. Cans s 
Bt . E T ` 7 , ch d W renter or purchased. remium years" purchase. ` 
MED 8. MIDLANDS LARGE TOWN ASSISTANTS fi WEI VEW GS 23. WITHIN 14 MILES OF LONDON- RESIDENTIAL DISTRICT.—Well- 
T NERS .—À one- shme Is yell = established non-panel middle-class PRACTICE, held by Vendor for past 
Practice situated in a good residental suburb, producng about £4,000 10 years, and offering good scope. tor development. as he has Dy 
p.a., with large panel. Very little midwifery or night work, Very been able to devote part of his time to the work. Gross cash receipts 
9 Pica DENT MIDLAND TOWN.—PARTNERSHIP.—A one-third share holds g See aee DR in UL ies e E E 
EC 9. Lb i .—PA t — 3 k olds good appointment which might transfer to his successor. Ver x. 
i producing £900 to £1,000 p.a, is offered in a very well established nice house, with 2 reception, 5 bedrooms, large gardeh. Freehold for A^ 
ı good mixed-élass Practice having large scope. Suitable house avail- sale. Premium £500. É UN 
is or able E mgoing Dare LG. 2e EHE Premium 2 years 24. FAR EAST — Old established good-class PRACTIOE, held by Vendor for { 
" chase. eli a [ t. z past years. verage gross cash receipts for last 3$ years £2407. ; 
10 LONDON, EAST. — Very old-established middle and working-class Appointments worth about £228. Fees from 7/6 to 15]- Miüwifery - 
PIE a present averaging Deinen aros and, ie to Uni bus from 7) to 15 gn, about 12 cases gently. Good house, with 3 recep- ` 
offering good scope. ane . ^ ion, edrooms, athrooms, kitchen, ete., waiting consulting room, y 
| 0 midwifery. Very low expenses. Double-fronted house, with profes- etc. Can be rented on lease at £17 15s. per month, . Excellent social 
i sional accommodation on ground floor, and sitting room, 2 bedrooms, facilities. Premium one year's purchase. d 4 
" eto: upstairs. Far muller at RT per. PORA A for aa and | 2s, ITALY. RESIDENTIAL TOWN —Goot-class PRACTICE averaging for "^ 
ouse s r near offer. -he . . n , MU D 17 ON n A 
- 11. POPULAR ` COLONY. — Well-established PRACTICE in farming Well-sittrated flat which could be taken nee f desired. Prem. 600: i 
E e producing bont Ee D-t. ee 10): dome tain 9. do 26. NEW ZEALAND NOR ISTAND. =Well-established general, PRAC. 
i - a mile. idwi T S. urg ICE situated ın thickly populated and prosperous dairy farmi dis- 
50 gns. There is an excellent Hospital with modern theatie nnd trict. Income over £2,200 p.a. Mininhim fee 10/6, Ylus mileage, 
Vendor is on staff. Very good house, wilh 6 acres of garden and Private hospital, with 9 beds. Purchaser must be able to do major 
D orchard, etos pon Premiium one Year's pna Can be rented on surgery as this se Prep por part of ae mort Tees cliatged 
S a. » M at rate of usual D.M.A. standard. Very goo ungalow house, with 
12. PARTNERSHIP. — VERY FAVOURITE RESIDENTIAL DISTRICT beautiful garden of an acre, containing dining and diawing rooms, 2 
Piet WITHIN 50 MILES S Or TONDON TA share producing abont bedrooms, sleeping porch, bathroom, FE kitchen, &cullery." Premium 
£900 p.a. with increase later, is oflere in an exceptionally soun £2,000, to include practice and house, drugs, fittings, etc., and 
old-established good mixed-class Practice owing to the retirement of diathermy apparatus. 
z one of the present partners. Suitable accommodation can be rented. | 27. SURREY. — RESIDENTIAL DISTRICT WITHIN EASY REACH OF, 


LONDON.—Well-establizhed 


PRACTICE producing £1,300 p.a., in- * 
cluding panel of 600. 5 f a net Pio: 


10. Good scope for increase as neighbourhood is + 
developing. Very nice house with good garden and ample accom- _' 
modatton. Price for freehold £2,200. Premium 14 years" purchase, 


Jngoing Partner must be English and aged about 50. Premium for 
share 2 years’ purchase. à : 
13. OUTLYING EASTERN RESIDENTIAL SUBURB, — PARTNERSHIP. — 
A one-half share (with view to ultimate succession) is offered in a 


D 


well-established good mixed-class Practice avenging £1,750 to £1,800 28. WEST END ELECTRO-MEDICAL PRACTICE. — Old-estabiished and 

pa. Good scope for incrense. Suit house avail: Prem. 2 years’ pur. formerly producing from £700 to £800 p.a. Present receipts about 
14. LONDON, W.—Old-established better-class non-panel, non-dispensing £900 p.a. Premium (to include apparatus and consulting room rent 

PRACTICE producing for the last 12 months over £1,000 p.a. Goo free for 2 years) £500. 

scope for increase. Fees from 10/6 to 5 gns, Very suitable maisonette | 29. LONDON, NORTH.—Chiefly better-class PRACTICE producing nearly 


can be rented. Premium 2 years’ purchase - 
15. LONDON, S.E. — Old-established middle-class PRACTICE producin 
about £600 p.a. for last 12 months, but oflering scope. Selected pane 
of 150. House contains 2 reception, 4 bedrooms, etc. Electric light. 
Garden. Garage. Rent on lease £100 p.a. Premium £800. t 
d 16. WEST.MIDLANDS.—Old.established unopposed PRAQOTICE situated in 
delightful country district within 12 miles of large town. Gross 
cash receipts average £900 pa. of which £500 is from panel and 
appointments. Fees 3/6 to 10/6. Exeellent detached house in very 
good condition (specially built for a doctor) with all modern con- 


£900 p.n, but offering good scope. Panel of 60. Fees from 5/-. 
Suitable “house, with 2 reception, 5 bedrooms,-cte. Can be rented 
at £85 na. Premium £150. : : 

ASSISTANTS REQUIRED.—(1) LINCS. Large town. Indoor, £3500 p.a. AQ 
plus car allowance. (2) SUEFFIELD. Indoor, with view io partner- 
ship on easy terms, commencing salary £250 p.a. (35) OXON. Large 

. town. Outdoor £400 p.a. Aged about 30, experienced in hospital _; 
and G.P. work. (4) STAFFS. Large town, Outdoor £500 pan plus 
car allowance. (5) ESSEX. £300 p.a. Outdoor. (6) LONDON, W. 
Lady Assistant required. Outdoor. £7 per week. d : 


' The Agency has made arrangements for special facilities, on very favourable terms, to be afforded to approved 
. purchasers for the advance of part of the premium for any suitable practice or partnership. Full details on application. 7 
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The: Medical Insurance Agency has 
arranged . Life and Endowment, 
Educational Endowment, Children's 
Deferred Assurances, eic, on 
g behalf of Members ot the. Profession 
for Sums Assured“ totalling aver | 
.£3,000:000. The. Agency-has.also 
arranged the Doétor's Special. 
Policy for the. Insurance of Cars.. 
This Policy, anc awe at Lloyds, - 
" secures Comprehensive. Cover 
with Moderate Premiums: Enquirers | 
~ should state,. Make, H.P., Date of ^ 
Manufacture, and Present Value, 


when a quotation will be sent. — .? 
c € i. mE . Special facilities for assistance | 
under House Purchase Schemes are. 


- offered, also for Loans: on Practices. 
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- MEDICAL INSURANCE AGENCY LTD; = | 


LONDON: B.M.A. HOUSE, © .  EDINBURGH: B.MA. HOUSE, 
Tavistock Square, W.C.1. _ 7, Drumsheugh Gardens. 
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Susceptibility to Colds ` 
J- >. C A NEGLECTED FACTOR neo | 


" - E 
i NE 7T & . d ~ 
^. oe 


It is an old observation that those who: Jead : 
indoor, sedentary lives ‘are far moré liable to, 
- “catch cold? than arc those who, from choice,’ 
or necessity, spend the greater part.of theié 
‘daytime in the open air. That ihe trained , 
reactivity of the respiratory linings and their 
nerve-endings is in part responsible for the 
rclative immunity of the outdoor worker, is 


kJ 
certain. But there arc other and more gencral 
factors involved. 


Our defences against germ of virus infection 





























consist almost entirely in the potency of the 





body fluids and in the cíficiency of the 
circulatory mechanism. Clearly, the most cffective defence against a specific infection 
is the presence in the blood and in the tissue fluids of specific antihodies. fn the 
case of one or two diseases, we are able to bring about this condition; bnt wc 
lave as yet at our disposal no reliable antidote to the common cold. or io influeuza ` 
—to say nothing of the many ailments that usc these infections as a jumping-off 
place. That the protective powers of the blood arc seriously weakened by its 
overloading with metabolic waste is both obvious and gencrally realized. Such 


relative stagnation is onc of the inevitable consequences of the sedentary, indoor life. .^ 
: No. n 
: What is often overlooked is that stagnation in any part of the climinatory stream 


e causes stagnation in every other part. It has been said that the constipated are ten times 
more susceptible to common infections than are the better-regulated. Be this as it 
may, many thousands’ of people have, by personal experience, become convinced “that 
by the regilar taking, through the winter months, of a morning spoonful of EN@’s 

5 “Fruit Salt,” their liability to colds and other seasonal infections is reduccd to a 

minimum. ENO’s “Fruit Salt" claims no specific potency. It is a carefully 
prepared combination of fruit-acids with alkalis; its effectiveness as a blood-purificr 

, being due partly to its antacid action, but more particularly to the encouragement 
it gives to the eliminatory flow, and to the consequent removal of toxic katabolic 
products from the interstices of the tissues. 


L 


- 


.ENO'S ‘FRUIT SALT’ 


The words “ENO” and “Fruit Salt” are registered trade marks. 
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